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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(;\)(;? of the Internal Revenue Code
{except black lung benefit frust or private foundation)

> Tha organization may have o use a copy of this return lo safisly state reporling requirements.

Departmen of the Trea
Inlemal Revenue Smrs;"

SCANNED AUG 3 0 2012

A _Far the 2011 calendar year, or lax year beginning 1 201%; and ending ~ '
B Cheek if apphcabia: [ D Employos Idsntification Mumber
Adgresscrange  |AOTISM SCIENCE FOUNDATION 26-4522309
Nams change 28 W 39TH STREET E Telephone number
[ NEW YORK, NY 10003 646-723-3978
Terminzled
Amended rehrn G Gross seceipls $ 518, 528.
Avpieation pending| F Name and adwess of pocipai otiice: ALISON SINGER H(a} {5 Lhis a group retum for affilatos? Bm %n..
SAME A5 C ABOVE H(b) Are uﬂ atiitales mdud:d? . Yot Mo
| Taoceemptstas  [X[5010@) | 15010 ( )< Gnsertnn) | |awz@nor | 5@ e almn A i (e frseiors)
J __ Website: » WWIW.AUTISMSCIENCEFOUNDATION.ORG H(e) Group i >
K Fom of onanizatwon:_|X|Corposation | | Trust | | Assocrtion | | Other® {L Year ot Formotien: 2009 | 04 Staw of tegat domicils: NY
[PaREE Y Summary ;
1 Briefly describe he organization’s mission or most significant activities: ASF PROVIDES FUNDING DIRECTLY TQ __ _
B SCIENTISTS _CONDOCTING CUTTING-EDGE_AUTISM_RESEARCH TO DISCOVER_THE GAUSES OF _ _ _ _ _
§ AUTISM_AND_TO DEVELQP_BETTER TREATMENIS . WE ALSQ PRQVIDE INFORMATIQN BBQUT_AUTISM _
§| _ -AND SUREORT TPE NEEDS_OF TNDIVIDUALS WITH AUTISM. AND THEIR FAMILIES. ____ __ _____
8] 2 Check Uus box > if the organization disconlinued ils aperations or disposed of more [han 25% of its net asssts.
g 3 Number of voting membess of lhe governing body Parl VI, 18 18)....ccveeeerreereeneearnaarenennnn. 3 5
a 4 Number of independent voling members of the governing body Part Vi, tine 1b)...........oeeeeniinn. 4 5
£ | § Tolal number of individugls employed in calendar year 2011 (Parl V. line 23)......ovenerenereenennnnns. 5 2
% 6 Total number of volunteers (estimale if NECESSAIY) .. ........oieiiie i et et 5 40
< | 7a Tolal urvelaled business revenue from Part VIIl, column (C), iNe 12 .. .uve e eeeee e e, 73 0.
b Nel unrelated business laxable income from Formm 990-T, N 38. . ..... cuieveiierinennrrenoinns o 7b 0.
Prior Year Curnrent Year
o 8 Contribulions and grants (Part VIIL TINe ThY.....oouiiini it cieieeienieeaees 344, 649. 412,661.
2| 9 Program service revenue (Part VIIL line 2g)..........oooiiiiiiiiiiiiiiiy cinvnenann, 15,000
s 10 Invesiment income (Part VIIl, column (A), lines 3, 8, and 7d) ..........c.covvvvnnnnn. 601. 12,456.
@ | 17 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11€)......ovvnvven .. 8,942. 2,740.
12 Tolal revenue ~ add lines 8 through 11 (must egual Parl VI, column (4), line 12) ... .. 354,192. 442,857.
13 Granls and similar amounis paid (Part IX, column (A), tines 1-3) . .......coeeeiaao. 171,723. 273,923.
14 Benelils paid to or for members (Parl IX, column (A), lined)............ccoveeevnvnnn..
15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 5-10)...... 38,098. 43,142,
g 16a Prolessional fundraising fees (Parl (X, column (A), lin@ 118) ........coovieivinennnnnn. _ 1 " .
‘§. b Totat fundraising expenses (Parl IX, column ), line 25) > 47,054. |= e e i L ""j.l_
17 Other expenses (Parl IX, column (A), lines 11a-‘|13.'1'li§2;}_5)'6;'-;§-ﬂ—.(.l—.3m.. . 131,128.
18 Total expenses. Add lines 13-17 (must equal Parl I*.-mlmn\.(l.\):line.a)..... e 300,232, 448,193,
19 _Revenue less expenses. Subtract ling 1B fromfine 12 .......................] | 8 N 53,960. -5.336.
ot o Beglnninp of Curent Year End ol Year
28] 20 Total assels (Part X, line 16)...ooooo..oo. ) @l AUG.L 6. 2002, 1Ak, 391, 721. 288, 440.
B[ 21 Total liabilities (Part X, 08 26).o.voovoveesbe o] o). 13,837, 12,830.
33 22 Nel assets or fund balances. Sublract line 21 from line(20/ 2D RL. AT ..., s 277,884. 275,610,
PartillZE| Signature Block | e—
%lmtnanlu o pevi&gﬁlgﬁﬁ%‘vamm i a".n!' :hﬂg'ialruu o#wwg% e (=] Jm’;ﬂm&{b' and lo the bast of my knowledgs and baliel. 1 is trua, conedd, ond
-] A~ | 5—/8 — /2
Sign Signabwxe of alficer Daiz
Here } ALISON S5INGER PRESIDENT
Type of ptint nama and blte,
PinU/Type przpaies’s nama Praparer’s signalwe Bato Cliech D YR Ll
paid  |DEREK FLANAGAN Dty A ATV T P00396383
Preparer |finvsnams > LEDERER, LEVINE & ASSOCIATES‘LLC
Use OnlY |cums sasress = 1099 WALL ST WEST SUITE 280 FimrsEn = 22-3778048
LYNDHUORST, NJ 07071 Phonemo,  (201) 933-37B0
May the IRS discuss this return with the preparer shown above? (see instruclions). .. ...t s, [ﬂ Yes T] No
BAA For Paperwaork Reduction Act Nolice, see the separate Instructions. TEEADI13L 02NA/M) Form 990 (2011)
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Form 990 (2011) AUTISM SCIENCE FOUNDATION 26-4522309 Page 2

[Part’lll:;| Statement of Program Service Accomplishments

Check if Schedule O contains a response o any questioninthisPart til.. .. .. ... ... ... .. ... Ce e ... m

1

Briefly describe the organization’s mission®
SEE SCHEDULE O

2

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . ... OO [] Yes No
If *Yes,' describe these new services on Schedule O.
Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If 'Yes,' describe lhese changes on Schedule O.

Describe the organtzation's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and alloecalions to
others, the lotal expenses, and revenue, if any, for each program service reported.

4a

(Code: %&%ﬁ?ﬁ) (Expenses $ 381, 089. including grants of $ 273,923, ) (Revenue $ 15,000.)
SEE SCHEDULE O o o

inciuding grants of $ )} (Revenue 5§ )
| 4¢ (Code: including granis of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 381, 089.
BAA TEEAGI02L 07/05/M1 Form 990 (2011)
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Form 990 (2011) AUTISM SCIENCE FOUNDATION 26-4522309 Page 3
tPart'IV.»| Checklist of Required Schedules
Yes [ No

1 Isthe organrzalron descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)7 If 'Yes,' complete

Schedule A .. e e e e ey e e .. 1 X
2 s the organization required to complele Schedule B, Schedule of Contributors (see instructions)?... . .... . ....... 2 X
3 Did the organization engage In direct or indirect polrhcal campargn activities on behalf of or in opposmon to candidates

for pubhic office? I 'Yes,' complete Schedule C, Part | S . 3 X
4 Section 501(c)X3) organizations. Did lhe arganization engage In lobbying activities, or have a section 501(h) election

in effect duning the 1ax year? If 'Yes,' complete Schedule C, Part Il... . ..... . ..cciiiit i i .. 4 X
5 Is lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1l . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

;g ptr?wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu 6 X

ar e e e . e .. e e e e e D

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements o preserve open space the

environment, histonc land areas or histonc structures? /f Yes complete Schedule D, Part l. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complete Schedule D, Part Il .. . .. .. . .. .. ....... . . .. 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Irsted n Part X;

or provide credit counselmg, debt managemenl credit repair, or debt negohalron services? If 'Yes,’ complete

Schedule D, Part IV, .. e e e e e . 9 X

10 Did the organization, directly or through a related organlzahon hold assels in lemporanly restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V . .. ..

11 If the argamzation's answer lo any of the following questions 1s 'Yes', then complete Schedule D, Paris Vi, VL, VIII, iX,
or X as applicable.

a BrdPthret c\r/r,ganrzahon report an amount for land, burldrngs and eqmpmenl n Part X, ine 107 If 'Yes,' complete Schedule
art VIO o0 Lo . .

b Did the organization report an amount for rnvestments—- other securittes in Part X, line 12 that 1S 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part VIL . ... . cee ...

c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ..... .. .

d Did the orgamization report an amount for other assels in Part X, line 15 thal 1s 5% or more of iis tolal assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX. . .......... e .

e Did the orgamization report an amount for other habihties in Part X, hne 257 If 'Yes,' complete Schedule D, Part X ....

f Did the organlzahon s separale or consolidaled financial statements for the tax year mclude a footnote that addresses
the organization's habihty for uncertain lax posiions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X ..

12a Did the organization obtain separate, mdependent audited financial statements for the tax year'? if 'Yes,' complete
Schedule D, Parts XI, Xll, and XUl ...... .. . N e .

b Was the organization included 1n consohdaled, independent audited financial statements for the tax year? iIf 'Yes,' and
if the organization answered ‘No' to hne 12a, then completing Schedule D, Parts Xi, XllI, and Xill is optional . .

13 Is the organization a school described in section 170(b)(1)(A)Y(11)? If ‘'Yes,' complete Schedule E. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale forelgn investments valued
at $100,000 or more? if 'Yes, ' complete Schedule F, Parts | and 1V. . e

15 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV ..

16 Dud the organization report on Part {X, column (A) Irne 3, more than $5,000 of aggregate rants or asststance to
indwiduals located outside the Uniled States? If 'Yes,' complete Schedule F, Parts il and IV. . ... .

17 Dud the organization report a total of more than $15,000 of e Feenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. RN e e s

18 Did the organization report more than $15,000 tofal of lundralsmg event gross income and contributions on Part VIil,
lines 1c and 8a? If ‘Yes,’ complete Schedule G, Part Ii . e e e e e e e . e e e

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a" If ‘Yes,'
complete Schedule G, Part Il . . .. . .. ... . ielh el .. . .

20 aDid the orgaruzation operate one or more hospiial facibties? If 'Yes,' complete Schedule H. . . ... ..
b If 'Yes' to line 20a, did the organization atiach a copy of ils audited financial statements to this return? . .

11a X
11b X
11c X
11d X
11e X
11ff X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18] X

19 X
20 X
20b

RAA TEFANINAL  01/2312

Form 990 (2011)




Form 990 (2011) AUTISM SCIENCE FQUNDATION 26-4522308

Page 4

[Part IV _|[Chetklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of anls and other assistance to governments and orgamzalrons in the
Umiled States on Part X, column (A), ne 1? /f "Yes,' complete Schedule I, Parts | and 1. . o

Yes | No

21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 2? If 'Yes,' complete Schedule |, Parts l and 1ll . ... .. . . B

23 Dud the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organlzahon s current
aSnc,l7 lgrr,nerlofﬁcers direclors, trustees, key employees and hlghesl compensaled employees7 If 'Yes,' complete
chedule e e e e e e e

24a Did the organization have a lax-exempt bond 1ssue with an outstandlng prlnmpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued afier December 31, 20027 If 'Yes,* answer lines 24b lhrough 24d and
complete Schedule K. If 'No,’'go to line 25....... . . .... .. .... . ....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refundmg escrow al any time durlng the year to defease
any tax-exempt bonds? N .

d Did the organization aci as an 'on behalf of' 1ssuer for bonds outstandlng al any time dunng lhe year7 e e

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during lhe year? If 'Yes,’ complete Schedule L, Part [ . .. .. e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
gnal lgeltr?_nsf.:achon has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7? If 'Yes,' complete
chedule = T S C e e . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Part I

27 Dud the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant seleclion committee member, or 1o a 35% conirolled entity or famlly member
of any of these persons? If "Yes,' complete Schedule L, Part il . .. .. e e e e e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V.

b A family member of a current or former officer, direcior, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV, . . . e e . . P .

¢ An enlity of which a current or former officer, director, lrustee or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' camplele Schedule L, Part 1V . ...... .

29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,’ complete Schedule M

30 Did the orgamzatlon receive contributions of art, historical ireasures, or other stmilar assets, or qualfied conservation
contrnibulions? ff 'Yes, ' complete Schedufe M . .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf ‘Yes complete Schedule N Part l e

32 Dud the arganization sell, exchange, dlspose of, or transfer more than 25% of its net assels? /f 'Yes,' complele
Schedule N, Part Il . ............ . e ..

33 Did the organization own 100% of an enhly disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part!... .......... .. ..... .. .

34 \INas Ilhe organrzatlon related to any tax- exempt or taxable enhly" If 'Yes,' complele Schedule R, Parts I, lll, IV, and V,
ine e e s e e e e e s s e

35aDud the organizatnon have a3 controlled enhty wnlhm the meaning of sectron 512(b)(13)7 ......

b Did the organization receive any payment from or engage n any transaction with a conlrolled enmy within the meamng
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 . .. .

36 Section 501(c)(3) organlzatlons Did the or,gamzahon make any transfers {o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 . .. ...... . s e e

37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related orgamzahon and that 1s
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

23 X

24a X

24b

24c

24d

25a X

25b X

Note. All Form 990 filers are required to complete Schedule O.. . .. ... .. ...

28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 [ X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)
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Form 990 (201}) AUTISM SCIENCE FQUNDATION 26-4522309 Page 5

[Part Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedute O contains a response to any question mthisPart V. ... .. .......... ...

Ta Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applhcable.. ...... .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . 1b

¢ Did the organization comply with backup wuhholdlng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . AP

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statle-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b if at teast one i1s reported on hine 2a, did the organizalion file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .... ... .
b If ‘“Yes' has it filed a Form 990-T for thus year? If 'No,’ provide an explanation in Schedule Q ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont);( over, a3
financial account in a foreign country (such as a bank account, securities account or other financial account)?.. ......

b If 'Yes,' enter the name of the foreign country: »

See Instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? e e e
b Did any taxable party notify the orgamzatton that it was or 1s a party to a prohibited tax shelter transaction?, ...
c If 'Yes,' to hne 5a or 5b, did the orgarnzation file Form 8886-T?.. .. . ..... ...... .. .. .. . . ...

6a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? . . .. .. ... Lo ol L ..

b If 'Yes,' did the organlzatuon include with every solicitation an express statement thal such contributions or gifts were
nol tax deduchible?  ......... . ..o L e e e e

7 Organizations that may receive deductible contnbuttons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partty asa contnbutlon and partly for goods and
services provided to the payor? . ... . . . L L. L Lo ;
b If 'Yes,' did the organization notify the donor of the vatue of the goods or services prowded" ....................

[ lI:Dld th§208r2g_an|zahon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to hle
orm cer

d if 'Yes,' indicate the number of Forms 8282 f:led dunng the year . .. . | 7dl

Ga X

6b

e Did the organization recewve any funds, directly or indrrectly, o pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?

g if the orgacr;_t,zatlon received a contnibution of quahhed lnleltectual property, dld the orgamzahon file Form 8899
as require . .. L e .

h if the organlzatlon received a contribution of cars, boatls, a|rplane5 or other vehicies, did the orgamzatlon file a
Form 1098-C? e e i e e e .

B8 Sponsoring organizations maintaining donor advised funds and section 509%a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzauon have excess business
holdings at any ime duning the year?.. . ... i i 0 i o e e e e e

3 Sponsoring organizations maintaining donor advised lunds
a Did the organization make any taxable distributions under section 49667, .... . . . ..
b Did the organization make a distnbution to a donor, donor advisor, ar related person?.. ..... ..
10 Section 501(c)7) organizations. Enter:

X
7b] X
7c¢ X
e X
7f X
79

a Inttiation fees and capital contrnibuttons included on Part Vili, lme 12 .. .... . . .. | 10a
b Gross recetpts, included on Form 990, Part VHI, line 12, for public use of club facnlltles .| 10b
11 Section 501(c)(12) organizations. Enler:
a Gross income from members or shareholders ... . . . .. . .. e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e i e 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 10417
b If 'Yes,' enler the amount of lax-exempt interesl received or accrued during the year ... . | 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?.. . .. ... ...
Note. See the instructions for addiional information the orgamzation must report on Schedule O.

b Enter the amount of reserves the orgamizalion is required to maintain by the stales in
which the organization is licensed to 1ssue qualified health plans . . .. . ...|13b

c Enter the amount of reservesonhand . . . .. ...... 13¢

14a Did the orgarmization receive any payments for indoor tannlng services dunng the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanaton in Schedule O

BAA TEEAOIO5L 07/05N11

Form 990 (2011)



" Form 990 (2011) AUTISM SCIENCE FOUNDATION 26-4522309 Page 6

[Part VI, | Govérnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule C cantains a response to any questioninthisPartVI... .. ........... e e e m

Section A. Governing Body and Management

1a Enter the number of voting members of the goverming bedy at the end of the taxyear .. .| Ta
If there are matenal differences n voting nights among members
of the governing bady, or If the governing body delegaled broad
authonty to an execulive commillee or similar committee, explain in Schedute O

b Enter the number of voting members included in line 1a, above, who are independent. . . |_1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee or key employee? . . SEE SCHEDULE. O.

3 Did the orgamzalion delegate control over management duties customarnily performed by or under the direct superwsnon

of officers, direclors or trustees, ar key employees to a management company or other person? . . . 3 X
4 Dud the organization make any sigmficant changes to its governing documents

since the prior Form 990 was filed? . . s e s e . .. 4 X
5 Did the organization become aware dunng the year of a sngmﬁcant diversion of the orgamzahon S assets7 . 5 X
6 Did the organizalion have members or stockholders? . e e e e e . e e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more

members of the governing body? e e e e e e e i e ey e . 7a X

b Are any governance decisions of the organization reserved to (or sub|ecl to approval by) members,
stockholders, or other persons other than the governing body? . ...... ... . . .. ..o

8 Il%ld tEhﬁ organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
e following:

aThe goverrung body?  ......... . . . . . . ... -
b Each commuittee with authority to acl on behalf of lhe governing body" e e e

9 is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O . ...... . 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

Yes | No

b if ‘Yes,' did the organizaticn have written palicies and pmcedures govermng the actiwities of such chaplers affiliates, and branches lo ensure their
operahons are consistent with the organization's exempt purposes? N e e

11 a Has the orgamization provided a complete copy of this Form 930 to all members of its goverming body before filing the form? .
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. SEE SCHEDULE 0
12 a Did the orgamization have a wnitten conflict of interest policy? If No,"goto hine 13.  ......

b Were ?Ifflcers directors or trustees, and key employees reqwred to disclose annually interests ihat could glve nse
to conflicts?  ....... . e e e .

¢ Did the orgamization regularly and consistently monitor and enforce complxance with the pohcy7 If 'Yes,' describe in
Schedule O how this 1s done. ....SEE SCHEDULE.QO... ..

13 Did the organization have a written whistleblower policy? e e e e e e e .
14 Did the organization have a written document retention and destruction policy?

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizalion's CEO, Execulive Director, or top management offictal.. SEE SCHEDULE Q.....
b Other officers of key employees of the orgamzation. e e e e e
If 'Yes' 1o line 15a or 15b, describe the process in Schedule O. (See insiructions )

16 a Did the orgamization invest in, contribute assets lo, or partlmpate ina |0|nt venture or similar arrangemenl with a
taxable entity during the year? e e s e e e .o

b!f 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization lo evaluate its
padncnpahon in joil venture arrangements under applicable federal lax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . .. .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required lo be filed » _ NY

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website . Another's website . Upon request
19 Describe in Schedule D whether (and if so, how) the orgamzation makes its governing documents, cenfitct of interest policy, and financial stalements available to
the public during the tax year. SEE SCHEDULE O

20 Stale the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

RAA TEEAQIQEL 01/2312 Form 990 (2011)




Form 990 (2011) AUTISM SCIENCE FQUNDATION 26-4522309 Page 7
PArVIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthuisPart VIL .. .. .. .. .. ... ... e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e { st all of the organization’s current officers, direclors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

o List all of the orgamzation’s current key employees, If any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
relaled organizations

o Lisl all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees lhal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the orgamization nor any relaled organizalion compensaled any current officer, director, or trusiee.

©
(B) (do not :hecfr;.?c;ll?l‘han one box, (D) (E) (F)
Name and ltle Average unless person is both an officer Repariable Reporiable Estimated
hours and a direclor/rustee) compensation {rom compensat:on from amount of other
per week the arganization relaled orgamizations compensation
(descbe | e sl s|lQ|xijex| D (W-2/1099-MISC) (W-2/1089-MISC) from the
moustar | o8| 2] 5|2 | 35| 8 orgamzation
refated SE|elB|e|oa 3 and relaled
organiza- | B | 21|23 |52 8 organizations
tonsin | B2 | 3 EXEE:
Schedule = < 3
> | E|E] 7] B
_() GREGG IRELAND |
DIRECTOR 1 X 0 0 0
(@ ALISON SINGER _ _____ |
PRESIDENT 60 X X 0. 0. 0.
_(3 PAUL OFFIT MD __ _ _____
SECRETARY/TRES 1 X X 0 0 0
_(& KAREN LONDON ___ ____ |
DIRECTOR 1 X 0 0 0
_() MICHAEL LEWIS _ _ ____ |
DIRECTOR 1 X 0. 0. 0.
-®e ]
O ]
8 i
e ]
Q0o _
on ]
02 ]
a3 ]
a0 ]

RAA TEEAQIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) AUTISM SCIENCE FQUNDATION

26-4522309

Page 8

[ Part VI[]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Pasition
(5] (do not check more than one D) (E) (]
Name and ltle Average| bex, unless person is bolh an Reportable Reportable Estmated
hours | officer and a directorftrustee) | compensabion from compensalion from amounl af other
per the or%agmzahon related organizations compensation
week (@51 3| Q) X2 x| (W-2/1093-MISC) (W-2/1059-MISC) from the
(descrbla 91 2 | 5| < 3 [} 3 organzation
e 38 Ele(a|gEla and related
hows {2 €| § é s —1 " organzations
for |2 § s |® 8
relaledj 8| = %] 3
organi-| &2 2 L @
zatons| B| B 3
n 3 8
Sch 0) ]
03 e __
08
07
08 e __
QY ___
Qe
ey
L P
e
L
Qs
1bSub-total .. .. .. ... .. L0 Lo > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectuon A > 0. 0. 0.
dTotal(addlinesTbhand 1c) . . . ... ... i i > 0. 0. 0.

2 Total number of individuals (inciuding but not imited to those hsted above) who received more than $100,000 of reportable compensation

» 0

from the organization

3 Did the or%anlzatlon hist any former officer, director or lruslee key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual listed on hine 1a, 1s the sum of reportable compensahon and other compensation from
the ﬁrggnlz;lloln and relaled organlzatlons greater than $150 0007 If 'Yes’ complete Schedule Jfor
such individua

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzation or individual
far services rendered to the organization? If 'Yes,' complete Schedule J for such person.... ..... .. s

Section B. Independent Contractors

1 Complete this table for your five ighest compensaled independent contractors that received more than $100,000 of

compensalion from lhe organization. Reporl compensation for the calendar year ending with or within the organization's 1ax year.

(B)

(A)
Name and business address Description of services

©)
Compensation

2 Tolal number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in cormnpensation from the organization » 0

BAA TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011) AUTISM SCIENCE FOUNDATION 26-4522309 Page 9
{Part:Vill) Statément of Revenue
=D

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
51_.?._513, or 514
n,| 12 Federated campaigns ... . 1a >
22| b Membership dues..... ) T
Ity =4
it c Fundraisingevents .. . .| 1c
gg d Related organizations. .. ...... 1d
g E e Government grants (contrnibutions). . ... le
=h
ug-'E‘, f Al ather contnibutions, gifts, grants, and
5% similar amounts not included above 1f 398, 461.
gg g Noncash contributions included in Ins 1a-11: § 60,810.
82 hTotal.Addlines 1a-M... .. ............... e
g Business Code
S| 2a PROGRAM FEES ________ 900099
= b
b - ———— o —— i —————
S €
8l o__________________
S| e ____ ____________
§ f All other program service revenue
& g Total. Add lines 2a-2f. .. .. e e i >
3 Investment income (uncludmg dividends, interest and
other similar amounts) . > 1,151. 1,151,
4 Income from investment of tax- exempl bond proceeds >
5 Royalties e e e e e
(1) Real () Personal IE&
6a Gross rents ..
b Less: rental expenses
¢ Rental ncome or {loss). ...
d Nel rental income or (loss) e e
7a Gross amount from sales of {9 Securlhes ) Other
assets other than mventory 185, 816.
b Less' cost or other basis
and sales expenses . 174,511.
¢ Gan or (loss) 11,305.
dNetgamnor(loss). ... .........
w 8a Gross income from fundraising events
2 (not including 5 , .
> of contnbutions reported on line 1c).
s See Part IV, tine 18.
E b Less: direct expenses
o ¢ Net income or {loss) from fundraising evenis .
9a Gross tncome from gamlng activities.
See Part IV, ine 19. . . . . a
b Less direct expenses. b
¢ Nel income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances . .. a
b Less' cost of goods sold . .. . b
¢ Nef income or (loss) from sales of invenlory . .. 'I
Misceltanecus Revenue Business Code B
1ta_ _ e
b o ___
C o
d All other revenue ...
e Total. Add hnes 11a-11d. .. .. .. . > -
12 Total revenue. See instructions . .. . . ... . > 442,857.

BAA TEEAQ109L 07/06/11 Form 990 (2011)



. Form 990 (2011)

AUTISM SCIENCE FOUNDATION

26-4522309 Page 10

[Part IX::| Statement of Functional Expenses

Section 501(c)(3)'and 501(c)(4) orgamzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX.

(©)

A (8) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses gene aI expenses expenses
1 Granis and other assistance to governments : i ;
and organizations in the United Stales. See =
Part IV, line 21 245, 000. 245,000. |=
2 Granis and other assistance to mdwnduals in
the United States. See Part IV, hne 22. 28,923. 28,923.
3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States See Part IV, lines 15 and 16
4 Benehis paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above, lo
disqualified g)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 39, 625. 38,040. 1,200. 385
7 Other salanes and wages .
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contnbutions} .
9 Other employee benefils
10 Payrall taxes 3,517. 3,376 107. 34.
11 Fees for services {(non-employees):
a Management
b Legal 3,265. 2,715 245, 245.
¢ Accounting 8,000.
d Lobbying.
e Professional fundraistng services See Parl ¥, ine 17 & e
f Invesiment management fees
g Other 23,213. 750. 22,463.
12 Adverlising and promollon 7,337. 6,236. 1,101.
13 OFfice expenses 2,540. 1,600. 460. 480.
14 Information technology
19 Royallies ..
16 Occupancy . 21,205. 13,584. 3,871. 3,744.
17 Travel 13,820. 12,589. 1,231.
18 Payments of travel or enterlamment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meelings .
20 interest
21 Payments to affihales

23
24

25
26

Depreciation, depletion, and amorhzatlon

Insurance

Other expenses. llemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A)Y amount, hst ine 24e
expenses on Schedule 0.) . ....

a WEBSITE

e All other expenses
Total functienal expenses. Add lines I throuqh 24e

Joint costs. Complete thus line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

26,363,

15,117.

3,691.

3,556.

3,189.

574.

1,771,

320.

448,193,

381,089.

20,050.

BAA

Form 990 (2011)




Form 990 (2011) _AUTISM SCIENCE FOUNDATION

26-4522309 Page 11

[Partd&E] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ~ ..... e e e e el e e . 1
2 Savings and lemporary cash investments ... ... 209,047.] 2 248, 216.
3 Pledges and granls recevable, net 58,5966.] 3
4 Accounts recewvable,nel . ... ... . s e 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Ccmplele Parl If of Schedule L . .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and conirnbuting employers and
sponsoring organmizalions of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see instructions). ... . . .. ... Loiiiiii i e
g 7 Notes and loans receivable, net . .
$ 8 |Invenlones forsaleoruse.. . ... Lol ol ol ol L
s | 9 Prepaid expenses and deferred charges e e e e .
10a Land, buildings, and equipment: cost or other basis
Complele Part Vi of Schedute D.. ... 10a
b Less: accumulated depreciaton . . .. ... 10b 10¢
11 Invesimenis — publicly traded securities . . ce C e 20,832.| 1 36,755
12 Investments — other securnities. See Part IV, line 11 ................... 12
13 Inveslmenis — program-related. See Part IV, hne 11 ....... . 13
14 Intangble assets .. e e e e e e 14
15 Other assels See Part IV, hne 11 2,625.[15 2,625,
16 Total assets. Add hines 1 through 15 (must equal Ime 34) 291,721.[16 288, 440.
17 Accounis payable and accrued expenses. .. .. ..  ....... 13,837.{17 12,830.
18 Grants payable.
19 Deferredrevenue. . . . . .. .. ... ..
1'. 20 Tax-exempt bond habihtes. . . . o oo
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, direclors, trusiees, key employees,
"~ highest compensaled employees and dlsqualiﬁed persons Complete art i
T of Schedule L. . .
,!: 23 Secured mortgages and noles payable lo unre!ated third partles cee
5124 Unsecured noles and loans payable to unrelated third parties .. .... . . ......
25 Other habihties (Including federal income tax, payables lo related third parties,
and olher liabihities not included on lines 17-2 ). Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 26 .. .... . . ... ... ..., ..
N Organizations that follow SFAS 117, check here > [__] and complete Imes
¥ 27 through 29 and lines 33 and 34.
2127 Unrestncted netassels . ... ... . L L cen i e
é 28 Temporanly restricted net assets
5|29 Permanently restricted net assets
9 Organizations that do not follow SFAS 117 check here > Dand complete
i lines 30 through 34.
5130 Capial stock or trust pnincipal, or current funds L. P
KL Paid-in or capital surplus, or land, bullding, or equipment fund.
5 32 Retained earnings, endowment, accumulated income, or other funds ... .. 32
¢ 33 Total net assets or fund balances ... 277,884.]33 275,610.
5| 34 Total habiities and net assets/fund balances 291,721.{ 34 288, 440.
BAA Form 990 (2011)
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I Form 990 (2011} AUTISM SCIENCE FQUNDATION 26-4522309 Page 12
|P§ﬂX|f§f| Reconciliation of Net Assets

Check iIf Schedule O contains a response to any questioninthisPart X1 . . ..... . .. .... . TR m
1 Total revenue (musl equal Parl VIlI, column (A), ine 12) . e e e e e e 1 442,857.
2 Total expenses (must equal Part IX, column (A), lne 28) . .... .. 2 448,193.
3 Revenue less expenses. Subtract hne 2 fromilne 1 . . .. . 3 -5,336.
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 277,884 .
5 Other changes In nel assels or fund balances (explain in Schedule 0). SEE. SCHEDULE . O. .. 5 3,062.
6 Net assets or fund balances at end of year. Combine hnes 3 4, and 5 (must equal Pan X, line 33,
column (B)) . . . . L e e i 6 275,610.

[Part XIi: |Fmancnal Statements and Reportmg

Check if Schedule O contains a response to any queston inthisPard Xil.. ......... .. ........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financtal stalements compiled or reviewed by an independent accountant? .
b Were the organization's financial stalements audited by an independent accountant? ..... ....... ..

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes respensibility for oversnghl of the audi,
review, or comptlation of its financial statements and sefection of an independent accountant? ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' o line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzahon reqwred to undergo an audit or audils as set forth in the Slngle

Audit Act and OMB Circular A-133?7 e . e . .. 3a X
b If 'Yes,' did the organization undergo the required audit or audiis? If the organizalion did not undergo the requued audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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| OMB No. 1545-0047

SCHEDULE A . : : i
(Form 930 or 990-E2) . Public Charity Status and Public Support
Complete if the arganization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
%?2&’2’."52&55&%2’;5?55 i > Attach to Form 990 or Form 980-EZ. > See separate instructions.
Name of the organization Employer identification number
AUTISM SCIENCE FOUNDATION 26-4522309

| Parkilsi] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization i1s not a private foundalion because 1t 1s* (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1XAX).

2 A school described in sectton 170(b)(1)}(AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

4 A medical research organization operated in comunction with a hospital described in section 170(b)}(1)(A)iii). Enter the hospital's
name, cty, and state- __ _

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Compleie Part I1.)

6 A federal, stale, or local government or governmental umt described in section 170(bX1XAXV).

7 |X] An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
in section 170(b)}{1XAXvi). (Complete Part Il.)

8 A community trust descnbed in section 170(bX1)}(A)(vi). (Complete Part il.)

9 An orgamization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities relfated to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part lil )

10 An organization organized and operaled exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

moare publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box thal
describes the lype of supporting organization and complete Imes 11e through 11h.

a DType I b |:|Type Il c D Type Il = Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othzter thgggf(ou)?datlon managers and other than one or more pubhcly supported organizations described in section 509(2)(1) or
section a)(2)

f If the orgamization receved a written determination from the IRS thal 1s a Type |, Type Il or Type lll supporiing organization, D
check thisbox . .. . . . e e e .. e e e

Yes{ No
(i) A person who directly or indirectly contrals, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? .. . .. ....... . ... oo oo L 11g ()
(i) A family member of a person described in (1) above?. . . .... e e e 11 g (ii)
(iti) A 35% controlled entity of a person described in 0) or () above? . .. .. .. . ... Lo L. 11 g (jii)
h Provide the following information about the supporied organization(s).
(i) Name of supported () EIN (ili) Type of organization (v) Is the (v) Did you notify (i) Is the (vii} Amount of support
organwization (described on lines 1-9 organizalion v | the organization in|  organization in
above or IRC section column (1) hsted in column (i) of column ()
(soe instruciions)) your goveming your suppori? orgamzed n the
documeni? us?
Yes No | ‘Yes No Yes No
(A)
{B)
©
(D)
(E)
Total =2 i rasEET e Y - e B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2011




" Schedule A (Form 990 or 990-EZ) 2011

AUTISM SCIENCE FOUNDATION

26-4522309

Page 2

I'Eza"r'ﬁllgISuppqrt Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orgamzatlon failed to qualfy under Part Ili. If the

organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbubions, and
membership fees recewved. (Do not
include any ‘unusual grants™) . .....

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

The value of services or
facilities furnished by a
governmental unit o the
organization withoul charge ...

Total. Add hines 1 through 3

The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported

organizalion) included on fine 1 [ =

that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5

from line 4 .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

(f) Total

282, 350.

344, 649.

412,661,

1,039, 660.

0.

282, 350.

412, 661

1,039, 660.

Section B. Total Support

350, 562.

689,098.

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunities ioans, rents,
royalties and income from
similar sources. ......... . ...

Net income from unrelated
business activities, whether or
nol the business I1s regularly
carried on

Other income. Do not mclude
gam or loss from lhe sale of
capital assets (Explain in
Part IV.).SEE . PART I

Total su
through 1

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

282, 350.

344,649.

412,661.

1,039, 660.

217.

601.

1,151.

1,569,

200.

200.

1,041,829,

Gross recenpls from related activities, elc (see mstruchons)

....... 12

0.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedute A, Part Il, ine 14 ... .. .. ..

14

%

15

%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

..... > ]

b 33-1/3% support test — 2010. {f the organization did not check a box on line 13 or 16a, and line 15 1S 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test —

2011. If the organization did not check a box on line 13, 163, or 16b, and Iine 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzahon meets lhe ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization .. .... > D

2010. If the organization did not check a box on hne 13, 16a, 16b, or 173, and Iine 15 1s 10%

organlzatxon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported arganization .

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the .
> H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA

TEEA04D2L 05/25M1

Schedule A (Form 9390 or 990-EZ) 2011




]

Schedule A (Form 990 or 990-EZ) 2011

AUTISM SCIENCE FOUNDATION

26-4522309

Page 3

Partill::

Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A, Public Support

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

(D Total

Calendar year (or fiscal yr beginning in) >
1

6
7

8

Gifts, grants, coninbutions
and membership fees
received. (Do not include
any 'unusual granis.")

Gross receipts from adrmis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thal 1s
related to the organization's
lax-exempt purpose . .

Gross receipts from activiies
that are not an unretaled trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . ce

The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

Total, Add lines 1 through 5 ...

a Amounts included on hnes 1,
2, and 3 recewved from
disquahfied persons......

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

Public support (Subtract line
7¢ from hne 6.) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9
10

11

12

13
14

Amounts from line 6 ..

a Gross income from Interesl,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiiar sources. .

b Unrelaled bus»ness laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .

¢ Add lines 10a and 10b

Net income from unrelated husiness
actmvities not included in ine 10b,
whether or not the business 1s
reqularly carned on

Other income. Do not mclude
gan or loss from the sale of
capital asseis (Explaln n
Partiv).... ....

{a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

Total support. (Addins g, 1oc, 11, and 12)

First five years. If the Form 990 is for the orgamzahon s first, second !hlrd fourth or mth tax year asa secuon 501(c)( )
organization, check this box and stop here . NPT

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) .. ... . 15 %
16 Public support perceniage from 2010 Schedule A, Part Ill, ne 16 ...... ... . . . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (hne 10c, column (f) divided by Iine 13, column () .. . .. 17

18 Investment income percentage from 2010 Schedule A, Part lll, line 17..... e e e e s e 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14 and ||ne 15 is more than 33-1/3%, and hne 17

is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon .....
b 33-1/3% support tests — 2010. If the organization did not check a box on hne 14 or ine 193, and line 16 I1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions

»
L

v

T [ fooor

~Ana ARA e ANt



Schedule A (Form 990 or 990-EZ) 2011 AUTISM SCIENCE FOUNDATION 26-4522309 Page 4
RartlV<| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part Il, line 17a or 17b; and Part (li, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D- ] . OB No. 1545 0047
(Form 990) Supplemental Financial Statements
Part IV e & o T o b 1134, 116, 110 12, of 12b. i
a ines a, c, e or s
ﬂ?@ﬁ,’;’f‘ﬁgﬁgﬂﬁ%ﬂ'ﬁfg i > Attach to Form 990. > See separate instructions. pen,
Name of the organization Employer ldenhrcatlnn numbor
AUTISM SCIENCE FOUNDATION 26-4522309

{Pairt-l } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear .. . .... ....
2 Aggregate contnbutions to (during year) .
3 Aggregate grants from (dunng year) .
4 Aggregate value at end of year.... .
5 [nd the orgamization inform all donors and donor advisors In wrltlng that the assets held in donor advised
funds are the organization's property, subject lo the organization's exclusive legal control?. ............... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other
purpose conferning impermissible private benefll? .. . ... oo Ll 0 i s DYes D No

lPart Il.| Conservation Easements. Complete If the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all thal apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural hatitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamizalion held a qualified conservalion contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . ..... ..... ......
b Total acreage resiricted by conservation easements . .. .. . . (... oo o
c Number of conservation easements on a certified historic structure |ncluded n (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic

structure listed in the National Register . e e e e e 2d
3 Number of conservation easements modified, transferred released, extlngurshed or termlnated by the orgamization during the
tax year »

4 Number of states where properly subject to conservation easement 1s located >

5 Dces the organization have a written policy regarding the penodlc momtormg. mspectlon handling of violalions,
and enforcement of the conservation easements it holds? ... . . .. . ... o o0 Lo el DYes D No

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforctng conservatron easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
-$

8 Does each conservation easement reported on line 2(d) above salisfy the reqmrements of section
170()@B)(1) and section 170(M)@B)IN? . - . -« oo ceeeiiiaieininn e [Jyes [ Jno

9 In Part X)V, descrnibe how the orgamization reporis conservalion easements in its revenue and expense slatement, and balance sheet, and
include, if appllcable the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Rart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1aif the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl X1V, the text of the footnole to its financial statements that describes these tems.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in Ils revenue stalement and balance sheet works of art,
historical ireasures, or olher simifar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 .. . . e e e e R g
(i) Assets included in Farm 990, Part X .. . ... ... il iiiit i e e e U

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part Viil, line 1... . e e e e . .. »§
b Assets included nForm 990, Part X ..  .... .. . i ... e -5
BAA For Paperwork Reduction Act NOtICE, see the Instructlons for Form 990. TEEA330IL 05/25M) Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AUTISM SCIENCE FOUNDATION 26-4522309 Page 2
:RarElllz Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)ccle a description of the organization's colleclions and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamizalion's collection? .. l_| Yes ﬂNo

ParkIV3| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutlons or other assets not
included on Form 890, Part X7..... . .. .. coh il e cee e i i e e E] Yes D No
b If 'Yes,' explain the arrangement 1n Par( XIV and complete lhe followmg table
Amount
c Beginning balance. .. .. .. ..ol e e e e e . 1c
d Additions during the year .. .. . e e e e e e e e 1d
e Distnibutions during the year.. . ...... . . e e e e e le
f Ending balance. . e e e e .. e e e e 1f
2a Did the organlzallon mclude an amount an Form 990, Part X I|ne 217 ...... e e e e D Yes DNO

b If "Yes,' explain the arrangement in Part XIV.
[PartV:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four _xears back

1a Beqginning of year balance.
b Contributions. . .. .

¢ Net investmeni earnings, galns
and losses..... ......

d Grants or scholarships. .

e Other expendltures for fBCI|IlIES
and programs.

f Administrative expenses  .....
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarnly restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admunustered for the

organization by- Yes No
() unrelated organizations . L. L. i e e i e e e e .o L [ 3a)
(ii) related organizations Lo s i e e : . .| 3a(i)

b If *Yes' to 3a(n), are the related orgamzahons hsted as reqwred on Schedule R?2 .. .. . ... . . ... .1 3b —]

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartiVl] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other {c) Accumulated (d) Book value
(nvestment) asis (other) de recnatlon
1aland . e e : o
bBuwldings. ...... . . . ...... ..
¢ Leasehold |mprovemenls
dEquipment .. .. ...... . ... ..
e Other TP
Total. Add lines 1a through le. (Column (d) mus! equal Form 990, Part X, column (B), line 10(c).)..... L. L 0.

BAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

AUTISM SCIENCE FOUNDATION

26-4522309 Page 3

{Part:VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

'(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financ:al derivatives

(2) Closely-held equity interests

(3) Other

| PartaVIII] Investments — Program Related. See Form 990, Part X,

XA

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)]

@

©)]

@

®)

®)

@

®

&)

(00)

Total. (Column (b) must equal Form 990, Part X, column (B) Img 13) *
[Part IX- [Other Assets. See Form 990, Part X, line

15, W/A

{a) Description

(b) Book value

)]

2

3

G

6)]

(€)

@

®

)

(a0

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.).. ....

[PartXe | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

3

@

)

(6

@

@&

€)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . . . . >

2FIN 48 (ASC 740? Footnote. In Parl XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

organization’s habi

ity for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 91/23n2

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  AUTISM SCIENCE FOUNDATION 26-4522309 Page 4
{ PartiX1:3] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Pari VIII, column (A), ine 12). .. .. S e el 442, 857.

2 Total expenses (Form 990, Part X, column (A), N 25) . ittt e e e 448,193.

3 Excess or (deficit) for the year Subtract hne 2 from line 1..... ....... e e e e e -5,336.

4 Nel unrealized gains (losses) on investments. .............. e e e e e e 3,062.

5 Donated services and use of facilities ... ... . . .. ..o e e e e e eae

6 Investment expenses. . . . ... . . .. e e e e e e e

7 Prior period adjustments. ..... ... 0 L Ll i e i e e e e ...

8 Other (Describe in Part XIV.) .... .. N

9 Total adjustments (net). Add lines 4 lhrough & C e C e s e e 3,062.
10 Excess or (deficit) for the year per audited flnanual statements Comblne Ilnes 3 and 9 ......... -2,274.

[Part XlIz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other supporl per audiled financial statements ... .. ... . ... r 535, 919.
2 Amounts included on line 1 but noi on Form 990, Part VIII, ne 12:

a Net unrealized gains on investments.. . .......... .. ... ..... e e 2a 3,062.

b Donated services and use of facilittes . .. ..... U Bd - 90, 000.

¢ Recoveries of prior year grants.. .. . .. e 2c

d Olher (Describe in Part XiV.) e e e . .. e o] 2d

e Add ines 2athrough2d.. ... . ..... .. ...... C o e e e . 93,062.
3 Subtract ine 2e fromhne 1.... .. . . e e e e - 3 442,857.
4 Amounts included on Form 990 Part VIH llne 12 but nol on hne 1 AT

a Investment expenses not included on Form 990, Part Vill, ne 7b... ...... . 4a )

b Other (Describe in Part XIV.). ... . ...  ..... P ....| 4b

¢ Add lines 4a and 4b Coee ee . ..
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Part I, Ime 12) C e e e i 442,857.

{Part Xlll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial stalements . . . . .. . .. o0 ceee e i 538,193.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities. . . .. ... . ... . ... ool 2a

b Prior year adjustments . . . ..... N e e e 2b

c Other losses . .. S 1

d Other (Descnbe in Part XIV) .......... e e e e e e . ..] 2d

e Add lines 2a through 2d .. .. .. R i e 90, 000.
3 Subtractline2efromline1.. . . ... ... . . i, e e e 448,193.
4 Amounis included on Form 990 Part IX, ine 25, bul not an Ime 1 B

a Investment expenses not ncluded on Form 990, Part VIIL, ine 7h ... ... . 4a

b Other (Describe in Part XIV.) e e e e e 4b

cAdd hines daand db. . L e e e .
5 Total expenses. Add hnes 3 and 4c. (Thls must equal Form 990, Part |, line 18)........ . 448,193.

[Part:XIV 3| Supplemental Information

Complete this part to provide the descriptions required far Part 1, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xi, ine 8; Part Xll, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to prowde
any addilional information.

- Mol L L L AR AR Y
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2
(Form 930 or 330-€2) Fundraising or Gaming Activities 01

Complete if the organization answered *Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. C i InSR
Name of the organization Employer identification number
AUTISM SCIENCE FOUNDATION 26-4522309

.| Fundraising Activities. Complele 1if the organization answered 'Yes' to Form 990, Part IV, line 17.

4 Form 990-EZ filers are not required to complele this part.
1 Indicate wheiher the orgamzalion raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sohcitation of non-government grants
b Internet and emall sehcitations f Solioitation of government grants

c Phone solicitations g Special fundraising evenls

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or enlity in connection with professional fundratsmg services? DYes .No

b If 'Yes,' list the ten highest paid sndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the arganization.

(i) Name and address of individual (i) Activity (ih) Did fundraiser (iv) Gross receipts {v) Amount paid lo (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)

of contnibutions? fundraiser hsted in organization

column @)

Yes No

10

Total L > 0.
3 Listall slales n whlch the organlzalnon 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 930-EZ, Schedule G (Form 990 or 850-E2Z) 2011




Schedule G (Form 990 or 990-E7) 2011 AUTISM SCIENCE FOUNDATION

26-4522309

Page 2

PartillE

more than

‘Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
§15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b,
List events with gross receipis greater than $5,000.

(©)] E\'/enl #; i (b) Event #2 (c) Other events gc)it]-?:tgllu'rar\{r??las)
2 MOTH(Ee:‘imSlypI:? —— e —— through column (¢))
v
5 1 Gross receipts 18,100. 18,100.
© 2 Less: Charitable contributions 14,200. 14, 200.
3 Gross income (line 1 minus line 2) 3,900. 3,900.
4 Cashpnzes.. .. . .....
) 5 Nencashprizes.. . .. .......
é 6 Rentffacibtycosts ... .......... ...
$ 7 Food and beverages. ... .
§ 8 Entertainment . .
g 9 Other direct expenses. 1,160. 1,160.
| Direct expense summary. Add lines 4 through 9 in column (d)......... 1,160.
Net income summary. Combine line 3, column (d), andline 10... . . ... . . .ver von iiiiinnaiass 2,740.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 1n column (d). .

8 Nel gaming income summary, Combine hines 1, column (d) and hne 7

] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\El Ingo through column (c))
N
g
1 Gross revenuge
2 Cashpnzes..
b X
& Bl 3 Non-cash prizes
EN
cs
TEl 4 RenWfachlycosts. ... .. .. .....
5 Other direct expenses .. _
’ | [Yes % (] Yes % |[]Yes %
6 Volunteer labor . No No No

b If ‘No," explain:

9 Enter the state(s) in which the orgamization operates gaming activities-
a Is the organization hcensed to operate gaming achivities in each of these states?. ........ .... .

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?..

b if 'Yes,' explan:

BAA

TEEA3702L 0172412

Schedule G (Form 990 or 990-EZ) 2011




' Sched‘ule G (Form 990 or 990-E2) 2011 AUTISM SCIENCE FOUNDATION 26-4522309 Page 3
11 Does the organization operate gaming activities with nonmembers? ..... ....... e e . DYes DNo

12 Is the orgamzation a grantor, benehcuary or trustee of a trust or a member of a partnership or other enhty formed to
administer chartable gaming? . .. . . .. ..., e e D Yes D No

13 Indicate the percentage of gaming activity operated in-

aThe arganization's facilily ... . . .. ... ..« il e e e e e e e e 132 %
bAnoutside facility . . ... L e e 13b %
14 Enter the name and address of the person who prepares the organization's gammglspec:al evenls books and records.
Name ™ .., ...,
Address » _ _ .
15a Does the organmization have a contact with a third party from whom the organization receives gaming revenue? .. .. DYes |:|No
b )f ‘Yes,' enler the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the thrd party » $__
c If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ "
|
Address > |

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee [] Independent contractor

17 Mandatory distributions

a |s the orgamization reqmred under slale law to make chantable dxslnbutlons from the gaming proceeds to retain the
state gaming icense?. . . . . . . ... L L L L L e i e [:]Yes DNo

b Enter the amount of dlslnbutmns requnred under stale Iaw to be dlstrlbuled to other exempt organlzahons or spent in the
organization’s own exempl activities during the tax year * §
Part:lV:Z| Supplemental Information. Complete this part to provide the explanations required by Part i, line 2b,

columns () and (v), and Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
| this part to provide any additional information (see mstructlons)

BAA TEEA3IZ03L 05/20111 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 950.

CMB No. 1545-0047

Name of the organization

AUTISM SCIENCE FQUNDATION

Employer identification number

26-4522309

[Part 1--| Types of Property

Art ~ Works of art..
Art — Historical treasures
Art — Fractional interests .. . . .

Clothing and household goods. .
Cars and other vehicles.. ..
Boats and planes......... ...
Inteltectual property

Secunties — Publicly traded. .
Secunities — Closely held stock

W ooNOOSTHWN=

e ]
-0

12 Securities — Miscellaneous

13 Qualified conservation contribution —

Historic structures.

14 Qualified conservatlon contnbuhon - Olher

15 Real estate —~ Residential. ... ..
16 Real estate — Commercial ..

17 Real estate — Other. .... ..
18 Collectibles .

19 Foodinventory........... .... . . .. . ......
20 Drugs and medical supplies . ... .

21 Taxidermy ..

22 Historical artifacts

23 Scienbfic specimens
24 Archeological artifacts
25 Other » (

26 Other » (

27 Other » (
28 QOther » (

Books and publications..... . ... . ...

Secunties — Partnership, LLC, or trust |nleresls

@ (b)
Check (f Number of
applicable contnibutions or
items conlributed

Noncash contribution

amounts reported on |noncash
Form 390,

Part VIII, line 1g

©

(d)

Method of determining

contribution amounts

T
i
s
‘[ {2,
§

G

60,810, |FMV

29

30a During the year, did the orgamzation receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the inilial contnbution, and which is not requnred to be used for exempt

Number of Forms 8283 recelvedé)g the organization during the tax year for coniributions for which the

orgamzation completed Form 82

purposes for the entire holding period?.

b If ‘Yes,' descnbe the arrangemenl in Part 1.

, Part IV, Donee Acknowledgement .

29

32a Does lhe arganization hire or use third parlles or related orgamzahons to solicit, process or sell

noncash contributions?.
b If "Yes,' describe in Part Ii.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

s
e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 AUTISM SCIENCE FQUNDATION 26-4522309 Page 2

[Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4ROZL 07141 Schedule M (Form 990\ 2011




OMB No 1545-0047

ggﬂn%gyhgggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

e Fovemue Serasury > Attach to Form 990 or 990-EZ.
Name of the organezation Employer identification number
AUTISM SCIENCE FOQUNDATION 26-4522309
- _FORM 990, PART lli, LINE 1 - ORGANIZATIONMISSION_ _ _ _ _ _ __ _ ___ ___ _ _ __ . __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA4S0IL 0771411 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-E7) 2011 Page 2
Name of the organization Employer identification number
AUTISM SCIENCE FOUNDATION 26-4522309

BAA Schedule O (Form 390 or 990-EZ) 2011

TEEAANAAL  ATIMAY



8/0912

FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS

T 57

A R AL AT

R

522
03:53PM

3,062.

3,062.




80912

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE

2011

2010

2009

2008

2007

TOTAL 8




Form 9808 Application for Extension of Time To File an

(Rov Jamudry 2012) Exempt Organization Return OMB No 15451709
ﬂ?@#&’." 523:3:13;& ereN?g i > File a separate application for each return.
@ If you are filing for an Automatic 3-Month Extension, complete only Partf and check thisbox.... . .......... ....coiviiin. ... >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing (e-ffle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for a
corporation required lo file Form 990-T), or an additional (not aulomatic) 3-month extension of time. You can electronically file Form B868 to
request an extension of time to file any of the forms listed in Part | or Part [t with the exception af Form 8870, information Return for Transfers
Assacialed With Certain Personal Benefit Conlracts, which must be sent to the IRS in paper format (see insiructions). For more details on the
electronic filing of this form, visit www,irs.gov/efile and click on e-fife for Charities & Nonprofits
| Part.i:| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only. . .. ’E

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Enter filer's identifying number, see instructions

Name of exempt organization aor other filer, see instruchions. Employer dentilication number (EIN) or
Type or
rint
P AUTISM SCIENCE FQUNDATION X]) 26-4522309
s :j: g;iglfm Number, streel, and room or sute number If a P.O. box, see instructions. Sacial secunty number (SSN)
1:;;';9n¥°5“,;e 419 LAFAYETTE STREET, 2ND FLOOR m
instruchions. City, lown or post olfice, siate, and ZIP code. For a foreign address, see instruchons,
NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ......... ... ... ... ...
Application Return Apl‘plication Return
Is For Code (lIsFor Code
Form 9390 01 Form 990-T (corporalion) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
© The books are in the care of. > ALISON SINGER _____ . __
Telephone No. » 64 6-723-3%78 FAX No. > 21 _2_—_2__2 8-3557
© |f the organization does not have an office or place of business in the United States, check thisbox. ... ...........cooveveien L. > D
® Jf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box .... » D . If it 1s for part of the group, check this box.. * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _8/15 _ _ ,20 12 _, to file the exempt organization return for the organization named above.

The extension 1s for the orgamization's return for:

> calendar year 20 11 or
> | ]tax year beginning .20 __ _,andending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal relurn DFmal return
Change Iin accounting period

3a If this apphcalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See INstruclioNS ... ... it e e e e .. . 3al$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimaled tax
payments made. Include any prior year overpayment allowed asacredit. . ........... ..ot il 3b|$ 0.

¢ Balance due. Subtract line 3b from hne 3a. Includegour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... ........... ... oo coo..... . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
paymen! instructions.

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2012)
FIF20501L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox... ..... . ......... e
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
RartiliE| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organrzalion or olher filer, see instructions. Employer identification number (EIN) or
Type or
prnt - |AUTISM SCIENCE FOUNDATION [X] 26-4522309
Number, street, and room or sule number. If a P.O. box, see msiructions. Social secunfy number (SSN)
th
otendes. |LEDERER, LEVINE & ASSOCIATES LLC
himphe 11099 WALL ST WEST SUITE 280 (]
{gﬂ'&lzﬁ:_ Cily, lown or post office, slate, and 2IP code. For a loreign address, see mstructions
LYNDHOURST, NJ 07071

Enter the Return code for the return that this application is for (file a separale applicalion foreachreturn)................. .... ..
Application Return Apl?lication Return
Is For Code Is For Code
Form 990 I T REEER s M b e
Form 990-BL 02 Form 1041-A 08
Form 880-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(3) trust) 05 Form 6069 1]
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books are in care of * ALISON SINGER

Telephone No. > 646-723-3978 FAX No. > 212-228-3557
o |f the organization does not have an office or place of business in the United States, check thisbox . ........ . .. ... ........ . D
® |f this 1s for a Group Return, enter the organization's four digil Group Exemption Number (GEN).. .. i this is for the

whole group, check this box... » D . If #1s for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the exiension is for

4 | request an additional 3-month extension of time until 11/15 20 12.
5 Forcalendar year 2011 ,orother tax year beginning _ ,20 _,andending__ _ ____ ,20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Irutial return D_Flnal return

D Change in accounting period

8a If this application is for Form 990-BL., 950-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See INStrUCHONS . ... ... uu it o i e e .

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated tax
pat)rl‘n}ents rggaﬁdse. Include any prior year overpayment allowed as a credit and any amount paid previously [©
Wi ONMT OO0, & vt i it ittt et ciinane sian aan enenn . R R T T e

c Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem). See instructions. . ...............ccce v viiinn.... .| 8¢cl$

Signature and Verification must be completed for Part Il only.

chedules and slatements, and to the besl of my knowledge and belief, it 1s rue,

Under penalties of pegury, | declarp)that exdmined this form, including accompanyn

correct, and compleld, And that | nzed \gfprepare this form. .

Signature A4 A./\-/Tll;e > PR Date > (//,L.
v -V

BAA FIFZOSD 07/29111 Form 8868 (Rev 1-2012)




