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n 990

Departmant of the Treasury
Intema! I?levenue Service

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 security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC D Employer identification number
B check it appicable PERSONS, INC. 06-1277426

pending

NY 10304

15 BEACH STREET, STATEN ISLAND,

subordinates?

H(b) Are all subordinates inchued?

et Doing busmessas EDEN IJ AND GENESIS FOUNDATION

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Initia) return 15 BEACH STREET (718 ) 816-1422

:’.':'::I ;:::;n' City or town, state or province, country, and ZIP or foreign postal code

Amended STATEN ISLAND, NY 10304 G Gross receipts $ 701,977.
Application | F Name and address of principal officer JULIE AZUMA H(a} Is this a group retum for

Yes | X | No
Yes No

| Taxexemptstaus | X [so1c@ | [501)( ) € (nsenno) | [asaraynyor [ [s27 I “No." attach a list (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization l X ] Corporation [ I Trustl ] Association ] I Other P ] L Year of formation 198 9[ M State of legal domicile ~ NY
Part | Summary
1 Briefly describe the organization's mission or most significant actvites ENGAGED IN FUNDRAISING ACTIVITIES ON
] BEHALF OF ORGANIZATIONS SERVING THE AUTISTIC POPULATION. ______________
e
B | oo
§ 2 Check this box P ':] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . o v v v e, 3 8.
g 4 Number of iIndependent voting members of the governing body (PartVI,line1b) . . _ . . . . ... ... .... 4 8.
| 5 Total number of Individuals employed in calendar year 2014 (PartV,line2a), , . . . . . . . v o v v v v v .. 5 0
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . 0 i v i s i e e e e e e 6 9.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . . & o o v v o v o o v o v oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL Iine 1h) . . . . . . . . 395,290. 431,203.
g 9 Program servicerevenue (Part VI, IN€ 20) . . . . . . . 0 e e e e 0 0
(@) é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d), ., . . . . .. ... ... ... 28,571. 25,901.
@) 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . . . . . .. -4,975. 0
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ne 12). . . . . . . 418,886. 457,104.
=z 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . .. ... ..... 1,311,190. 19,879.
M 14 Benefits paid to or for members (Part I1X, column (A) ned) . 0 0
= @ 15 Salaries, other compens?trdn'e moyee‘beu :Tmmmn (A), nes 5-10) . _ _ . . . . 0 0
% £[16a Professional fundraising fees (Pa X-oolumn I-‘() Me)y .., 0 0
= § b Total fundraising expenses (Fart IX, column (D), Iine 25) bo 41,182, .
22 “[17  Other expenses (Part IX, oolumn (APRes]! 2 21&161f—24e)) _______________ 163,634. 171,572,
S 18 Total expenses Add line 13L1g7n(must equal Part IX, colu mY\), ne25) , . ... ..... 1,474,824. 191,451,
) 19 Revenue less expenses Sublractline 18 fromtme2—— e -1,055,938. 265,653.
g 5 § [ CGJU-IN , Ul Beginning of Current Year End of Year
22120 Totalassets (PartX,ine 16) ... ... ... ... 4,834,531.] 5,065,006,
20121 Total liabilities (Part X, N 26) . . . . . . .. 92,468. 74,974.
235122  Net assets or fund balances Subtract ne 21 from IN€ 20, . . « o o o o oo oo e .. 4,742,063. 4,990,032,

i

Signature Block

Under penalties
true, correct, and © e Declaration of prep@g(o

erjury, | declare that | have exam retum, including accompanymng schedules and statements, and to the best of my knowledge and belef, 1t 1s
rl oﬁ'cer) 1S y;ed on all nformation of which preparer has any knowledge

/T

Sign
Here

Yl Tl

RO

Type or print name and tile

N
Print/Type preparer's name \ er's signature  »
Paid  IpAUL HAMMERSCHMIDT M

Checkl_l ¢ | PTIN

self-employed P01384178

Preparer
Usepomy Firm'sname pBDO USA, LLP

Frm's EIN B> 13-5381590

Fum's address 100 PARK AVENUE NEW YORK, NY 10017-5001

212-885-8000

Phone no

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

......................... m Yes

UNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426

Form 990 (2014) Page 2
*Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylneminthusPart W, . .. . . ... . _ ... ...

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 L

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 Descrbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

I:] Yes No

4a (Code ) (Expenses $ 19,879 Including grants of $ 19.879 )} (Revenue $ 0 )
ATTACHMENT 2
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 19,879.

Form 990 (2014)
3561GC 702V 4/4/2016 10:24:32 AM V 14-7.16 PAGE 2

JSA
4E1020 1 000



FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426
Form 990 (2014) Page 3
> Checklist of Required Schedules

Yes | No

1 'Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . ... e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? _ . . . . . ... 2 X
3 D the organization engage In direct or indirect political campatign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] , . . . . . . . . . . .. i eenun
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . . .. v v e 4 X
5 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,
L L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll , . . . ... ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partill | . . . . . . . . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV , | . . . . . . . . . . .o . 9 X

10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V, ., , . . .. .

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VII, VIll, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schedule D, Part VI . . . . . . . .. . .. . e e e 11a X
b Did the organization report an amount for investments-other secunties 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 , ., . . .. ... .. ... ... 11b X

¢ D 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 /f "Yes,” complete Schedule D, Part Vill 11¢ X

d Diud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 162 If "Yes," complete Schedule D, Part IX , . . . . . . i v v i v e it et ee e 11d X
e D the organization report an amount for other liabilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII. . . . . . . . .. . .. . it e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xillisoptional , , . . ... .... ... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If "Yes,” complete Schedule E. , ., . . ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . _ . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, 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 land IV, _ . . . ... ... 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lland IV, _ . . . . . . . .. . v ueunun. 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV , . . . . .. ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . ' mennnon 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . ... . . e e e 19 X
20a Did the organization operate one or more hospttal facilties? /f "Yes,” complete Schedule H _ _ , . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2014)

4E1021 1 000
3561GC 702V 4/4/2016 10:24:32 AM V 14-7.16 PAGE 3




FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426

Form 990 (2014) Page 4
* Checklist of Required Schedules (continued)
Yes No
21 ' Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland Ill . . . . .. ... ... ... vie..... 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . i i e e e e e e e 23 X
24a Diud the organization 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,”go 1o lne 25a. . . . . . . v v v v v e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L. L i e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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] . . . . . . . i i vt it et e e e e e e e e e e 25b X
26 Dud the organization 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 "Yes,”" complete Schedule L, Part Il | . . . . . . . . . .. . . . . @ @, 26 X
27 Dd 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, Partill. . . . ... ........ 27 X
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) . R
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . @ e e e e e e e e e e e e e e e e 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, PartIV. . . . .. ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . @ i i i i i it i e i e e et e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . .. . ... ... ... c.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ill,
oriViand Part V,IiIne 1 . . . . . o v i e i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . .. .. ... .. 35a X
b If "Yes" to line 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 organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . @ e uuunssnannn. 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R,
L T e e e e e e N < 1 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .. ... ... 38 X
Fom 990 (2014)
JSA
4E1030 1 000

3561GC 702V 4/4/2016 10:24:32 AM V 14-7.16
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426

Form 990 (2014) Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV.. . . ... ............... [:I
¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 0l-
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, . . . . .. .. 1b 0},
c Did the organization comply with backup withholding rules for reportable payments to vendors and |:.:
reportable gaming (gambling) winnings to prize WINNErs? _ . L . . . L L. L e e e e e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 0l3 o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . . . .. i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ . . ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation in Schedule O , ., . . . .. 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNY? | L L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ g% ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts N
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . . .. 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . i i i v it et e e e v 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 taxdeductible? | . . . . . L ... e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o %'Ei (i
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? | . . . . . . . ... e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , , . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 . . . . i v i i i it it et i e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ......... l 7d | : J
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | | ., 7f X
g If the orgamization recetved 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, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the <
sponsoring organization have excess business holdings at any tme during theyear?, . . . . . ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. : |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, _ . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line12 | . . . . . ... ..... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . ., . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. . . .. . .t i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem )}, . . . . . ... ... .. ... ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 |, . . . . [1 ZbJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , _ . . . . . ... ........ 13a
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 mantain by the states in which
the organization I1s licensed to 1ssue qualified healthplans _ . . . . . . .. ... ...... 13b
c Enterthe amountofreservesonhand. . . .. .. ... .... ... ... ... ... 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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Form 990 (2014) FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
- response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any lneinthis Part VI . . . . . .. ... ... ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a g
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with || _|. _
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . ... i e e 2 X

3 Dd the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5
6

[+,

Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . . . . . ... .. i i e
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . . L L.l e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. . .. i e 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body?. . . . . o v i i it i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee lsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... .......... 10a X
b If “Yes," did the organmization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e - -
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... .. ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS to CONMlICES? . . o . . i o i e e e e e e e e e e e e e e e e e e 12b] X
¢ Dd the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
descnbe in Schedule O hOW thIS WaS AONE « « « v« v v v o e v e e e e e e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . o i i i i it e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X

15 Did 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a X
b Other officers or key employees oftheorganzation . . . . . . o . v v o i it it i i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity dUIING the YEar? . . . v v v v it i i it e i a e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 is required to be filed »_NY. ___ __ ____ ___ _ __ o _____

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

Own website Another's website Upon request || Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organzation's books and records »
DANIEL RAUCH, 15 BEACH STREET, STATEN ISLAND, NY 10304 718-816-1422

JSA Fom 990 (2014)
4E1042 1 000
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Form 990 (2014) FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426 Page 7

(@Yl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPartVlIl. . .. .................. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

e List 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

e List 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 that received, in the capacity 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 Iin the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

)
(A) (8) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor [ o sTsT ol x[ax[ o the organizations compensation
e [a2[2[F(2[35 E organization (W-2/1099-MISC) from the
organzatons | 88 [ £ 8| 5|28 | & [ (W-2/1099-MISC) organization
below doted | & 2 | S 2 2 8 and related
F|e s 3 organizations
Iine) &= @ ©
3 ® g
(] b 73
g
a
_{YJULIE AzUMA _ | _1.00]
CHRIRPERSON X X 0 0
_(2)DOLORES MORRIS ________________| _1.00]
VICE CHAIRPERSON X X 0 0
_{YNACHI DAS_____________________ ] _1.00
SECRETARY X X 0 0
_(4ANTHONY CASTIGLIONE ___ | _1.00]
TREASURER X X 0 0
_{5)JOSEPH_CALANDRA ______________ | 1.00)
BOARD MEMBER X 0 0
_{6ROBERT CUTRONA _______________ | _1.00]
BOARD MEMBER X 0 0
_{7)LAKSHEMI RAO_SANKAR (FROM 9/14) | _1.00]
BOARD MEMBER X 0 0
_{8)DR. MAYA SHAH (THRU 6/15) _____|_ _1.00]
BOARD MEMBER X 0 0
_{9TERRY TARANGELO _______________| _1.00]
BOARD MEMBER 1.00| X 0 0
“wey, o]
0 R SR
“)_ ]
"y
9y ]
JSA Form 990 (2014)
4E1041 1 000
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

06-1277426

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) )
* Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated |23 [ F1218|32 || orgamization | (W-2/1099-MISC) from the
organzatens | S 2 | 2| 8 P :gg g (W-2/1099-MISC) organization
belowdotted [Q £ | slez|” and related
Ine) Ch- I g1%s8 organiations
2| = -] 3
a|g @ @
2la 2
8 o
g
1b Sub-total L e > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 0 0 0
d Total(add lines1band1c) . . . . . . . . . . 0 v i v i i vt ie v e v an » 0 0 0
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . ... ................. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdividual . . . . e e e e e e e e e e e e e e e e e e e et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 (©)
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 in compensation from the organization » 0

JSA

4E1055 1 000
3561GC 702V 4/4/2016

10:24:32 AM V 14-7.16

Form 990 (2014)
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC
Statement of Revenue

Form 990 (2014)

- Check If Schedule O contains aresponseornoteto anylinenthisPartVIIl. . . . ... .................
) ' () (B) © (0)
Total revenue Related or Unrelated Revenue
i igé%‘“ ¥ iy . v% exempt business excluded from tax
function revenue under sections
- . . . 5 revenue 512-514
‘gg 1a Federatedcampaigns . « . . . . . . 1a i ' - Ew =
o e b Membershipdues. . . . . . .. .. 1b . e Coezn &l om
g<| ¢ Fundraisingevents . . ....... 1c 396,082 i v .
O=2| d Relatedorganizations . . . . . . . . 1d ) ‘ : N X
g% e Government grants (contributions). . | 1e % S L .
-‘,—E f Al other contnibutions, gifts, grants, -
‘g o and simifar amounts not included above . [ 1f 35,121 ggi% i L . o
5 2 g Noncash contributions included in lmes 1a-1f $ ’
°%] n Jotal. Addlines 1a-1f . . . . . ... .......... | - 431,203 |% - . 3 g
§ Business Code | 4 #
é 2a
g b
3 c
| d
g f All other program service revenue . . . . . .
a | g Total Addlines2a-2f . . . .. ... ... ... . > ol i
3 Investment income  (including dividends, interest,
and other similaramounts). . « « - « + « v« 0 0. 0w > 25,901. 25,901
4  Income from investment of tax-exempt bond proceeds . > 0
5 RoyaltleS . . . . v v v b 4 e e e s e e s s e e s e » 0
() Real (n) Personal * N ; R ¥
6a Grossrents . . . . . . .. ¢
b Less rental expenses . . . - < # ey =Y xﬁ% %"
¢ Rental iIncome or (loss) i i 3 z .
d Netrentalincomeor(loss) . . . ... ........ » 0
7a  Gross amount from sales of | (1) Securities (n) Other R ) g A
assets other than inventory ‘. G :
b Less costor other basis N Gl ¢ (4
and sales expenses . . . . .
¢ Ganor(loss) « .+« . .. : £ = & ¢
d Netganor(loss) . - - « « v« v v @ v v o v o o o o o » 0
g 8a Gross income from fundraising M - - L4 #
S events (not including $ 396,082 ATCH 3
q>, of contributions reported on hine 1c) R
f SeePartIlV,hne18 . . . . . . .. ... a 244,873,
2| b Less drectexpenses . . . . ... ... b 244,873,
6 ¢ Net income or (loss) from fundraising events ATCH 4 » 0
9a Gross Income from gaming activities
SeePartiV,linet19 _ ., .. ... ....
b Less drrectexpenses . . . . « . . ...
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ., ... .. a
b Less costofgoodssold. . . . . . ... b _
¢ Net income or (loss) from sales of inventory, . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... . ...
e Total. AddINes 11a-11d « + « v v v v v v v v v o v v > 0 |
12  Total revenue. See instructions . . . . . . . ... ... » 457,104 25,901
1SA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426 page 10
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 notetoanylneinthisPart IX . . . . . .. ... ... ... . ..... L]
Do ndt include amounts reported on lines 6b, 7b, Total e(zgenses Progra(:)semce Managt(e%)ent and Func(!?a)nsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govenments See Part IV, line21 . . . . 19,879. 19,879.
2 Grants and other assistance to domestic
individuals SeePartlV,lne22 . ........ 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, lines15and 16 | _ _ | 0
Benefits paid toor formembers | _ . . . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . q
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . _ . . . . 0
Other salariesandwages , , , . . . ... ... Q
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) Q
9 Other employeebenefits . . . . . .. ... .. 9
10 Payrolltaxes - . « = = v v v o v v b e e e e g
11 Fees for services (non-employees)
a Management ..., 100,000. 100,000.
blegal . . ... ........¢couuirun. g
cAccounting | . . .. .. ........... 9,250. 9,250.
dlobbyng .. .. ............... 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees ., ., . . .. ... 0
g Other (it Ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 119 epenses on Schedule0), . . « . . g
12 Advertising andpromotion |, , ., . .. .. .. 0
13 Officeexpenses . . . v . o v v v v v v e u o 49,186. 14,622. 34,564.
14 Information technology. . . . .. ... .. .. 0
16 Royaltes, ., . ... .............. 0
16 OCCUPaNCY . , . .. i it g
17 Travel L L 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , | . q
20 Interest . ., ... ..., ... ..., a
21 Paymentstoaffilates. . . .. ......... 9
22 Depreciation, depletion, and amortization _ _ | | 9
23 Insurance | . ... ... 2,763. 2,763.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule Q)
aDEVELOPMENT _COSTS ___ _________ 8,169. 1,7089. 6,460.
bMISCELLANEOUS EXPENSES ____ __ 2,204. 2,046. 158.
-
d_
e Allotherexpenses _ _ _ _ ___ __________
25 Tota! functional expenses Add Iines 1 through 24e 191,451. 19,879. 130, 390. 41,182.
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 p t’ Wf
following SOP 98-2 (ASC 958-720), . ... .. 0
454 Form 990 (2014)
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426
Form 990 (2014) Page 11
-Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . .................. [ ]
. (A) (B8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . ... ... ... ... .......... q 1 0
2 Savings and temporary cash investments_ . 861,803.} 2 2,438,536.
3 Pledges and grants recevable,net ... ... 331,966. 3 229,721.
4 ACCOUntS recewable' net ............................ O 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees e 1. L o
Complete Partll of Schedule L . . . . . . ... ... ... .. ..... qs 0
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 organizations of section 501(c)(9) voluntary employees' beneficiary - R R R
" organizations (see instructions) Complete Part Il of ScheduleL_ . . . . . . ... qd 6 0
§ 7 Notes and loans recevable,net . ... ... ... .. q7 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... ds 0
9 Prepaid expenses and deferredcharges ., . . . ... ............. 32,963.| 9 25,808.
10a Land, bulldings, and equipment cost or - -
other basis Complete Part VI of Schedule D 10a . .
b Less accumulated depreciation, . . . . . .. .. 10b J10c 0
11 Investments - publicly traded securities . . . . . .. ... . ... .. ... 355,055.] 11 339,462.
12 Investments - other secunties See Part IV, ne 11, . . . . . ... . ... a12 0
13 Investments - program-related See Part IV, ne 11 _ , , . . .. ... .. .. q13 0
14 Intangbleassets . . . .. .. ... ... .. ... ... . ... ... 914 0
15 Other assets SeePartIV,line 11 _ , . . . . . ... . .. ... .. ... . 3,252,744.| 15 2,031,478.
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... .. ... .. 4,834,531.|16 5,065,006.
17  Accounts payable and accruedexpenses . _ . . .. ... ... . ... ... 92,468.| 17 74,974.
18 Grantspayable . . . . ... ... ... d18 0
19 Deferredrevenue . . . . .. . ... ... ... d19 0
20 Tax-exemptbond habilties . . . . ... ... ... ..., ......... d 20 0
@121  Escrow or custodial account liability Complete Part IV of Schedule D | _ | a21 0
Z|22 Loans and other payables to current and former officers, directors, :
E trustees, key employees, highest compensated employees, and ! . o
- disqualified persons Complete Partll of Schedule L _ _ _ . . . ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | . . . | . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... . ... ... e 925 0
26 Total liabilities. Add hnes 17 through25. . . . .. ... ........... 92,468.| 26 74,974.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrnicted netassets . 4,376,520.] 27 4,624,489,
5_.? 28 Temporarly restricted netassets _ . ... .. ... ... .. 365,543.| 28 365,543.
°|29 Permanently restricted netassets. . . . . .. ... ... v, d 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
.3 30 Capntal stock or trust principal, or currentfunds . 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund == == 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2(33 Totalnetassetsorfundbalances . . . . . ... ... ... ... .. 4,742,063.[ 33 4,990,032,
34 Total habilities and net assets/fundbalances. . . . .. ............ 4,834,531.] 34 5,065,006.
Form 990 (2014)
JSA
4E1053 1 000
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426
Form 990 (2014) Page 12
- Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A}, ine 12) _ . . . . . . . ... . .. . 1 457,104.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . v i v i 2 191,451.
3 Revenue less expenses Subtracthne2fromline 1, . . . . . . . . .. .. .0 3 265,653.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 4,742,063.
5 Net unrealized gains (losses) oN INVESIMENtS . . . . . . . o v o v e e e e e e 5 -17,684.
6 Donated services anduseoffaciies _ ., . .. ... ... ... .. ... . . . . . .. 6 0
7 InvesStMent eXPenSes . . . . . . .. ... e e e 7 0
8 Priorpenod adiustments . . . . . .. L L e e 8 0
9 Other changes in net assets or fund balances (explain n Schedule ©) , . . . ............ 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)) . L L . o L e e e e e e e e e e e e e e e e e 10 4,990,032,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other ,
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain n T T
Schedule O N o

2a 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 basts D Consolidated basis D Both consolidated and separate basis ..
b Were the organization's financial statements audited by an independentaccountant? . . .. ... ... .... 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 D Consolidated basis D Both consolidated and separate basis —
¢ If "Yes" to hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compdation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O - . V!
3a As aresult 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-1332 & v v v i v vt it e et e e e et et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
4E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento ?ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection

Name of the organzation FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC Employer identification number
PERSONS, INC. 06-1277426

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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section 170(b)(1)(A}iv). (Complete Part Il )

A federal, state, or local government or governmental unt described in section 170(b)(1)(A)(v).

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A){(vi}). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3% 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 ill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organmization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

L] =[]

10
1

c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . .. . .t e e e e e e e e e e e :I
g Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (1ii) Type of organzation | (iv) Is the organzation| (v) Amount of monetary (vi) Amount of
(descrnibed on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSa
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426

Schedule A (Form 990 or 990-EZ) 2014 Page 2

-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 organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning n) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants") . . . . . . 735,323 837,483 604,577. 395,290 431,203 3,003,876.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1 through3. . . . . .. 735,323, 837,483 604,577 395,290. 431,203 3,003,876
5 The portion of total contributions by
each person (other than a
governmental unit or publicly | - . e h e
supported orgamization) included on
line 1 that exceeds 2% of the amount .
shown on line 11, column(f). . . . . . . 500,109
6 Public support. Subtract line 5 from line 4 2,503,767
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromlined . ......... 735,323 837,483 604,577 395,290 431,203 3,003,876,
8 Gross income from interest, dividends,

payments recetved on secunties loans,
rents, royalties and income from similar

SOUMCES . . . . . i v i e e 31,283 29,237 29,855 28,571 25,901 144,847,
9 Net income from unrelated business
activiies, whether or not the business
Isregularlycarriedon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) .ATCH. 1 -+ « « . 3,349 24,254 458 -4,975 23,086.
11  Total support. Add lines 7 through 10 . . ] 3,171,809,
12  Gross receipts from related activities, etc (SEEINSITUCLIONS) . . -« & & & & & &t i v e v e e e e e o o n e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » ':l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 78.949
15 Public support percentage from 2013 Schedule A, Partll,lne 14 , _ . _ . ... .. ... ...... 15 79.81%
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , . . .. ............ >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. _ . . .. ... ...... > I___l
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ONGANIZANON. . . . L L . ittt i i et it et e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . L. . L et e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L L L L o it e e e e v e e et e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

06-1277426

Schedule A (Form 990 or 990-EZ) 2014 Page 3
-Support 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on ts behalf | _ , . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | |, . . . . .
6 Total. Add ines 1 through5, . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on tnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c from
INE6) v o i i i e e et e e e * >
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES. + v o v o o s s o o o o o = = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . . .
¢ Addlhines 10aand 10b _ .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon « ¢ ¢ < s v s e e s e n e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) |, . ... ......
13 Total support. (Add lines 9, 10c¢, 11,
and12) | L L.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . v v i v it i et i e o u e e e e e e e e e e e e s e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) dwded by ne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Partlil,ine15. . . . . . . . . .. .. .. e e v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %

19a 331/3% support tests - 2014. If the orgamzation did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

Schedule A (Form 990 or 980-EZ) 2014

06-1277426

Page 4

- Supporting Organizations

(Complete only If you checked a boxon line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizafions are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2)

Dud the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain 1n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Dud a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orqanization had excess business holdings )

JSA
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426
Schedule A (Form 890 or 990-EZ) 2014 Page 5
- Supporting Organizations (continued)

Yes| No
11 * Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) N .
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activites If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I L
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1
2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? If "Yes," explain in Part K
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization T B
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? /f "No, " explain in Part VI how 3
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " descnbe in Part VI the role the orgamization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b} below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

Schedule A (Form 990 or 990-EZ) 2014

06-1277426

Page 6

-Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integra! Part Test as a qualrfying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(& (W IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount -

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ _Farr market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI)

o

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(1)

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

(N (v |4

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

oW |N| =

6 Distributable Amount Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 I_I Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

Schedule A (Form 990 or 990-EZ) 2014
.Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

06-1277426

Page 7

Current Year

1

* Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

|V bW

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI) See instructions

©w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, Iine 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014

From2013 . .......

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

== T (e e (a0 |o|s

Remainder Subtract lines 3g, 3h, and 3i from 3f

»

Distributions for 2014 from Section
D, ne7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

O|T

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013. ... .. ..

olalo|o|v

Excess from 2014, .. ... ..

JSA
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

06-1277426

Schedule A (Form 990 or 990-EZ) 2014 Page 8
181 -Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, hne 17a or 17b;

and Part lll, ine 12 Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS INCOME 3,349 24,254 458. 25 28,086
QUEENS IRA DEVELOPMENT _ -5,000 -5,000.
TOTALS 3,349 24 .254 458 =4 379 23 084
JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2@1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to For'm 990. . _ Open tq Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspectlon
Name of the organizaton FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC Employer identification number
PERSONS, INC. 06-1277426

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 value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? , . .. ....... l:] Yes 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 donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L . . L L i e e e e e e e e e e e e ':' Yes D No
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 a historically mportant land area
Protection of natural habtat Preservation 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 conservationeasements . . . . . . ... ... ... ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termimated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementis located » _______ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . ... ... .............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MANBXI? . . . . . ..o o e st ves [ 1no

9 In Part XIil, 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 organization’s financial statements that describes the

organization's accounting for conservation easements
m 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 or?amzatlon 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 XIll, 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) Revenue included in Form 990, PartVIILIne 1. . . . . .« ¢ o i it i it it s e it e et e e s as >3
(i) Assets included INForm 990, Part X. . . . . . . v it it i it e ettt e e et e e » s _ o __

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

a Revenue included in Form 990, Part Vil line 1. . . . . . . . . .. ... . ... iiieeenn.. |
b Assets included In Form 990, Part X. . . . o o v v v v v vt e e e e e e e e e e e e e e e e e s e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426
Schedule D (Form 990) 2014 Page 2
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 signfficant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e otver_______
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | _ . | _ | |:| Yes D No

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 intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . . . . .. .. e e e e [Jves [ InNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginningbalance . .. ... ... ... ... . o 1c
d Addtionsduringtheyear . .. ... .......... .. ... ... ..., 1d
e Distrbutionsduringtheyear. .. ... ....................... 1e
f Endingbalance . . . ... ..... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [_] Yes No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided mPart XIll, _ . . . . . ..

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

1a Beginning of year balance _ .
b Contributions _ . . ... ...

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment p» %
b Permanentendowment p %
¢ Temporarly restricted endowment p %

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 administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) refated organizations | . L L L L e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations lsted as required on Schedule R? | . .. . ... ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds

;clad"] Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basts | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ... ...
b Buldngs _ . . . ............
¢ Leasehold mprovements, . . .. .. ..
d Equpment . . . .........
e Other , . . . . . . ., . ... .0... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . »

Schedule D (Form 990) 2014
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426
Schedule D (Form 990) 2014 Page 3
~ Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, Ine 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B} line 12} P
ELA'] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) iine 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM RELATED PARTY 2,031,479.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of liability (b) Bock value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. Liability for uncertain tax posittons In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil
134270 1 000 Schedule D (Form 950) 2014
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426
Schedule D (Form 990) 2014 Page 4
- 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, gans, and other support per audited financial statements 1 701,877.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facites =~ 2b

¢ Recoveres of prioryeargrants .~ ... ... .. 2c T

d Other (DescrbemnPartXll) . ... .. .. ... ... .. .. 2d 244,873 "

e Addlnes 2athrough2d = e 2e 244,873.
3 Subtracthne2efrombnet .. .. _ . ... ........ .. ..., ... e e e e 3 457,104.
4  Amounts Included on Form 990, Part VI, line 12, but not on line 1 WO

a Investment expenses not included on Form 990, Part Vill, ine7b = 4a 5

b Other (Describe mPartXil) . . .. ..., ... ....... ab i

c Add hnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. ... ... ... 5 457,104.

Ii®UN 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 1 436,324.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tttt 25

c Otherlosses Tt 2

d Other (Descrbe mPartXlly =~~~ Tttt n s 2d 244,873 .| &

e Addlnes 2a through2d STttt 2e 244,873.
3 Subtractlne2efromine™ . . ... ... ... ... .. ... .. s 191,451.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 T

a Investment expenses not included on Form 990, Part VI, iine 7b 4a ’

b Other (DescrbemPartXmy — Trnor 4b

c Addlnesdaanddb e 4c

Total expenses Add lines 3 and 4c. ('Tin's must ééu:al'Fbr.m'Q'Q(') Part I' line ?8.): T I 191,451.

m Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2014 FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426

Page 5

Supplemental Information (continued)

PART X, LINE 2:

FOU&DATION FOR THE ADVANCEMENT OF AUTISTIC PERSONS, INC. (THE "REPORTING
ORGANIZATION") ADOPTED THE PROVISIdNS OF ASC 740, "INCOME TAXES", ON
JANUARY 1, 2009. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY. THE IMPLEMENTATION OF ASC 740 HAD NO
IMPACT ON THE THE REPORTING ORGANIZATION'S FINANCIAL STATEMENTS. THE
REPORTING ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL
UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION HAS
FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE
IT IS REQUIRED TO DO SO. ADDITIONALLY, THE ORGANIZATION HAS FILED
INTERNAL REVENUE SERVICE FORM 990 INFORMATION RETURNS, AS REQUIRED, AND
ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE SO REQUIRED. FOR THE
YEAR ENDED JUNE 30, 2015, THERE WERE NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. THE REPORTING ORGANIZATION IS
SUBJECT TO ROUTINE AUDITS BY TAXING AUTHORITIES. AS OF JUNE 30, 2015, THE
REPORTING ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING
AUTHORITY. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR THE YEARS PRIOR TO 2012.

PART XI, LINE 2D AND PART XII, LINE 2D:

SPECIAL EVENTS DIRECT EXPENSES....$244,873.

Schedule D (Form 990) 2014
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990.

I OMB No 1545-0047

Name of the organization
PERSONS,

INC.

FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

Open to Public
Inspection

Employer identification number

06-1277426

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations
2a

Solicitation of government grants

Special fundraising events

Dud 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 entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

[__—] Yes D No

(1) Name and address of indivdual
or entty (fundraiser)

(i) Activity

(i) Dud fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed m
col (i)

(vi) Amount paid to
(or retained by)
organzation

Yes No

3 List all states in which the organization 1s registered or licensed to solict contributions aor has been notified it 1s exempt from
registration or icensing

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

JSA
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

Schedule G (Form 990 or 990-E2) 2014
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

06-1277426
Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SI DINNER DANCE |LI GOLFE OUTING 2. | (addcol (a)through
{event type) {event type) (total number) col (c))
S
§ 1 Grossrecepts _ _ . _ ... ..... 157,293. 113,045. 370,617. 640, 955.
[
(4
2 Less Contrbutons . . . . ... 108,258. 75,587. 212,237. 396,082.
3 Gross income (line 1 minus
N 2). = o v v v s e . 49,035. 37,458. 158, 380. 244,873.
4 Cashprzes. . . . ..........
5 Noncashprizes, . .......... 5,034. 2,368. 4,298. 11,700.
1723
3|6 Rent/faciitycosts , , . ... .... 36,338. 28,715. 119,718. 184,771.
g
ai | 7 Food andbeverages . . . . .. ...
i3]
g
& | 8 Entertanment ...
9 Otherdirectexpenses , , . .. ... 7,663. 6,375 34,364 48,402.
10 Direct expense summary Add lines 4 through S incolumn(d) . _ . . . . . .. ... . ... ..... > 244,873.
11 Net income summary Subtractline 10 fromhne 3, coumn(d) . . . . . . ... .. ... ... .... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo buggLIpt:ograesss:C: g:‘ngo (c) Other gaming col (a) through col (c))
4
4
1 Grossrevenue . _ . . .. _......
@| 2 Cashprzes = = . . .. ..
e
1]
2| 3 Noncashprzes ...........
L
§ 4 Rentffaciltycosts =~~~ = =
a
5 Otherdirectexpenses . . .. ... .
|| Yes % Yes % ||__|Yes %
6 Volunteerlabor No F— No No
7 Direct expense summary Add hnes 2 through Sincolumn(d) = . . . . ... .. .. .. .... »
8 Net gaming income summary Subtractline 7 fromlne 1, column(d) , . ............... »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a

b If "Yes," explain

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

JSA
4E12821
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC 06-1277426

e . Schedule G (Form 990 or 990-E7) 2014 Page 3
11 Does-the organization conduct gaming activiies with nonmembers? _ , . . . . . . . . . ... ... ....... uYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . _ ... L. e e e D Yes |:| No
13  Indicate the percentage of gaming activity conducted In
a Theorganzation'sfacility . . . . . . ... .. ... ... ... e e 13a %
b Anoutsidefacility . . . . ... e e e e e e e e e e e 13b %

14

15a

16

17

b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

= 11T D Yes D No
If "Yes," enter the amount of gaming revenue received by the organzaton®» $__ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

[:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamINg lICENSE? | | . . . L . . . . .. e e e e e e e e e e D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, ine 2b, columns () and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any addhional information
(see instructions).

Jsa
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SCHEDULE | Grants and Other Assistance to Organizations, | omBNo 15450047

(Form 990) Governments, and Individuals in the United States 2@1 4
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 21 or 22

Department of the Treasury P Attach to Form 990 Open to P.Ubhc

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions 1s at www irs gov/forrm990 Inspection

Name of the organzation FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC Employer rdentfication number

PERSONS, INC. 06-1277426
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elgibility for the grants or assistance, and
the selection critena used to award the grants Or assSISIANCE?, | L . L L. L. .. ...\ttt it h e
2 Descnbe in Part IV the organization's procedures for momtonng the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed

Yes l:] No

1 (a) Name and address of organization (b)EIN (€) RC secton (d) Amount of cash (€) Amount of nen- O e oo {g) Descnption of (h) Purpose of grant
or government Wf sppicable grant cash other) h ofr
(1) EDEN II SCHOOL FOR AUTISTIC CHILDREN, INC IGENERAL
15 BEACH STREET, STATEN ISLAND, NY 10304 13-2872916 |501(C) {3} 10, 000 UPPORT
{2)
{3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
(1)
(12)
2 Enter total number of section 501(c)(3) and govenment organizations listed inthe ime 1table . . ... ... ... > 1.
3 Enter total number of other organizations listed inthe lne 18able . . . . . . . . . ey e e e »
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule ) (Form 980) (2014)
1SA
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FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC
Schedule | (Form 990) (2014)

06-1277426
Page 2

Grants and Other Assistance to Individuals in the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated f addihional space 1s needed

(a) Type of grani or assistance {b) Number of (c) Amount of {d) Amount of (e) Method of vaiushon (book,

recipeents cash grant non-cash sssistance

FMV spprersal cther)

(nD of h

7

Supplemental Information. Complete this part to prowvide the information required n Part |, ine 2, Part lll, column (b), and any other additional

information

PART I, LINE 2:

WHEN AN ORGANIZATION FILLS OUT AN APPLICATION REQUESTING A GRANT FROM THE
FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC PERSONS, INC. THEY ARE
REQUIRED TO PROVIDE:

BRIEF ORGANIZATION DESCRIPTION

PROGRAM/PROJECT PROPOSAL

PROGRAM/PROJECT BUDGET

ONCE A GRANT 1S APPROVED BY THE ORGANIZATION'S BOARD, THE GRANT RECIPIENT

IS REQUIRED TO SUBMIT A PROGRESS REPORT UPON COMPLETION OF THE PROJECT.

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

.
Department of the Treasury
Intemal Revenue Service

| omeNo 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

PERSONS, INC.

FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC Employer identification number
06-1277426

FORM 990, PART VI, SECTION A, LINE 3:

THE REPORTING ORGANIZATION CONTRACTS UNDER A SUPPORT SERVICES AGREEMENT

WITH EDEN II SCHOOL FOR AUTISTIC CHILDREN, INC. TO PROVIDE CERTAIN

MANAGERIAL SERVICES.

FORM 960, PART VI, SECTION B, LINE 11B:

THE PARTNER OF THE INDEPENDENT ACCOUNTING FIRM PRESENTS THE FORM 990

RESULTS IN SUMMARY FASHION, HIGHLIGHTING THE SUBSTANTIVE PORTIONS OF THE

RETURN AT THE BOARD OF TRUSTEES MEETING SCHEDULED PRIOR TO THE FORM 980

REPORT FILING DATE.

FORM 980, PART VI, SECTION B, LINE 12C:

EACH YEAR ALL BOARD MEMBERS SIGN A STATEMENT INDICATING WHETHER OR NOT

THEY HAVE ANY POTENTIAL CONFLICTS OF INTEREST. BOARD MEMBERS AGREE THAT

ANY TRANSACTION OR OTHER BUSINESS RELATIONSHIP THAT MAY INVOLVE A

POTENTIAL CONFLICT OF INTEREST BE SUBJECT TO REVIEW BY THE DISINTERESTED

MEMBERS OF THE BOARD TO ENSURE THAT THE TRANSACTION OR RELATIONSHIP IS IN

THE BEST INTERESTS OF FAAP, SUCH REVIEW TO RESULT IN DETERMINATION AND

SUBSEQUENT MEMORIALIZATION OF THE BOARD'S ACTION AT ITS NEXT SCHEDULED

MEETING.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICERS OR KEY EMPLOYEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organzation FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC Employer identification number
PERSONS, INC. 06-1277426

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC PERSONS, INC. SOLICITS
CHARITABLE CONTRIBUTIONS AND OTHER FUNDS AND PROVIDES OTHER BENEFITS
TO SUPPORT PROGRAMS, SCHOOLS, ADULT TRAINING FACILITIES, INTERMEDIATE
CARE FACILITIES, COMMUNITY RESIDENTIAL FACILITIES, DAY TREATMENT
PROGRAMS AND OTHER ENTITIES THAT PROVIDE EDUCATION, BENEFITS,
SERVICES, ASSISTANCE, HABILITATION, TRAINING, TREATMENT AND AID TO
AUTISTIC AND AUTISTIC-LIKE OR OTHERWISE HANDICAPPED AND DISABLED

CHILDREN AND ADULTS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE ORGANIZATION ENGAGES IN THREE MAJOR PROGRAMS. THE LARGEST
PROGRAM INVOLVES THE OVERSIGHT OF MAJOR EVENTS IN THE DOWNSTATE
NEW YORK AREA, INCLUDING A GALA AND GOLF OUTING TO SUPPORT
PROGRAMS SERVING CHILDREN AND ADULTS WITH AUTISM. THE SECOND
PROGRAM IS AN ANNUAL CAMPAIGN AND THE FINAL PROGRAM INVOLVES THE
SOLICITATION OF CORPORATE GIVING TO SUPPORT PROGRAMS SERVING THE
INDIVIDUALS ON THE AUTISM SPECTRUM. PROGRAM EXPENDITURES ARE
MOSTLY REFLECTED PER THE FORM 990 PRESENTATION AS EXPENDITURES
RELATED TO FUNDRAISING EFFORTS AS SET FORTH IN PART VIII, OF FORM

990. PROGRAM EXPENDITURES OF $19,879. HIGHLIGHTED IN THIS PART

JSA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization FOUNDATION FOR THE ADVANCEMENT OF AUTISTIC

PERSONS, INC.

Employer identification number

06-1277426

ATTACHMENT 2 (CONT'D)

III, LINE 4A ARE REPRESENTATIVE OF CONTRIBUTIONS TO A SECTION

501(C) (3) PROVIDER AGENCY.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
STATEN ISLAND DINNER DANCE 108,258.
LONG ISLAND GOLF OUTING 75,587.
OTHER EVENTS 212,237.
TOTAL _ 396,082.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

ATTACHMENT 4

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
STATEN ISLAND DINNER DANCE 49,035. 49,035.
LONG ISLAND GOLF OUTING 37,458. 37,458.
OTHER EVENTS 158, 380. 158, 380.
TOTALS 244,873, 244,873,

JSA
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