99 0 | OMB Mo, 15450047
Form

Return of Organization Exempt From Income Tax

Under section 5[]1(c&, 527, or 4947(a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Depariment of the Treasury

Internal Ravanue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable: D Emplayer Identification Number
X Address change  JAUTISM SCIENCE FOUNDATION 26-4522309
Name change 419 LAFAYETTE STREET, ZND FLOOR E Telephone number
itar e [NEW YORK, NY 10003 646-723-3978
Terminated
Amended return G Gross receipls § 390, 150.
j Application pending F Name and address of principal officer:  AT,T SON SINGER H(a) Is this a group return for aflifates? H Yas % No
SAME AS C ABOVE H(b) Are all affiliates included?“ ] Yas No
If ‘No," atlach a list. {see instructions)
1 Tax-eemptsatus  [X[501x3) | 501 ¢ )= (insertnoy | |4%4Raxnor | 527
J Website: » WWW.AUTISMSCIENCEFOUNDATION.ORG H(c) Group exemption number ™
K Farm of organizalicon; m Corporation m Trust I—] Association m Other ™ I L vear of Formation: 2009 | M State of legal domicile: NY
Part Summary
1 Briefly describe the organizalion's mission or most significant activities: AUTISM_SCIENCE FQUNDATION WAS CREATED
2 _TO_PROVIDE_FUNDING_TO_SCIENTISTS AND ORGANIZATIONS CONDUCTING. FACILITATING AND __
& PROMOTING AUTISM RESEARCH. . o o o o e e e
% 2 Check this box = if {he organization discontinued its operations or—disposed of mare than 25% of its nel assets. T
g 3 Number of voting members of the governing body (Part VI, fine 1a)............. oo 3 4
w | 4 Number of independent voting members of the governing body (Part Vl, line ib)............... ... ... 4 4
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)................oooiiat, 5 2
% Total number of volunteers (estimate if necessary). ... i 6 30
< | 7a Total unrelated business revenue from Part VIi, column (C), line 12. .. ... oo 7a G.
b Net unrelated business taxable income from Form 990-T, Hine 34 . . . it ii e aiaie e aas ib 0.
Prior Year Current Year
. B8 Contributions and grants (Part VI, Tine Th) ... oo e e n 282,350. 344, 649.
2| 9 Program service revenue (Part VIl line 2g). ..o
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d).. ...t 217. 601.
@ [ 11  Other revenue (Part Viil, column {A), lines 5, &d, 8c, 9¢, 10¢, and 1le)................ 8,942,
12 Total revenue — add lines 8 through 11 {must equal Part Vill, cotumn (A), line 12). .. .. 282,567. 354,192,
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3)...................... 25, 000. 171,723,
14 Benefits paid to or for members (Part IX, column {A) line 4} ........................
15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 5-10)..... 6, 055, '38,099.
% 16 a Professional fundraising fees (Part IX, column (A}, line 11}
a b Total fundraising expenses (Part I1X, colurmn (D}, line 25) »
u 17 Other expenses (Part 1X, column (&), lines 11a-11d, 17F-240) ... ... ... 27,588, 90, 410 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 28), ............ 58,643, 300,232,
19 Revenue less expenses. Subtract line 18 from line 12, . oo eiie i, 223,924, 53, 960.
h§ Beaginning of Cureent Year End of Year
5| 20 Total assets (Part X, line 16) .. .........oiuiin 226,057, 291,721,
:Ef 21 Total liabilities (Part X, HNe 26). . . ..ottt et e e 2,133. 13,837.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20.. ... oo iiiiiiiis, 223,924, 277,884.

[Pait. Signature Block
Under qen lies of perjury, i declare lrl;lal | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele. Dectaration of preparer (other than officer) is based on ail nformation of which preparer has any knowledge.
s]gn Signature of officer Date
Here P ALISON SINGER PRESIDENT
Type or grint name and titie.
Prinl/Type preparer's name Preparer's signature Date Check |:| i JPTIN

Paid DEREK FLANAGAN LAl ?ﬁ.\/— 8/08/11  |seiempoges |P00396383
Preparer Firm's name » LEDERER, LEVINE‘,& ASSOC’IATEQ LILC

Use Only |rims address ™ 1099 WALL ST WEST SUITE 280 Fims EM > 22-3778048
LYNDHURST, NJ 07071 Fhonermo. (201) 933-3780
May the IRS discuss this refurn with the preparer shown above? (see instructions) . .. ....... ... . ...... ... ... . .......... r)ﬂ Yes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI13L 1221110 Form 920 (2010)



Form 990 (2010y AUTISM SCIENCE FQUNDATION 26-45223089 Page 2
Partlil.| Statement of Program Service Accomplishments

Check if Schedule O conlains a response o any question in this Part 1l . .. e e |_]
1 Briefly describe the organization's mission:

AUTISM SCIENCE FCUNDATION WAS CREATED TQ PROVIDE FUNDING TO SCIENTISTS AND

FOMM 990 08 30-EZ7 .. ..ot e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If “Yes," describe these changes on Schedule 0.

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses, Section 501(c)(3)
and 501(c}4) organizations and section 4947{a)(1) trusls are required to report the amount of grants and allecations te others, the total
expenses, and revenue, if any, for each program service reported.

RS

da (Code: {5 "%1,) (Expenses $ 257, 251. including grants of § 171,723, ) (Revenue $ )
ASF AWARDED 7 GRANTS TO ORGANIZATIONS CONDUCTING AUTISM RESEARCH. THE AWARDS INCLUDED

_INTERNATIONAL MEETING FOR AUTISM RESEARCH (IMFAR). _ _ _ __ _ __ _ .. __
) 4b (Code: including grants of 5 Y (Revenue § }
including grants of $ ) (Revenue S )
4d Other program services. (Describe in Schedule 0.}
(Expenses 8§ including grants of & ) (Revenue $ )
4 e Total program service expenses » 257,251,

BAA TEEADIDZL 10/06/10 Farm 990 (2010)



Form 990 (2010)  AUTISM SCIENCE FOUNDATICN 26-4522309

Page 3

[Part1V:i| Checklist of Required Schedules

Yes | No

1 ISS wedogg?ization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f 'Yes,' complete
Lol =T {1 = S

2 Is the organization reguired to complete Schedule B, Schedule of Contributors? (see instructions).....................

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part I, . . e e s

4 Section 501(c}3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, ' complete Schedule C, Part I .. ... . e

5 |s the organization a seclion 501(c)(4}, 501(c)(5), or 501{c)(6} organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Part it ... ..

6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to
provi?e advice on ihe distribution or invesiment of amounts in such funds or accounis? If ‘Yes, " complete Schedule D,
i G

7 Did ithe organization receive or hold a conservation easement, inciuding easements o preserve open space, the
environment, historic {and areas or historic struclures? If 'Yes,' compiete Schedule D, Part . ....... ... ... o .

8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Part .. .. e e e e

9 Did the organization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part X;
or provide credil counseling, debt management, credit repair, or debt negetiation services? If ‘Yes,' complete
Schedule D, Part IV . e e e e e e

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
“Yes, ' compiete Schedule D, Part V.

11 i the organization’s answer i any of the following questions is *Yes', then complete Schedule D, Parts VI, VI, VIH, 1X,
or X as applicable,

a Did the ?/rlganization repart an amount for tand, buildings and egquipment in Part X, line 107 {f *Yes, ' complete Schedule
L = T

10 X

b Did the crganization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ... . o

c Did the organization report an amount for invesiments- program related in Part X, iing 13 that is 5% or more of its iotal
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part VIl ... ... . i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Parl X, line 167 If 'Yes,’ complete Schedule D, Part 1X . . e e e

e Did therorganiza_ti_c_)n report an amount for other liabilities in Parl X, line 257 If 'Yes,' complefe Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If Yes,' complete Schedule D, Part X. ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' compiete
Schedule D, Parts X1, XH, and X . o e e e e e e s

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 X!, XiI, and Xill is optional ...........

b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside ihe Unied Siales? If 'Yes,' complete Schedule F, Parts tand IV.. ... ..

15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts iland 1V ... ... ...

16 Did the organization report on Parl IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside 1he United States? if Yes,' complete Schedule F, Parts T and IV. ... ............. ... ...

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

18 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? I 'Yes,' complete Schedule G, Part I .. . e

19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIIL, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. . . e e

20 aDid ihe organization operate one or more hospitals? If 'Yes,' complete Schedule H.. ... oo

B If "Yes' to line 20a, did the organization atlach its audited financiat statements to this return? Note. Some Form 990
filers that operale one or more hospitals must attach audited financial statlermments (see instructions). .. ................

11a X
11b X
11c X
1d X
Nel | X
11i] X

12a|l X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
i8 X

19 X
20 X
20b

BAA TEEAQID3L 12121410

Form 990 (2010)



Form 990 (2010) AUTISM SCIENCE FOUNDATION 26-4522309

Page 4

[Part1V: i Checklist of Required Schedules (continued)

21 Did the organization regx(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' cormplete Schedule |, Parfs tand Il......... ... ... ... .. . ...

Yes| No

21 X

22 Did ihe organization report more than $5,000 of grants and other assistance to individuals in the United Siates on Part
IX, column (A), line 22 If 'Yes,' complete Schedule f, Paris fand L. ... o

23 Did the organization answer "Yes' to Part VIl, Section A, tine 3, 4, or 5 about compensation of the organization’s current
asngl1 fgrr!ne:, officers, directors, ustees, key employees, and highest compensated employees? /f 'Yes,' complete
Lo 1=

23 X

24a Did the organization have a tax-exempt bond issue with an ouislanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24h through 24d and
compleie Schedule K. 1T 'No,'go (0 fine 25, . i e e

24a X

24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXemMIPl DONOS 7 L e e e e e

24c¢

24d

25a Section 501(c}3) and 501{c){4) organizations. Did the organization engage in an excess benefii transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.. ... ... ... ... i

25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshag tge]tr?nssctiofn has not been reported on any of the organization's prior Forms 990 or $90-EZ7 If 'Yes, ' complete
chedula L, Part . . e e e e e

25h X

26 Was a loan to or by a current ar former officer, director, trustee, key employee, highly compensated employee, or

26 X

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part li. ... ..

27 Did the organization provide a grant or olher assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection commitiee member, or to a person related to such an individual? /f 'Yes,' complete
Schedile L, Part 1. . e e e e e

27 X

28 Was the organization a part?r to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.............. ...

b A family member of a current ar former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedile L, Part IV, . e e e e e e

¢ An entily of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an
officer, direciar, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV... ...l

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,  complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,’ complete Schedule M. .. . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part{......

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedile N, P art . e e e e e

23 Did the arganization 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 I.. .. .. . e

34 )Nas the organizaiion related 1o any iax-exemp! or taxable entity? /f *Yes,’ complete Schedule R, Parts il, I, IV, and V,
72T 1S U A PSP

35 Is any refated organization a controlied entity within the meaning of section 512(B)(13)7 ...t

a 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............... DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers lo an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. e

37- Did the organization conduct more than 5% of its activities through an entily that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complele Schedule O and provide explanations in Schedue O for Part Vi, fines 11 and 197
Note. All Form 990 filers are reguired {o complete Schedute O .. o e e

28a X
28h X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAOIO4L 12/2110

Form 9290 (2010)



Form 990 (2010y AUTISM SCIENCE FOUNDATION 26-4522309

'PartVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. .. ... . i i i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

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

c Did the organization comply with backup withholding ruses for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe Wi IS 7 .. .ttt it v et s m et ia i i e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mentis, filed for lhe calendar year ending with or within the year covered by this refurn. .. .. 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.........

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

4a X

See instruclions for filing requirements for Form TD F 90-22.1, Repori of Foreign Bank and Financial Accounis.

c If "Yes,' to line 5a or &b, did the organization file Form BBBE-T 2. .. .. i i e i e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible?. ... . e

b If 'Yes,' did the organization include with every solicitation an express statement ihat such contributions or gifts were
(R Lo = S8 (=1 112 U] ] L=

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;jayment in excess of $7% made parlly as a contsibution and partly for goods and
services provided 10 the Payory . . o e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o = 721 72 P

5¢

Ga X

6b

7a] X
7h] X

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T =10 [ 1] 2L I/

h If the organization-received-a-contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oL 10 T 0= = GO

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearTy. .. ... e

9 Sponsoring organizations maintaining denor advised funds.
a Did the organization make any taxable distributions under section 45667, . ... ... .. e

b Did the organization make a distribution to a donor, donor advisor, or related person? ... oo e
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, line 12, ................ ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501{cX12) organizations. Enter;
a Gross income from members or shareholders ... ... oo 1la
b Gross income from ather sources (Do not net amaounts due or paid to other sources
against amounts due or received from them.} ... .o e 11b
12a Section 4947{(aX1) non-exempt charitable trusis. Is the organization filing Form 920 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interast received or accrued during the year.. ... .. | 12b|

13 Section 501({cX29) quatified nonprofit health insurance issuers.

Note. See the instructions for additicnal information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by ihe states in

~13a

which the organization is licensed to issue qualified healthplans ................... . ... 13b
c Enier the amount of reserves onhand . .. ... . i e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ..............cco et 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q... ... .. ... 14b

BAA TEEACI05L 11/30/10

Form 990 (2010}



990 (2010) AUTISM SCIENCE FOUNDATION 26-4522309 Page 6
, Governance, Management and Disciosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a respanse to any question in this Part VI .. ... . o o i e lfl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year.. ... 1a
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with any other
officer, dlrector trustee or key ernployee? ..........................................................................

3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees io a management company or other person?. ...................... 3 X
4 Did the organization make any significart changes fo its governing documents 4 X
since the prior Form 900 was filed?. .. .. o e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the arganization have members or Stockholders 7. .. .. o i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mare members of the
QOVEIMING DOy 2. e e s 7a X
b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons?............. 7b X

8 Dhld ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
ihe fo owing'

9 s there any officer, director or trusiee, or key empioyee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in SCRedle O.. . ... ..o\ \o e 9 X

Section B. Policies (This Section B requests information about palicies not reguired by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the aclivities of such chapiers, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ................ ... .o 10hb
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f 'No,'gofoline 13..... ... i i 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give rise
10 COMIICES T, L o e e e e e 12b| X
¢ Does ihe organization regularly and consistently monitor and enforce compllance wnh the pollc:y"’ J‘f Yes descnbe in
Schedule O how this isdone. ..... SEE. .SCHEDULE.O........ ... .00 oovrsoss 12e| X
13 Does the organization have a written whistleblower policy?. ... . o e X
14 Does the organization have a written document retention and desiruction policy?. ... .o oo X

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

a The organization's CEQ, Executive Director, or tep management official. . SEE. SCHEDULE .Q...................... 15af X
b Other officers of key empioyees of the organization. ... ... i 15b
If "Yes' fo line 15a or 15b, describe the process in Schedule Q. (See insiruclions.}

16a Did the organization invest in, contribute assets 1o, or participate in a joint venlure or similar arrangement with a
taxable entity during the YEar . . e e e e e

b If 'Yes,' has the organization adopted a written palicy or Brocedure requiring the arganization o evalvate ils
partlczpatzon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgartization's exempt staius with respect to such arrangements?. . ... e

Section C. Disclosure
17 List ihe states with which a copy of this Form 990 is required to be filed » NY

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

Own website Another's websile Upon request

19 Describe in Schedule O whether {and if so, how) the crganizalion makes its governing decuments, conflict of interest policy, and financial
statements avaifable to the public. SEE SCHEDULE O
20 Stale the name, physica! address, and telephone number of the person who possesses the books and records of the organization:

»ALISON SINGER 419 LAFAYETTE ST NEW YORK NY 10003 646-723-3978

BAA Form 990 (2010)

TEEADICEL 12/21110



Form 990 (2010) AUTISM SCIENCE FOUNDATION 26-45223089 Page 7
PartVIli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response o any guestion inthis Park VH ... .. . e e ia e m
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
argantzation's tax year.

® |ist all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and ¢} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions jor definition of ‘key empioyee.’

@ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any
related organizations.

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

@ List all of the organization's former directors or trustees that received, jn the capacity as a former direclor or trustee of the
organization, more ihan $10,000 of reportable cormpensation from the organization and any related organizations.
List persons in the following order: individual irustees or directors; institutionat trustees; officers; key employzes; highesi compensated
employees; and former such persons.

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

A) =) ©) ()] & "
Name and lille Average Pasition (check afl that apply) Repartable Reporlable Estimated
hours c=]lslal=s]ex]| m compensation from compensation from amount of olher
per week =213 ) 35| 2 ihe organization relaled organizations compensation
(describe | &2 | | 515 | 25| 2 {W-2/1099-MISC) (W-2/1093-MISC) from the
haurs for el =83 |=n|8 organizalion
refated 52| § Tifka and related
amganiza- | s | E 2 5 organizalions
lions In S| = o o
Schedule g & 2
o | "\ g
_( ALTSON SINGER _ __ ___ |
PRESTDENT 60 X X 0. 0. 0.
_@ PAUL OFFIT MD__ __ __ _ _
SECRETARY /TRES 1 X X 0 0 0.
_(3) KAREN TONDON ____ ___
DIRECTCOR 1 X G. 0. 0
_( MICHAEL LEWIS _ ____ _ |
DIRECTOR 1 X 0. 0. 0.
G ]
-©e ]
o ]
8 ]
e ]
a0 ]
an o]
a ]
03 ]
8y ]
S L)
ae ]
an ]

BAA TEEAQIO7L 12/21/30 Form 98¢ (2010)



Form 990 (2010) AUTISM SCIENCE FOUNDATION 26~-4522309 Page 8
iPartVll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(A) B8 © {D) E) L)
Name and litle Average | Posilion (check all Lhat apply} Reporiable Reporable Estimated
hours cslslol=le = compensalion from compensation from amaunt of other
perweekls 3| 2 [ & | & 1§ & g the organization related organizations tompensalicn
(describeja. = = | 5 | < |55 3 (W-2/1099-MISC) (w.znogs-mzscy from Lhe
hoursforig sl & | & | § |22 & arganizalion
related |25 | & S Eal and relaled
zatons | E| E £ é arganizations
n % c m o]
schoy| B|E B
¢ [
asy
L
20 s
ey
= o ___
A23)
L
s __
28 e ——
2N
@8
& _
ThSub-total ... e - 0. 0. 0.
¢ Totat from continuation sheets to Part VI, Section A....................... B 0. 0. 0.
dTotal (add lines Thand 1C). ... ... ... ... i ittt aan e, p- 0. 0. 0.

2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable compensation

from the grganization = 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employese
an line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . i

4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from
the,?r_ggmg{?tlotn and related arganizations greater than $150,0007 /f 'Yes' complete Schedufe J for
SUCH IIOIVIUAL . . e e e e e

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... ... oo

Section B. Independent Coniractors
1 Complete this table for your five highest compensated independant centractors that received more than $100,000 of
compensation from the organization.

A . (B) _ ©
Name and business address Description of services Compensation

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

TEEADTOBL 12/21/10 Form 290 (2010)



Form 990 (2010) AUTISM SCIENCE FOUNDATION 26-4522309 Page 9
Rt Villy Statement of Revenue

o

{A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempi business excluded from tax
function revenue under sections
revenue 512, 513, or 514

e
1a Federated campaigns...... b 1a
b Membership dues.............. 1h
¢ Fundraising events ............ ic 34,764
d Related organizations.......... 1d
e Government grants {contributians). . . . . le

f Al other contributions, gifts, arants, and
similar amounts not incleded above., . . .| Tf 309,885,

g Noncash contributions included in Ins 1a-1:  §
h Tetal. Add lines 1a-9f............. ... ... ..........

Business Cade

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

a0 oo

e
f All other program service revenue . ..
g Total. Add lines 2a-2f. .. ... .. ... ... -

3 Investment income (including dividends, interest and
other similar amounts). ... ... iiii e > 601. 601 .

4 Income from invesiment of tax-exempt bond proceeds >
5 Royallies.... ..o o

{i) Real (i) Perscnal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: reniai expenses.
¢ Rental income or (loss). . ..

d Nei rental income or Joss)........... e
(1) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or ather basig
and sales expenses. ... ...

¢ Gainor (foss).........
dNetgainordossd........................... e

Ba Gross income from fundraiging events
(not including. § , 764,

of contributions reported on line 1c),

See Part IV, line 18................. a 44,700
b Less: direct expenses............... b 35,558
€ Net income or (foss) from fundraising events, .. ......

OTHER REVEHUE

9a Gross income from gaming activities.
SeePart IV, line19......_.......... a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ... ......

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) frem sales of inventory. ... ... ...
Misceltaneous Ravenue Business Code

11a OTHER 300099 200. o 200.

e Tolal. Add lines 1a-11d............................ B 200. _ : o
12 Total revenue. See instructions. ..., > 354,182, 0. 0. 9,543,
BAA TEEADIGAL 10/11/10 Form 990 (2010}




Form 990_(201 0) AUTISM SCIENCE FOUNDATION 26-4522309 Page 10
: i} Statement of Functional Expenses
Section 501(c)(3} and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i . (A B {C) Dy
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 86, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to governmenis
and organizations in the U.S. See Part |V,
line21...................... e 152,500. 152,500.
2 Grants and other assistance to individuzls in
the U.S. See Part IV, line22................. 19,223. 19,223.
3 Granis and other assistance to governments,
arganizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16............
4 Benefits paid to or far members. . ............
5 Compensation of current officers, directors,
trustees, and key employees................. 0. 0. . 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(C)(3B) ... ... i 0. 0. 0. 0.
Other salaries and wages ................... 35,500. 34,080. 200. 1,220.
Pension pfan contributions (include :
section 401(k) and section 403(b)
employer contributionsY . ....................
9 Other employee benefits .. ..................
1M Payrolltaxes. ... ... . ... 2,589, 2,495, 15. 89.
11 Fees for services (non-employees):
aManagement. . ........ .. .. ...
blegal...... ... ... .. ... ...
cAccounting. ...
dlLobbying............ ... ... ... ... ...,
e Professicnal fundraising services. See Part IV, line 17.. ..
f Investment management fees. ...............
gOther. ... 13,402, 3,572, 9,515, 315.
12 Advertising and promotion. ... .......... ..., 11,003. 9,353. 1,650.
13 Office @XpeNSeS .. ... 1,752. 1,104. 317. 331.
14 Information technology......................
15 Royallies....... ... ... . .. . ... .
16 OCCUPANCY. ... oo 13,478. 8,493. 2,438, 2,547,
17 Travel, ... o 15,626. 14,697, 929.
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. . ........ ... ... oL
19 Conferences, conventions, and meetings . . ...
20 Interest.. ... ...
21 Paymenis to affiliates.......................
22 Depreciation, depletion, and amortization. . ...
23 INSUMANCE . ...\t ot 1,813. 1,813,
24 Other expenses. Itemize expenses nat

covered above (List miscelfaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A} amount, list line 24f
expenses on Schedule Q... .. ... ...l

a SPECIAL EVENTS EXPENSE _ __ 15,160. 15,160.

b WEBSITE 9,755, B,976. 307. 472,

¢ TELEPHONE __________°° 3,221, 2,033. 584, 610.

dOTHER 2,743. 35. 2,708.

e FUNDRAISING 1,356. 1,356,

f All olher expenses. ... ... ... ... 1,085, 690. 198. 207.
25 Total functional expenses. Add lines | through 24f. . . .. 300,232, 257,251. 18,085, 24,886,

26

Joint costs. Check here » D if following
S0P 98-2 (ASC 958-720). Comglete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. ....... .

BAA

TEEAO110L 12/2:10

Form 980 (2010}



Form 990 (2010) AUTISM SCIENCE FOUNDATION

26-4522309 Page 11

| Balance Sheet

. kA) (B)
Beginning of year End of year
1 Cash — non-imterest-bearing. . .. ..oovr vttt et e e e 224 ,268.[ 1 209,047,
2 Savings and temporary cash investments ... .l 2
3 Pledges and grants receivable, el ... .. e 3 58, 966.
4 Accounts receivable, mel. ... . e 4
5 Receivables from current and former officers, directors, irustees, key employees,
and highest compensated emplayees, Complete Part Il of Schedule L............
6 Receivables from olher disgualified persons (as defined under section 4958(R (1)},
persons described in section 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
A arganizalions (see iNstruckions). .. .. ... .. i e e
g 7 Notes and lecans receivable, neb .. ... i e
$ 8 [nventories for sale Or LS, .. .o i
5| 9 Prepaid expenses and deferred charges. ............. s
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Scheduie D .................. 10a
b Less: accumnulated depreciation.. . ................. 10b
11 Investments — publicly fraded securities. .. ... ..ot e 1,789,111 20,832,
12 Investments — other securities, See Part IV, line 1. oot 12
13 Investmenis — program-related. See Part IV, line 11, ... ... ... i iinss 13
14 Intangible assels ... e 14
15 Otherassets. See Part IV, line 11 ... . i i 15 2,625.
16 Total assels. Add lines 1 through 15 (must equal line 34} ... oo, 226,057.116 291,721.
17 Accounts payabie and accrued EXPENSES. . vt v et ve e e e 2,133.{17 13,837.
18 Grants payable. . .. e
19  Deferted revenUE . ... e e e
L 120 Tax-exempt bond li@bilities. ... ... .oveeesnees e e
’g 21 Escrow or custodial account fiability. Complete Part IV of Schedule D ...........
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquahfled persens. Complete Part il
'15 of Schadule L ... e e e
5 { 23 Secured mortgages and notes payable to unreiated third parties. ................
24  Unsecured notes and loans payable to unrelated third parties................. ...
25 QOther liabilities. Complete Part X of Schedule D ... oo
26 Total liabilities, Add lines 17 through 25 . .. ettt ot e e e eeaenens 2,133.1 28 13,8
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34. o S
21 27 Unrestricled Net 3BS85, . ... oo\ttt et ettt et 27 277,884,
% 28 Temporarily restricted netassels . ........ . oo
S| 29 Permanently restricted net assets. ... e
R Organizations that do not follow SFAS 117, check here = D and complete
i lines 30 through 34,
B |30 Capital stock or frust principal, or current fungds. .. ... .. o iiii e
B3 Paid-in or capiial surpfus, or land, buifding, or equipment fund. ............... ...
k 32 Retained earnings, endowment, accumuiated income, or other funds.............
g 33 Total net assets of TUNd BalanCes. . ... .ot e e e s 223,924,133 277,884.
5134 Total lizbilities and net assets/fund balances................c.. . . 226,057.] 34 291,721.
BAA Form 990 (2010}

TEEAOI11IL  12/21/10



Form 990 2010y AUTISM SCIENCE FQUNDATION 26-45223089 Page 12
'PartX! | Reconciliation of Net Assets
Check if Schedule C conlains a response to any question in this Part XL ..o u i ettt s s, |__1
1 Total revenue (must equal Part VIII, column (A), e T2). .. e 1 354,192,
2 Total expenses (must equal Part IX, column (A), e 25). .. ... . e e e 2 300,232,
3 Revenue less expenses. Subtract ling 2 from TN 1. ..ottt oot e e e 3 53, 960.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column (A} .........covvnent. 4 223,924,
5 Other changes in net assets or fund balances (explainin Schedule ) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Ol B ot e 6 277,884,

| Financial Statements and Reporting
Check if Schedule O conlains a response to any guestion in this Part Xt

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

c if "Yes' to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... oo i

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

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

Separate basis D Consolidaled basis I:I Both conselidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2a X
2b] X

Audit Act and OMB CircUlar A-T1337 . 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 laken to undergo such audits, ... ... . . oo 3b

BAA

TEEAOTIZL 12/21/10

Form 990 (2010)
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rm 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support 2010

Complete if the organization is a section 501((:}(3? organization or a section
4947(a)(1) nonexempt charitable trust.

nal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions,

¢ of the organization Employer identification number

Ham
AUTISM SCIENCE FOUNDATION 26-4522309
[Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
"

| 1 A church, convention of churches or association of churchas described in section 170(bX 1} AXi).

| _| A school described in section 170(b)}1XAXii). (Attach Schedule E.)

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

| | A medical research organization operated in conjunction with a hospital described in section 170(b}1)(A)ii7). Enter the hospital's
name, city, and state: __ _

|:| An organization operated for the benefit of a coflege or university owned or operated by a governmental unit described in section
— 170(b)Y(1)(AXiv). (Complete Part I1.)

A federal, state, or focal government or governmental unit described in section 170(b}1XAXW).

An organization that normally receives a substantial part of its support from a governmental unil or from the general public described
in section 170{bX1XA}vi). (Complete Part il.)

A community trust described in section 170{b)}1XA)vi). (Compiete Part 11}

An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject 1o ceriain excepticns, and (2} no mere than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11§}

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

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bubllcly supporled organizations described in section 509(a}(1) or section 509(a@){2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ ]Typet b [ ]Type ¢ [ ] Type Ill — Functionatly integrated d[ ] Type Il — Other

e |:| By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the iRS that is a Type I, Type Il or Type Il supporiing crganization, D
ChECk TN1E BOX. L e e e e e e

o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

IES

Yes | No
(i) A person who directly or indirectly conirols, either alone or together with persons described in (i} and (jii)
below, the governing body of the supported arganization?. ... .. ... .. . e 11g{)
(i) A family member of a person described in (1) @bove? . ... .. i e 11 g (i}
@iii) A 35% controlled eniity of a person described in () or (iiYabove? ... ... i e 11 g (iii)
h Provide the following information ahout the supported crganization(s).
{f) Name of supported (i) EIN il} Type of arganizalion {iv} Is the (v) Oid you nolify (vi} Is the {wiiy Amount of suppoert
organization (described gn lines 1-9 organization in | Lhe organization in | organization in
above or IRC section column (i} listed in column {i) of column ()
(see instructions)) Your governing your supporl? urganized in the
document? U.5,?
Yes No Yes No Yes No
(A)
(B)
(©)
(%)
E
Total

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

Schedule A (Form 990 or 950-E2) 2010

TEEADADIL 12/23/10



_Sc_hedule A (Form 590 or 990-E2) 2010 AUTISM SCIENCE FOUNDATION 26-4522309 Page 2
‘PattilijSupport 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 gualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Fart 111.)

Section A. Public Support

C .
bg;?ggsnfgvf;;r (or fiscal year () 2006 (b) 2007 () 2008 (d) 2009 () 2010 (f) Toal
1 Gifts, grants, contributions, and
membership fees received. SDU

not include "unusual grants.’). .. 282,350, 344,649, 626,899,

2 Tax revenues levied for the
organization's benefit and
either gaid lo it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0

626,990,

4 Total. Add lines 1 thraugh 3.. ..
5 The portion of total
contributions by each persan
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, calumn (). .. 258,779.
6 Public support. Subtract line 5
fromlined. ... .. ........ .. .. 368, 220.
Section B. Total Support
gj'gﬁg'gggyfna; (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 () 2010 " Total
7 Amounts from line 4........... 0. 0. 0. 282, 350. 344, 649, 626,999,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 217. 601. 818.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ..o 0

10 Other income. Do not include
gain or loss from the sale of

ial s (Explai
F VSR AR Ty 200, 200.

11 Total support. Add lines 7

through 10. ... ... .. ... . 628,017.
12 Gross receipts from related activities, etc (see instruchions) ... ..o i o 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checlk this box and Stop Rere. .. . ... .. e e e e+ iieiee.i s = X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 17, column (MY ... ... 14 %
15 Public support percentage from 2002 Schedule A, Part I, line 4. . .. i i e e 15 Yo

16a 33-1/3% support test — 2010, [f the organization did not check the box on line 13, and the line 14 ts 33-1/3% or mare, check this box
and stop here. The arganization qualifies as a publicly supperted organization . ... o o i i L

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .......... ... i i B D

17 a 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meefs the *facts-and-circumstances® test. The organizalion qualifies as a publicly supporied erganization..........

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumsiances' {est, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' iesi. The organization qualifies as a publicly supported organizatien............. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions. .. *
BAA Schedule A (Form 990 or 990-E2) 2010

b
b
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Schedule A (Form 590 or 990-EZ) 2010 AUTISM SCTENCE FOUNDATTION 26-4522309 Page 3
212 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 te qualify under Part 11, if the organization fails
to qualify under the tests listed below, please complete Parf II.)

Section A. Public Support

Calendar year {or fiscal yr beginning in}= (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
1 Gifts, grants, caniributions
and membership fees
received. (Do not include
any 'unusual grants.h. ., .. .....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aciivity that is
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 paid to or expended on
itsbehatf......................

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

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines 7aand7b...........

8 Public support (Subtract line
Fcfromline 8.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts from iine 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and incaome from
similar sources. . ..............
b Unrelated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975. ..
c Add fines 10a and 10b.........

11 Net income from uprelated business

activities not included in line 10h,

whether or not the husiness is

regulasly carried on. ............ ...
12 Other income. Do not include

gain or loss from ihe sale of

capital assets (Explain in

Part IV.)

13 Total support. (Aduins 8, 10, 13, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c}(3)
organization, check this box and stop Rere. . ... . e e e e e ! |_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line B, column (f} divided by line 13, column (A ........ ... oo aaat. 15 %

16 Public support percentage from 2009 Schedule A, Part 111, e T . .. e et et et e e e e saeeeneenns 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2010 (line 10¢, column (f) divided By line 13, cofumn ()., ........ ..ot 17 %

18 Investment income percentage from 2009 Schedule A, Part I, ine 17. ... . i i 18 %

19a 33-1/3% support tests — 2010, If the organization did nei check the box on line 14, and fine 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization...........

b 33-1/3% support tests — 2009. i the organjzation did not check a bex on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization, ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.......... ..
BAA TEEADA03L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 AUTISM SCIENCE FOUNDATION 26-4522309 Page 4
‘Part IV: || Supplemental Information. Complete this part to provide the explanations required by Part Ii, fine 10:

Part 11, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.,
(See instructions).

BAA Schedule A (Form 990 or 990-£7) 2010
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PART Hl, LINE 10 - OTHER INCOME

NATURE AND SQURCE
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OTHER INCOME

TOTAL §

2010 2009 2008 2007 2006
200,
200. § 0. 0.




Schedule B OMB No. 1545.0047
R R Schedule of Contributors
Depariment of the Treasury * Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service
Name of the organization Employer identificalion number
AUTISM SCIENCE FOUNDATION 26-4522309
Organization type {check one):
Filers of; Section:
Form 990 or 950-EZ X501 {©(__ 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 950-PF : 501(c)(3) exempt private foundation

|| 4947(a)(1) nonexempt charitable trust treated as a private foundation

| _1501(c)(3) taxable private foundation

Check if your crganization is covered hy the General Rule or a Special Rule,
Note. Only a section 501 (c)(7}, (B), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. {Complete Parts | and 1.}

Special Rules

D For a section 501(c}(3) organization fiing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170{b}(1)(A}vi), and received from any one contributor, during the year, a conlribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Viil, line ih or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D Far a section 50T(c)(7), (8}, or (10) organization filing Farm 990 or 990-EZ, ihat received from any one contributor, during the vear,
aggregate contributions of mare than g] ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of eruelly to children or animals. Comptete Parts |, Il, and 1lI.

DFDI a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one caniributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the toial contributions that were received during the yvear for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, efc, contributions of $5,000 or more duringtheyear ... ... ... ... .. ... ... ... ......... L]

Caution: An arganization that is not covered hy the General Rule and/or the Special Rules does nol file Schedule B (Form 950, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of iis Farm
990-PF, to certify that it does nei meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-E2, or 990-PF) (2010)

990EZ, or 930-PF.

TEEAD7OIL 12/28/10



Schedule B (Form 990, 990-EZ, or 990-FF) (2010) Page 1 of 2 of Part |
- Name of organization Employer identification number
AUTISM SCIENCE FOUNDATION 26-4522309
Contributors (see instructions.)
(@) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Ferson
Payroll
____________________________________________ 1 _:LLO_O_Q__ Noncash .
(Complete Part Il if lhere
e ] is a noncash contribution.)
{a) (b) () {d
Nutmber Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
I I Person
Payroil .
R - E 10,584.} Noncash | |
(Complete Part 1l if there
________________________________ i5 a nencash coniribution.)
{a) (h) (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 e o Person
Payroll .
N - S 40,000.| Noncash .
(Complete Part Il if there
b o is a noncash eoniribution.)
(a) (b) (©) {d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 e Person
Fayroll
____________________________________________ 35,000.| Noncash
{(Compiete Part Il if there
e o ts a noncash contribution.)
@) {b) () (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 b -] Person
Payroll
U - AN 25,000.| Noncash
(Complete Part |l if there
L e e is & nencash contribution.)
{2) {3)] {c) (5))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 S Person
Payroil
S - A 12,000.] Noncash .
(Complete Part Il if there
____________________________________ is a noncash contribution.)
BAA TEEAO702L  0/26!10 Schedule B (Form 990, 990-EZ, or 990-PF} {2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 2 of Part |

Name of organizalion

AUTIS

M SCIENCE FOUNDATION

Employer identification number

26-4522309

1| Contributors (see instructions.)

(a) (b) () {d)
Number Name, address, and ZIP + 4 Agg_rega_te Type of contribution
contributions
I P Person
Payroll
|z e s 50,000.| Noncash
(Compiete Part It if there
o e is a noncash coniribution.)
(a) (b) ©) )]
Number Name, address, and ZIP + 4 Agg'rega_le Type of contribution
contributions
I Person
Payroll B
e e 5 2 _lL5__7,_9_“ Noncash .
(Complete Part Il if there
L is a noncash contribution.)
(@) )] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
_________________________________________________ Noncash
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(a) b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
- r--—___-w--— Person
Payraoil
_________________________________________________ Noncash
{(Complete Part II if there
______________________________________ is a noncash contribution.)
(@ (b) () 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payrall
_________________________________________________ Noncash
(Complete Part 1 if there
______________________________________ is a noncash contribution.)
(a) {b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroli
_________________________________________________ Noncash
{Complete Part [l if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) {2010)



Schedule B (Ferm 590, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Pari It

Hame of organization

Employer identification number

AUTISM SCIENCE FQUNDATION 26-4522309
Noncash Property (see instructions.)
(a) . (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) L (b) . () (d)
No. from Description of noncash property given FNV (or estimate) Date received
Part | (see instructions)
5
(@) - (b) , () (d)
No. from Description of noncash property given FMV (or estimate Date received
Part ] (see instructions
s
@ N (b _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
s
(a) . (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
(@ . (b) , © (d)
No. from Description of noncash property given FIMV (or estimate) Date received
Part 1 (see instructions)
5
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2010)

TEEAQ7O3L 10/26/70



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 af Part il
Name of organization Employer identification number
AUT;SM SCTENCE FOUNDATION 26-4522309

Pa

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10
organizations aggregating more than $1,000 for the year.Complete cols (a) through () and the following line eniry.

For organizations completing Part 1ll, enter total of exclusively refigious, chariiable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ........... =5 N/&
(&) b) © G
N% frrtolm Purpose of gift Use of gift Descripiion of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
(a) (b) (© )]
N% fl_ttlii'm Purpose of giit Use of gift Description of how qgift is held
al
()
Transfer of gift
Transteree's name, address, and ZIP + 4 Relatianship of transferor to transferee
(a) (b) {©) ()
Ng- mﬂm Purpose of gift Use of gift Description of how gift is held
al
(e)
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (] (d)
N% frl;nolm Purpase of gift Use of gift Description of how gift is held
a
)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferse
BAA Schedule B (Form 550, 890-EZ, or S50-PF} (2010)

TEEAD7D4L  06/23/09



| OMB No. 15450047

SCHEDULE D _ i
(Form 990) Supplemental Financial Statements

* Compiete if the organization answered 'Yes, to Form 930,
Part 1V, lines 6,7, B, 9, 10, 11, or 12.

Department of the Treasury

Internzl Revenue Service > Aftach to Form 990. * See separate instructions, 3
Name of the organization Employer identification number
AUTISM SCTENCE FOUNDATION 26-4522309

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

Part
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
T Total number at end of year.................
2 Aggregate contributions to (during year).....
3 Aggregate granis from (during year).........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in dener advised
funds are the organization's property, subject to the erganization's exclusive legal control?. .................... |:| Yes |:| No

& Did the organization infarm all grantees, donors, and denor advisors in writing ihat grant funds can be
used only for charitable purposes and not for the benefil of the donor or donor advisar, or for any other
purpose conferring impermissible private benefit? .. .. . .o |:|Yes l:l No

{Part1l:{ Conservation Easements. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat 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 conservation easements ... ... . .. e 2a
b Total acreage restricted by conservation easements . ... ... oo 2b
¢ Number of conservation easements on a certified historic structure incfuded in @............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... ... . . 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject lo conservalion easement is located »
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ................ ... . ... .. . . ... o . .. .. |:| Yes |:| No

6 Staff and volunteer hours devoted to meniforing, inspecting, and enforcing conservation easements during the year
[ 3

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on ling 2(d) above satisfy the requirerments of section
170()@B)H and section T70(0A@ BIEY? ..o+ o v rm e ee et [Jves [] N

9 inPart XV, describe how the organization reporls 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 slalements that describes the organization's accounting for
conservalion easements,

AIl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If ihe organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils 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 X1V, the text of the footnote to iis financial statements that describes these jlems.

b If the organization elected, as permitted under SFAS 116 (ASC 5958), 1o report in its revenue staterment 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 1o these items:

() Revenues included in Form 990, Part V1L, e ... oo e e e -3
(i) Assets included in Form 990, Part X. ... .. e -5

2 i the organization received or held works of art, historical treasures, or other similar assetis for financiai gain, provide the following
amounts required io be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI ne 1o .o e >3
b Assets included in Form 990, Part X ... oo e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IOIL 11116/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 AUTISM SCIENCE FOUNDATION 26-4522309 Page 2
[Part’lilZ] 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 thai are a significant use of its collection
items (check all that apply):
a Public exhibition d Lean or exchange programs
b Scholarly research € Other
c Preservation for future generations

4 Provi;_i(jeva description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels {o be sold to raise funds rather than to be maintained as parl of the organization's collection?. ............ |_| Yes |_| No

| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1als the organization an agent, #rustee, custodian, or other intermediary for contributions or other assets nat
included on Form 990, Part X7 [JYes  [No
b Jf "Yes,' explain the arrangement in Part XIV and compleie the following table:
Amount
€ Beginning balance. ... ... 1c
d Additions during the Year ... ... 1d
e Distributions during the year ... . . le
FERding balance. . ... 1f
2a Did the organization include an amaunt on Form 990, Part X, ine 217 .. ..o D Yes D No

b If "Yes," explain the arrangement in Part XIV.
Vi[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 hack (e) Four years hack

LB

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

c Net investment earnings, gains,
and losses. ..., ol

d Grants ar scholarships.........

e Other expendilures for facililies
and programs.................

f Administrative expenses. .. .. ..
g End of year balance......... ..

2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %

¢ Term endowment » %

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

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

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

4 Describe in Part XIV the infended uses of the organization's endowment funds.
VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(invesiment) basis (other) d

bBuildings ........... ... ..
c Leasehold improvements. .............. ... ..
dEguipment........... ... ..
eOther. . . ... o

Total. Add lines 1a through Te (Column (d} must equal Form 990, Part X, column B, ine 10(c).) ................... P 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20410



Schedute D (Form 590) 2010 AUTTISM SCIENCE FQUNDATION

26-4522309 Page 3

tPart V.

i Investments—Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security)

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

Total, (Colvmn (b) must equal Form 990 Part X, column (B) line 12) ., ™

t:Vill] Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of vahration:

Cost or end-of-year market value

Cafun]n (B) must equal Form 990, Part X_column (8) ling 13.). . ®

| Other Assets. (See Form 990, Part X, line 15)

N/E

(a) Description

(b} Book value

M

(2}

3

&)

{5)

®)

7

(8

®

(0

Total. (Column (b) must egual Form 990, Part X, column(B), fine 15)......

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

(a) Description of liability (b)Y Amount

(1) Federal income taxes

@

(E)]

“H

E)]

(C)]

&

)]

)

aom

an

Total. {Column (b) must equal Form 950, Part X, column (B) line 25). . . . .. -

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide lhe text of the footnote
organizalion's liability for uncertain tax positions under FIN 48 (ASC 740).

to the organization's financial statements thal reports the
SEE PART XIV

BAA TEEA3303L 1220110

Schedule D (Form 990) 2010



26=-4522308 Page 4

1 Total revenue (Form 990, Parl VI, coiumn (A), 1INe 12 . .. oot e e e e 354,192.
2 Total expenses (Form 990, Part X, column (A), M8 25) . .. oot e e e e e e e e, 300,232,
3 Excess or (deficit) for the year. Subtract ling 2 feam e T ..o e e e e 53, 960.
4 Net unrealized gains (Josses) 0N IMVESIMENTS. . ... . . e e e e e e
5 Donated services and use of faCilities. . ..o o
B InvestmEnt XIS O e e
7 Prior period adiustments. . oo e
8 Other (Describe in Part KIV ) ... e
9 Total adjustments (net). Add Hnes 4 through 8. ... .. .t e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9...........oco v i, 53,960,
[Part XlIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 444,192,
2 Ameunts included an fine 1 bul not on Ferm 990, Part VIII, line 12:
a Net unrealized gains on investments, .. ... oo e 2a
b Danated services and use of faciliies. . ....... ... .. i, 2b 90,000,
c Recoveries of prior year grants. ... .. oo 2¢
d Other (Describe in Part XIV)..... ... e e e 2d
e Add lines 2a through 2d. . .. .. o e e 90, 000.
3 Subtract ine 2e from e T oo e e 354,192,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a invesiments expenses not included on Form 990, Part Viil, tine 7. ........... 4a
b Other (Describe in Part XIV. . oo 4b :
cAdd lines da and db. ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... oo oo ..., 5 354,192.
[PaftiXill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalemenis. ... ..o ettt e e 390,232.
2 Amounts included on line 1 but nol on Form 990, Part [X, line 25: -
a Donated services and use of faciliies. ... ... . ... .. i iiiii s 2a 90, 000.
b Prior year adjustments. ... ... ... 2b
C O REr (0SS L . o e e 2c
d Other (Describe in Part XV . . o e e s 2d
e Add fines 2a through 2d. . ..o 90, 000.
3 Subfract e 2e from e T .. ot e e e e e 300,232,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvesiments expenses not included on Form 990, Part VIH, line 7. . .......... 4a
b Other {(Describe in Part XIV.). o oo 4b
cAdd lines da and Ab . ...
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18) ..o i i oo . 300,232.

[Part:XIVi] Supplemental Information

Camplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Parl X1, line B; Part XII, lines 2d and 4b; and Part X!, lines 2d and 4h. Also complete this part to provide
any additional information.

BAA TEEA3304L  02111/11 Schedule D (Form 990) 2010



Schedule D (Form 930) 2016 AUTISM SCIENCE FOUNDATION 26-4522309 Page 5
[Part:XIV:] Supplemental Information (coniinued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 20710



] OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part iV, lines 17,18,
ar 19, or if the organization entered more than $15,000 on Form $90-E2, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-E2Z. » See separate instructions.

Name of the organization Empleyer identification number

AUTISM SCIENCE FOUNDATICON 26-4522309
F undraisiréngctivities. Complete if the organization answered Yes' to Form 990, Part [V, line 17,
Form 930-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.

a Mail solicitations e Solicitation of non-government grants
b Infernet and email solicitations f Solicitalion of government granis

c Phone sclicitations g Special fundraising events

d In-person solicitations

2a [id the organizalion have a writlen or oral agreement with any individual ¢ncluding officers, directors, trusiees or key
employees listed in Form 990, Part Vil) or entity in connection wilh professional fundraising services?.............. ... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensaled at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custody o control from activity (or retained by) (or relained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

Total > 0.
3 Lis} all states in which the organization is registerad or licensed lo solicii contribulions of has been notified it s exempl fromn registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 550 or 990-EZ) 2010
TEEA3ZOIL 03/26/1)



Schedule G (Form 990 or 990-E7) 2010 AUTISM SCIENCE FOUNDATION 26-4522309 Page 2

till:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

FO(];)E Ii.g;tl ;;1M (b)‘E\:'ent[;i;;?Lr . (c) Other evenis Eadg';ircgtatﬁ;:rzgs)
E (event type) MOTH{E\intiype) (total number} through column {c))
E 1 Grossreceipts......ocooeevveenin... 59, 625, 19,839, 79,464,
*| 2 Less: Gharitable contribulions ... ... 20, 425. 14, 339. 34,764.
3 Gross income {line 1 minus line 2)...... 39,200. 5, 500. 44,700.
4 Cashoprizes............. ..o ...
. 5 Noncashoprizes,.......................
é 6 Reni/facilitycosts, . ....................
7 7 Foodand beverages................... 12,456, g, 387. 18,843,
g 8 Entertainment.................... ...,
E 9 Other direct expenses. . ................ 16,821. 294, 17,115,
s
Direct expense summary. Add lines 4- through 9 incolumn (). .. ..o e > 35, 958.
Net income summary. Combine line 3, column (@), and Bne 10, ... .. .o e b 8,742,

1 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.

R {a) Bingo (b Pull tabs/Instant {c) Other gaming (d) Total gaming
E hlngolgrogresswe (add column (a)
I\E' ingo through column (¢}
N
F
T Grossrevenue.........................
2 Cashoprizes............oco ...
E
DX
g | 3 Noncashoprizes.......................
EN
c s
T E 4 Rentffacility costs......................
5 Other direct expenses.. ................
| |Yes % || _|Yes % ||_|Yes %
6 Volunteertabor........................ No No No
7 Direct expense summary. Add lines 2 through 50 columin (@) .. ..o oo e >
i d

BAA TEEA3702L  O1/13/13 Schedule G (Form 920 or 9S0-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 AUTISM SCIENCE FOUNDATION 26-4522309 Page 3
11 Does the organization operate gaming activities with nonmembears?. .. .. .o e I_l Yes I_]No

12 Is the organization a granior, beneficiary or trustee of a trust or a memker of a partnership or other entity formed to
administer charitable gaming?.. .. .. e e e e e e e e e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility . ... ... i 13a %
b An outside facility . ... .. 13b %

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

Name ™
Address »
15a Does the organization have a contact with a third party from whorm the organization receives gaming revenue?........ |:|Yes I:I No
b If Yes,' enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party = $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

|:| Directorfofficer D Employee |:| Independent contractor

17 Mandalory distributions
a Is the arganization required under state law to make charitable distributions from the gaming proceeds io retain the
state gaming lICense?. . ... e e |:|Yes |:|No
b Enter the amount of distributions required under state law io be distribuied to other exempt organizations or spent in the
organization's own exernpt activities during he tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iil) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15c, 16, and 17h, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G {Form 990 or 990-EZ) 2010
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, QMA Mo. 1545-0047

2010

ggg%g&lb%ggﬁ) Supplemental Information to Form 990 or 990-EZ

Complete to Srouide information for responses to specific questions on
Form 9590 or 990-EZ or to provide any additional information.

.
o e asury > Aftach to Form 990 or 990-EZ.

Name of the organizalion Ermgployer identification number

AUTISM SCTENCE FOUNDATION 26-4522309

BAA For Paperwork Reduction Act Notfice, see the Instructions for Foerm 990 or 990-EZ. TEEA4901L 10/26N5 Schedule O (Form 990 or 990-EZ) 2010



Form 9868 Application for Extension of Time To File an

{Rev January 201} Exempt Organization Return OME No. 1545-1703
Ew?eparanlﬁnsgbgrfuﬂes-gﬁ%:w ¥ File a separate application for each return.
@ [f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ... ... et B

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an aulomatic 3-month extension on a previously Aled Form 8868.
Electronic filing (e-f/e). You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a
carparation required to file Form 990-T), or an additional {nat auiomatic) 3-month exlension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the |RS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Yariifi| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly ... ™ |:|

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

Name of exempt organization Employer identification number

Type or
rint )

P AOTISM SCIENCE FOUNDATION 26-4522309
File by Lhe Number, sireet, and room or suile number. if a P.O. box, see instructions.
due date for
1';;?,?“{“’5‘,’; 3 CONTINENTAL ROAD
instructions, City, town or post coffice, state, and ZIP code, For a foreign address, see inslructions.

SCARSDALE, NY 10583
Enter the Return code for the return that this application is for (file a separate application for each return). ............... .. TP
Application Return | Application Retumn
Is For Code is For Code
Form 990 01 Form 990-T {corporation) ) 07
Form 990-BE 02 Form 1041-A 03
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Farm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12

€ The books are in the care of, ™ ALISON SINGER

Telephone No. » 646-723-3978 FAXNo. » .
@ |f the organization does not have an office or place of business in the United States, check thisbox.......... ... L |:|
@ |§ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whaole group,

check this box . ™ |:| . if it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of time
untii _ B/15 ~ ,20 11 |, tofile the exempt organization return for the organization named above.
The extension is for the arganization's return for:
= calendar year 20 10 or

> | |tax year beginning .20 _ _ _, and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 monihs, check reason: |:|lnilial return |:|Final return
|:|Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the ientative lax, less any

nonrefundable credits. See INSIUCHONS . .. ... . .. it ittt e et 3al3 0.
b If this application is for Form 950-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated lax
payments made. Include any prior year overpayment allowed asacred. . ... ... e 3bl5 0.

c Balance due. Subiract line 3b from line 3a. include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Seeinstructions. ... .. ... ..oovivt i [ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment tnskructions. .
BAA For Paperwork Reduction Act Notice, see tnstructions. Form 8868 (Rev. 1-2011)

FiFz0h0O1L 1143510



Farm 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box..................... L
Note. Only complete Part It if you have already been granted an auiomatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automaiic 3-Month Extension, complete only Part! (on page 1).

[RaEEE| Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Mame of exempt organization Employer identification number
Type or
print AUTTSM SCIENCE FOUNDATION 26-4522309

Number, slreet, and room or suite number. if a P.O. box, see instructions.
File by the
sﬁf:-ggfg!m LEDERER, LEVINE & ASSOCIATES LLC
filing the 10959 WALL ST WEST SUITE 280
{ﬁéﬂ?&ﬁiﬁ. City, lown or post office, state, and ZIP code. For a foreign address, see instructions.

LYNDHURST, NJ 07071
Enter the Return code for the return that this application is for {file a separate application for eachreturn)..........oovvevnrnnn...
Apl!_)lication Return Ap}PIication Return
Is For Code Is For Code
Form 990 01 S
Form $90-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Farm 5227 10
Form 980-T {section 401(a) or 408(a) trush) 05 Form 6065 11
Form 990-T (trust other than above) 06 Form BB70 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
2 The baoks are in care of » ALISON SINGER

Telephone No. > 646-723-3578 FAXNo. = 21222873557 __ "
e |f the organization does not have an office or place of business in the United States, check this boX. . ..o oo, b |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . . If this is for the

whole group, check this box... » D . If it is for part of ihe group, check this box.. ® D and attach a list with the names and ElNs of all
members the extension is for.

4 | request an additional 3-month extension of time untd 11/15 .20 11,
5 For calendar year _2_(:_)]____0_ , or other tax year beginning _ .20 _,andending_ (20
6 |If the tax year entered in line 5 is for less than 12 months, check reason: |__:| Initial return Final return

I:] Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruclions .. ......... 0o ... e e e

b If this application is for Form 99C-PF, 990-T, 4720, or 606%, enter any refundable credits and estimaied tax
pat%mFents ré'\gaadge. Inctude any prior year overpayment allowed as a credit and any amount paid previausly
wi oL IR T

c Balance due. Sublraci line Bb from fine 8a. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment Systern). Seeinslruchions. .. ... .. oo ie ittt e, 8c|S

Signature and Verification

fdgfis form, including accompanying schegules and statements, and io the best of my knowledge and belief, it is lrue, d
5 this form. Y
Signature FA A e ™ . %*-L-w : ot . Date ™ 7 J/ //

BAA ‘ FIFZ0502L 13715730 Form 8868 (Rev 1-2011):

Under penallies of perjur
correct, and compleie,

B




