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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Secunty numbers on this form as it may be made public

OMB No 1545-0047

2013

. 1S 10 ) Open to Public !
D .
Inﬁgfn';";:b grf‘ Lt";esTe':I?CS:ry *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable c D Employer Identification Number

| |Address change |AUTISM SCIENCE FOUNDATION
Name change 28 WEST 39TH STREET #502
B fnitial return NEW YORK' NY 1001 8

| ] Terminated

Amended return

26-4522309

E Telephone number

212-391-3913

| Taxeemptstatus  [X[501c)3) [ [501(c) ( )< Gnsertno) | [4s47(a)tyor | [527

J  Website: » WWW.AUTISMSCIENCEFOQUNDATION.ORG

G Gross receipts S 896,291.
| | Appheation pending F Name and address of principal oficer  ALISON SINGER H(a) Is this a group return for subordinates?] lyes  [X]no
H(b) Are all subordinates included? Yes No

SAME AS C ABOVE If 'No," attach a list (see instructions)

H(c) Group exemption number »>

K Form of organization m Corporation U Trust I_J Association l_l Other™ I L Year of formaton 2009

] M State of legal domicile NY

Part| [Summary

1 Briefly describe the organization's mission or most significant activites  ASF FUNDS_SCIENTISTS CONDUCTING _ _ _ _ _
@ CUTTING-EDGE _AUTISM RESEARCH TQ DISCOVER THE_CAUSES OF AUTISM AND_TO_DEVELOQP _ _ _ _ _
< BETTER TREATMENTS. WE_ALSQO PROVIDE INFORMATION ABOUT_AUTISM TO THE PUBLIC _AND_WORK _
g TO INCREASE AWARENESS QF_THE_NEEDS OF INDIVIDUALS WITH AUTISM_AND_THEIR FAMILIES. _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
) 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
°f, 4 Number of independent voting members of the governing body (Part Vi, ine 1b) q 5
2| 5 Total number of individuais employed in calendar year 2013 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate 1f necessary) 6 50
2 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) RECE'VED 1,257,737. 545,253.
g 9 Program service revenue (Part VIII, ine 2g) r O 60,000.
> 1 10 Investment income (Part VIII, column (A), Iin 4, aneh /Al (72 9. 451. 4,281,
¢ 11 Other revenue (Part VIil, column (A), hines 5, Bch ég?)]@cﬁa/ﬁd?]qg)ﬁ O. —1: 823. 7,100.
12 Total revenue — add hnes 8 through 11 (must eq!.!al Part Vill, column (A), |& 12) 1,325, 365. 556,634.
13 Grants and similar amounts paid (Part IX, col’;mn (@@@@d UT - 344,140. 340, 000.
14 Benefits pad to or for members (Part IX, col : e‘4')-=-—' - —
w” 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 41,730. 81,269.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) > 30,132. ‘
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 232,441. 247,890,
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 618,311]. 669,159,
19 Revenue less expenses Subtract ine 18 from line 12 707,054. -112,525,
f§ Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 1,182,743. 1,148,164,
51 21 Total habilities (Part X, line 26) 204,342. 276,797.
%4 22 Net assets or fund balances. Subtract ine 21 from line 20 978,401. 871, 367.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examine

n
complete Declaration of preparer (other than officer) m}%sed on all information of which preparer has any knowledge

his return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and

Slgn } Slgnﬁure% Idh

ID

[ -1F-1

Here ) ALISON SINGER

PRES

ate

IDENT

Type or print name and htle

Print/Type preparer's name Prepargra signatyre W
Paid DEREK FLANAGAN 744;

Date

11/07/14

Check | |t

seli-employed

PTIN

P00396383

Preparer [Frmsname * LEDERER, LEVINE & ASSOCIATES LLC

Use Only |rumsadress * 1099 WALL ST WEST SUITE 280

Fum'sEIN * 22

-3778048

LYNDHURST, NJ 07071

Phone no (201) 933"3780

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOII3L 11

10813

Form 990 (2013)
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Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 2
(Part Tl | Statement of Program Service Accomplishments
' Check If Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments 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 allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 606, 642. ncluding grants of $ 340, 000. ) (Revenue § )
SEE_SCHEDULE _Q _ _ o

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 606,642.
BAA TEEAQ102L 07/02/13 Form 990 (2013)




Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 3
[Part IV JChecklist of Required Schedules

1

2

10

1k

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

Is the 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 98-19? If 'Yes,' complete Schedule C, Part IlI

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the rnight
;g pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art .

Did the organization receive or hold a conservatton easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part Iii

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? [f 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Bld the o\r/ganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No’ to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional

Is the organization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization mantain an office, employees, or agents outside of the United States?

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 aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . .

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lil .

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H .
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
q X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b X
Mec X
1d X
1Me| X
1f| X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0I03L 11/08/13

Form 990 (2013)



Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 4
| PartIV'. | Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umited States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(;l’ f(élml\erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

243 Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to Iine 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgarzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

253 Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organtzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If ‘Yes,' complete Schedule L, Part IIl 27
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) e ¢
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,* complete Schedule R, Parts Ii, Ill, IV,

and V, line'1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b if 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501 c);3) organizations. Did the or,gamzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . 36 X

37 0Did the orgamization conduct more than 5% of its activities lhrou?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA Form 990 (2013)

TEEA0104L 11/11N13




Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
+  Check if Schedule O contains a response or note to any line in this Part V

[]

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 0 }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 {
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N __J
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or withun the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 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? 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No' to hne 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5h, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
q If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the | | __JI
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Imthiation fees and capital contributions included on Part VI, hne 12 10a |
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter- |
a Gross income from members or shareholders . 1a !
b Gross income from other sources (Do not net amounts due or paid to other sources ]
against amounts due or received from them ) . 1b L |
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. R
a ls the organization licensed to issue qualified health plans in more than one state? 13a 7
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied health plans . .. 113b
¢ Enter the amount of reserves on hand . .. . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 6

[Part VI |Governance 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 n
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a famnlérelatuonsmp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qive rise
to conflicts? 12b] X
¢ Did the orgamization regularly and consustentg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o .
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? . . 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
part|C|patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e —
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an organization to make s 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) AUTISM SCIENCE FQUNDATION_ 26-4522309 Page 7
|Part VIIvv[Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for defimtion of 'key employee '

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

® List all of the orgamization'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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons in the following order ndividual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

Check this box if neither the orgamzation nor any related organization compensated any current officer, drector, or trustee

©
(A) (B) Position (do not check more than (D) (E) )
erage | s and s Gt hmes) | conb et g | cont Ry | et
week (list — the organization related organtzations compensation
any hours | & 2l 2 g a8 g ar (W-2I1%99 MISC) (W-211089-MISC) from the
for related ez g a ‘(<D o3 g organization
orgamza- | @ g & R | 3 2ela and related
tions = 5l g slga| ™ organizations
e |Rsigl [g]7§
line) @ g b e
sl g g
® g
_(_GREGG IRELAND _ ____ | .
DIRECTOR 0 X 0. 0 0
@ ALISON SINGER _ _____ | 50 _
PRESIDENT 0 X X 0. 0 0
_& _PAUL QFFIT,MD__ ___ __ | S
SECRETARY/TRES 0 X X 0. 0 0
_@_KAREN LONDON ________|__ 1 _
DIRECTOR 0 X 0. 0. 0.
_)_MICHAEL LEWIS _ _____ | _ 1 _
DIRECTOR 0 X 0 0 0
B R [
I S R
L S
L R J
a
o
L I
L R
(4

BAA TEEAQIO7L  07/08/13 Form 990 (2013)



Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 8
[ﬁart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
A) Axerage lgcoio notlchec?‘s;r:grr‘e thgg one 1(2) E) (F
ours X, Unless person 1s an R
Name and tile w‘:;’k officer and a director/trustee) comp:r?:anllaobr:efrom comggreganl‘?c?rlnefrom am%ts:‘rlm;noaft%?hey
iy R Q[Z B aT| WO | By | operen
hours” o & = | ZF | =< S 3 organization
o 2 g. g 25K a3 and related
orgtanlza § 8| r?_, g_ 8 % organizations
beow | 81| |8| 8
dotted 2 ,(‘-LD'. g
line) 8 =
(=1
a8 _ o _____
D
an e ___] _—
a8 o _____
as o ____ -
Qo o _____
ey o ______
@ o _____] N
@ o _____] _
1
@ ] _—
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on hne 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensahon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for e}
such individual 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated orgamization or individual S N
for services rendered to the organization? I/f ‘Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ )
BAA TEEAOI08L 1111113 Form 990 (2013)




Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 9
Part VIll} Statement of Revenue

) Check if Schedule O contains a response or note to any line in this Part ViIL D
| ®) ®) © ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E 0 1a Federated campaigns 1a
g5 b Membership dues 1b
< O
s ¢ Fundraising events 1c¢
% g d Related organizations 1d
oF e Government grants (contributions) le
o)
E &t £ All other contributions, gifts, grants, and
a2z similar amounts not included above 1f 545,253,
Eé g Noncash contnibutions included in lines 1a-1f  § 27,581.y
S < h Total. Add lines 1a-1t > 545,253,
w Business Code
2 e o . -
E 2a
o b
S| ¢~ TTTTTTTT T
A D
V| @ ,—mmmrm e e ——
Bl ________________
&S| t All other program service revenue
2| g Total. Add lines 2a-2t > |
3 Investment income (including dividends, interest and
other similar amounts) 109. 109.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties >
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) o
d Net rental income or (loss) >
7 a Gross amount from sales of () Securibes (u) Other
assets other than inventory 343,829,
b Less cost or other basis
and sales expenses 339,657,
¢ Gain or (loss) 4,172, S I e
d Net gain or (loss) - 4,172. 4,172.
wi| 8a Gross income from fundraising events !
2 (not including
E of contributions reported on line 1¢)
E See Part IV, line 18 a
&=| bless drrect expenses b o R o
°© ¢ Net income or (loss) from fundraising events. >
9a Gross income from gaming activities 1
See Part IV, line 19 a
b Less direct expenses b o _ N
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b ) o D i
¢ Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code - o o I
Ma OTHER_ _ _ _ _ _ _ _ _ ____ 900093 7,100 7,100.
b
c_
d All other revenue
e Total. Add lines 11a-11d 7,100. |
12 Total revenue. See instructions > 556, 634. 0. 11, 381.

BAA

TEEAO109L 07/08/13

Form 990 (2013)




Form 990 (2013)

AUTISM SCIENCE FOUNDATION

26-4522309

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

x|
o)

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals 1n
the United States See Part 1V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment management fees

g Other (If hine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)SCH
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.

23 |Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column éA? amount, hist ine 24e
expenses on Schedule O )

a SPECIAL EVENTS EXPENSE

340,000.

340,000.

74,533.

61,069.

6,732.

6,732.

6,736.

5,520.

608.

608.

1,307.

1,111.

98.

98.

9,000.

9,000.

83,498.

83,155.

171.

172.

20,516.

17,439.

3,077,

8,322.

5,820.

1,251.

1,251.

55,250.

44,200.

5,525.

5,525.

35,340.

33,738.

1,602.

5,740.

4,592.

574.

574.

3,670.

3,670.

9,389.

9,389.

6,226,

4,660.

1,566,

5,515.

3,857,

823.

829.

e All other expenses .
25 Total functional expenses Add lines 1 through 24e.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

2,286.

200.

2,086,

1,831.

1,281.

275.

275.

669,158,

606,642.

32,385.

30,132.

BAA

TEEAO110L 11/0813

Form 990 (2013)



Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 11
[Part X |Balance Sheet
: Check If Schedule O contains a response or note to any line in this Part X I:]
(A) (Br)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 419,075.] 2 640, 615.
3 Pledges and grants receivable, net 631,020.] 3 275,542,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete o
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees' SR U | N —
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s | 7 Notes and loans receivable, net 7
s
€| 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 9 21,733.
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 28,700.( 11
b Less. accumulated depreciation 10b 8,610. 25,830.[10c 20,090.
11 Investments — publicly traded securities 93,418.| 1 176,784.
12 Investments — other secunties See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 13,400.115 13, 400.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,182,743.]16 1,148,164.
17 Accounts payable and accrued expenses 14,342.]17 24,297.
18 Grants payable 190,000.118 185, 000.
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
IA 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other paFY'abIes to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons _—
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 25 57,500.
26 Total liabilities. Add lines 17 through 25 204,342.[ 26 276,797.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
TA lines 27 through 29, and lines 33 and 34, ) o | o
2| 27 Unrestricted net assets 299,881.]27 554,717.
i 28 Temporanly restricted net assets 678,520./28 316, 650.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34. - I
N1 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
h 32 Retamned earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances 978,401.[33 871, 367.
s | 34 Total liabiities and net assets/fund balances 1,182,743.] 34 1,148,164.
BAA Form 990 (2013)
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Form 990 (2013) AUTISM SCIENCE FOUNDATION 26-4522309 Page 12
|Par1 X1_]Reconciliation of Net Assets
. Check 1f Schedule O contains a response or note to any line in this Part XI |:[
1 Total revenue (must equal Part Viil, column (A), line 12) 1 556, 634.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 669,159,
3 Revenue less expenses Subtract line 2 from lIine 1 3 -112,525.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 978,401,
5 Net unrealized gains (losses) on investments 5 5,491,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explain tn Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 871,367.
[Part XIl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b[ X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis B
c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain _J
in Schedule O —
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. [

*» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Oqen to Ft’.“b"‘: 1
at www.irs.gov/form990. nspection l

Name of the organization

AUTISM SCIENCE FOUNDATION

Employer identification number

26-4522309

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

s wN

[

~N O

O

w o

10
1

e []

-

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

A school described In section 170(b)X1)(AXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii} Enter the hospital's
name, cty,and state .

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)(AX(iv). (Complete Part I )

l A federal, state, or local government or governmental urnit described in section 170(b)1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1XAXVi). (Complete Part |1 )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lll')

An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type lll = Functionally integrated d [:] Type Il = Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other tha;ofgoundahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2)

If the organization received a written determination from the IRS that is a Type |, Type Il or Type I} supporting organization,
check this box

0

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? 1g(@)
(i) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (v) Is the v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization iIn  |the organization in organization In support
above or IRC section column (1) listed in | column (i) of your column (1)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

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

Schedule A (Form 990 or 950-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 AUTISM SCIENCE FQUNDATION 26-4522309 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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 orgamization failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part Ill )
Section A. Public Support
Cal i
b:g?::;";gyf:)'im fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total
‘ 1 Gifts, grants, contributions, and
| membership fees recerved (Do not
include any ‘unusual grants”) 282, 350. 344,649. 412,661.{1,257,737. 545,253.| 2,842,650.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facihbies furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add hnes 1 through 3 282,350. 344,649. 412,661.]1,257,737. 545,253.| 2,842,650.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). 1,195,796.
6 Public suppont. Subtract line 5
from line 4 1,646,854,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 282,350. 344,649. 412,661.]11,257,737. 545,253.| 2,842,650.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 217. 601. 1,151. 4,526. 109. 6,604.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain olr loss from thle sale of
capital as ( I
R T SEECRRT v 200. 200.
11 Total su%mrt. Add hnes 7
through 2,849,454,
12 Gross receipts from related activities, etc (see instructions) [ 12 0

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

> ¥

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33-1/3% support test — 2013, 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 . > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 145 10%
or more, and if the orgaruzation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualftes as a publicly supported organization > EI

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the orgarization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

AUTISM SCIENCE FOUNDATION

26-4522309

Page 3

|Part i ISupport Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions
and membership fees
received (Do not include

any ‘unusual grants ')

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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 to the
organization without charge

Total. Add lines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

Public support (Subtract line
7c from line 6 )

(a) 2009

(b) 2010

(©) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Cale
9
10

n

12

13
14

ndar year (or fiscal yr beginning in) >
Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b,
whether or not the business i1s
regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total Support. (Add ins 9,10c, 11 2nd 12)

First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1li, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (1)) 17

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and
1s not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization .

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and hne 16 1s 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

line 15 1s more than 33-1/3%, and hne 17

»>

>

CI1 O3 |

BAA
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Schedule A (Form 990 or 990-E2) 2013 AUTISM SCIENCE FOUNDATION 26-4522309 Page 4

|’Pg&@,§| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
. or 17b; and Part 1li, line 12, Also complete this part for any additional information.
(See Iinstructions).

e . e . T T . . . S = = o . — —— i ———— —— —— —— —— s - —— —— —— — ——— — — —— ——

BAA Schedule A (Form 990 or 990-E7) 2013
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. . OMB 545 0
SCHEDULE D Supplemental Financial Statements o 1545 2097
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
: PartVv, lines 6, 7, 8, 9, 10,A11a,h11b',._11c, ;;g, 11e, 11f, 12a, or 12b.
> Attach to Form . B Tt [ e s
Depariment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. "3,}%‘2
Name of the organization Employer identification number

AUTISM SCIENCE FOUNDATION 26-4522309

Part¥| 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[P&rt‘ll” | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatuon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)(@)(B)(11)? . DYes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements

PAktilii& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VilI, line 1 . . >3
(ii) Assets included in Form 990, Part X . *S

2 |f the orgaruization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 . . >3
b Assets included in Form 990, Part X ) >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AUTISM SCIENCE FOUNDATION 26-4522309 Page 2
|Part:dlly;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U5|ng 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 e Other

c Preservation for future generations

4 grovnc)j(ema description of the organization's collections and explain how they further the orgamzation's exempt purpose In
art

5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? D Yes DNo

PartiIVi| 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 orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided In Part Xl H

[PartV, | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expendiures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by Yes No
(i) unrelated organizations. 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds
[Part-VI| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b&Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland B s hoier 5

b Buildings

¢ Leasehold improvements . 14,553. 4,365. 10,188.

d Equipment .

e Other . 14,147. 4,245. 9,902.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .o > 20,090.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113



Schedule D (Form 990) 2013 AUTISM SCIENCE FQUNDATION

26-4522309

Page 3

[Part VIl [Investments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

N/A

(a) bescnptlon of security or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12.) ™|

|

[Part VIII | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

©)]

@

)]

®

0]

®

©

(19

Total. (Column (b) must equal Form 330, Part X, column (B) fine 13) ™

l

|Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

M

@

3

@

®

©

@

®

©

(10

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

»

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of ltabihty

(b) Book value

(1) Federal income taxes

(2) CONDITIONAL CONTRIBUTIONS

57,500.

3

S

®

®

@

®

&)

(10)

an

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

»

57,500.

2. Liability for uncertain tax positions tn Part XI1l, provide the text of the footnote to the orgamzation's financial statements that reports the orgamization's liabiily for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

.SEE PART XIII [X]

BAA

TEEA3303L 10/0213

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 AUTISM SCIENCE FOUNDATION 26-4522309 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 652,125.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a 5,491.

b Donated services and use of facilities 2b 90, 000.

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part X1} 2d

e Add lines 2a through 2d 2e 95,491.
3 Subtract ine 2e from line 1 3 556,634.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlIl1') 4b o

¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5 556,634.

{Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 759,159.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a 90,000.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part X1 ) 2d L

e Add lines 2a through 2d 2e 90, 000.
3 Subtract line 2e from line 1 3 669,159.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIHl, line 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b. “ac
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 669,159.

[Part XllIl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE M
(Form 990) *

» Attach to Form 990.

Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 3

OMB No 1545-0047

Open To Public

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

interna! Revenue Service

Name of the organization

AUTISM SCIENCE FOUNDATION

Employer identification number

26-4522309

|Part! |Types of Property

Art — Works of art

Art — Historical treasures.

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

O NGO A WN =

—_ 3
N = O W

Securities — Miscellaneous

—
w

Qualified conservation contribution —
Historic structures.

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 Other * (

27 Other ™ (

28 Other™ (

Securittes — Partnership, LLC, or trust interests.

(a)
Check If
applicable

(b)
Number of
contributions or
items contributed

(c) (d)
Noncash contribution Method of determining

amounts reported  noncash contribution amounts
on Form 990,

Part VIII, line 1g

1 27,581.|FMV

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the intial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organmization hire or use third parties or related organizations to solicit, process, or selt

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

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnibe in Part Il.

32a X

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

TEEA460IL  09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 AUTISM SCIENCE FOUNDATION 26-4522309 Page 2

‘Raitill3 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, 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 TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer tdentification number
AUTISM SCIENCE FOUNDATION 26-4522309

ACROSS THE COUNTRY AND AROUND THE WORLD, FROM PEARL RIVER, NY TO NEW DELHI, INDIA, AS

__ WELL AS ONLINE, IN MAINSTREAM PRESS, AND IN SOCIAL MEDIA. ________ ______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organieation Employer identification number

AUTISM SCIENCE FOUNDATION 26-4522309

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

__ OUICOME OF THAT PROPOSAL. IF IT IS DISCOVERED THAT A STAFF MEMBER HAS A CONFLICT OF _ _

BAA Schedule O (Form 930 or 990-EZ) 2013
TEEA4902L 07/08113




2013

CLIENT AUTISM26

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

AUTISM SCIENCE FOUNDATION

26-4522309
11/07114 05:05PM
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER 1,141. 798. 171. 172.
SIMONS GRANT 82,357. 82,357.
TOTAL $ 83,498. § 83,155. § 171. § 172.




2013 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT AUTISM26 AUTISM SCIENCE FOUNDATION 26-4522309

11/07114 05 05PM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

TOTAL $ 0. $ 0. § 0. 5 0. § 0.




£102Z (066 W4024) U0 | 3INPaYdIS

€L/21/£0 Tt00YVIEL

HOYVISTY WSILOVY 000701 (€) (Q) T0S[€L69¥90~90 02590 LD "NIAVH MAN
T T T T T T 1TIS™ 393TI00 v —
- T T T T T T T XIISY3AINOD TINK T
(Jsyjo
aouejsisse aouejsisse ‘lesiesdde ‘A4
10 yuelb yses-uou '%00Q) uonjen|ea aoue)SISSe Yses-uou welib a|qeadde j JuswuiaA0b
Jo asodind (y) Jo uonduasaq (b) J0 poyiain (3) J0 unowy (d) ysed jo wnowy (p) uonaas Oyl (9) NIZ (Q) 10 uonjeziuebio Jo ssalppe pue awep (e)

(1l Yed ‘(066 WI04) | 3INPAYOS) Sa3BYS Pajiun ay} ul suoneziuebiQ pue SJUSWILIDAOK) 0} IDUB)SISSY 43410 PUE Sjuess) Jo uonenunuod | || ved|

60£225P-92

1oqwnu uonesynuap) sekojdwy

NOILVANNOd JINIIIS WSILOY

uoneziuetio ayy jo swepn

T % T

€L0C

afied uotenuijuo)

il Wed pue || Ued ‘(066 Wi04) | 3NPAYIS
10} uoyiEWIOUI [BUORIPPE IS1| O} 066 W04 03 YORUY <

(066 W104) | BINP3AYIS 10} }33YS UOHENURUOD




fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Ol‘ganization Retu rn OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .o >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 {(on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[Par_tl ’ | 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 | only . i D

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 returns.

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Typt: or
prin
AUTISM SCIENCE FOUNDATION 26-4522309
File by the Number, streel, and room or suite number If a P O. box, see mstructions Social securily number (SSN)
due d
fhesfatelo |28 WEST 39TH STREET #502
return, See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions.
NEW YORK, NY 10018
Enter the Return code for the return that this application 1s for (file a separate application for each return) .. .. .. .
Ap'?hcatuon Return Apl_pllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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_ _ _ _ _ _ _ o __
Telephone No. » 212-391-3913 FaxNo.>
® If the organization does not have an office or place of business in the United States, check this box . . . >
® If thus 1s for a Group Return, enter the orgamization'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 > |:|and attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 .20 14 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 13 or
D tax year beginning , 20 _ ,andendng , 20 _
2 If the tax year entered in line 1 1s for less than 12 months check reason: D Inibial return DFlnal return
DChange in accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, Iess any
nonrefundable credits. See instructions . . . 3al$ 0.
b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredt . . ...... 3bi$ 0.
¢ Balance due. Subtract ine 3b from hne 3a. Include your payment with this form if requnred by usmg
EFTPS (Electronic Federal Tax Paymenit System) See instructions .. .. ... ..... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . . LS
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Piﬂ - l 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 organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AUTISM SCIENCE FOUNDATION 26-4522309
Number, street, and room or suite number i a P O box, see mstructions Social security number (SSN)
File by the
gended . |LEDERER, LEVINE & ASSOCIATES LLC
filing your 1099 WALL ST WEST SUITE 280

:ﬁ;ltjrrsct%ii City, town or post office, state, and ZIP code For a foreign address, see instructions

LYNDHURST, NJ 07071

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 R N R T S Sl R NSl
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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 incare of * AT,ISON SINGER

Telephone No. » 212-391-3913 Fax No *
® |f the organlzahon— does not have an office ngal;ce of business in the United §ta-ﬁe-§,_cr7ezk—tﬁs_b;x_ o . >
® |f this 1s 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 1t 1s for part of the group, check this box » and attach a hist with the names and EINs of all

members the extenston i1s for

4 | request an additional 3-month extension of time until l-]_-/_l_S _____ , 20 l_é
5 For calendar year 2013 , or other tax year beginning , 20 .andendng , 20 L
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Inmal return D Final return

D Change n accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . . 8a|$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069 enter any refundable credlls and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 L, 8b}is

¢ Balance due. Subtract line 8b from line 8a. Includegour payment with this form, 1If requnred by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 8cls

Signature and Verification must be completed for Part il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it 1s true,
correcl, and complete, and that | am authorized to prepare this form

Signature > ([)«/1, :}Z__ Tile > A~ Date > B j/o/[t(

BAA < r FIFZOS02L 12/31/13 Form 8868 (Rev 1-2014)




