Form 990 OMB No, 15950047

Return of Organization Exempt From income Tax 2011

Under section 501(c), 527, or 4947(:1@ of the internal Revenue Code
{except blaek lung benefit frusf or private foundation)

Deparmenl of Ihe Treasury "
Inlemal Revenue Serice *+ Tha piganizallan may have 40 use a copy of this relurn I safisty state mporling requiremants.
A _Forthe 2011 calendar year, or lax year beginning 2011, and ending :
B Check i applicabta: c D Emgloyor Identification Humber
Addresschange JAUNTISM SCIENCE FOUNDATION 26—-4522309
| Iname changs 28 W 39TH STREET E Telephone number
[ st reten |NEW YORK, NY 10003 646-723-3978
. Terminaled
. Amonded reburn G Gross receipls § 618,529,
. Apphzation nending] F Mame and adatess of principatotticer: BLTSON SINGER H(r} I Ihis a group relurn for afiliates? Yeos Mu
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| Taceemptstabs  [X|s0ueid [ [5060) ¢ )« gmsertmey | |4npamor [ |5
J Website: » Wi . AUTISMSCIENCEFDUNDATTON .. ORG H[e) Group exemption umbar ™
K__ Fom of organization: | X[ Corpueation | | Trust [ | Associston | | Otar® [L ear of Formation: 2009 | B4 State of lsget demicile: WY
[PaFElH Summary -

1 Briefiy describe the organizalion's mission or most significant aclivities: ASE PROVIDES FUNDING DIRECTLY TQ =
® SCIENTTSTS CONDOCTING CUTTING-EDGE _AUTISM RESEARCH TO DISCOVER_THE CADSES_OF _ _ _ _ _
5 AUTISM_AND_TO DEVELQP_BETTER. TREATMENTS . WE ALSQ PROVIDE INFORMATION ABQUT _ADTISM_ _
E -AND SUPRORT THE NEEDS_OF INDIVIDUALS WITH AUTISM AND THEIR FAMILIES. ____ __ ___ __
B} 2 Check this box » if the organization disconlinued ils gperations or disposed of more than 25% of ils net assets,

3 3 Number of voting members of lhe governing bady Parl VI e Ta8) . vvee e e e riieareaeenens 3 5

o 4 Number of independent voling members of the goveming bhody (Part VI, line 1B)............ovvinin, 4 5

2 5 Tolal number of individuels employed in calendar year 20711 (Parl V. ine 23) . .0 vvverere e, 5 2

§| 6 Tolal number of valunteers {estimale if neCESSANY) . ... .. o i [ 40

< 7= Tolal uvelated business revenue from Part VI, colsmn (€, e 12, v e eee e e 7a 0.

b Nel unrelaled business laxable income from Form 90T, NE 3&.. .. .o\ oot ies e enannnns s 7h 0.
Prior Year Cuirent Year

. 8 Conlributions and granis (Part VI, 08 11 . ..ot irere e eeeiierereeaens e 344, 649, 412,661.

2| 9 Program service revenue (Part VIEL ling 28).........oooiiininniniinnnn s rreeaeaees 15,000.

5 10 Investment income {Parl VI, column (A), lines 3, &, and 7d). ... ..oo o s e, 601, 12,456.

& | 11 Clher revenus Part VI, column (&), fines 5, 6d, Bc, 9¢, 10c, and 118)...oeevnnn, ..., 8,942, 2,740.
12_ Tolsl revenus — add lings § through 17 {mus! equal Parl VIlI, column {A), line 123..... 354,192, 442,857,
13 Granls and similar amaunls paid {Far |X, column (&), tines 1-3)........... oL 171,723. 273,923,
14 Benefils paid to or for members (Parl IX, coltme (A), iR 4). ... oot ievieeeennans.

" 18 Salaries, other compensalion, employze benefils (Part 1X, column (A), lines 5-10)...... 38,095. 43,142,

E 18a Professional fundraising fees (Parl IX, colurmn (&), Ina 1183 ..ot aiiieaeann s

‘g. b Tota! fundraising expenses Parl 1X, column @), line 25) = 47,054.
17 Other expenses (Parl IX, column {A), lines 11a-11d, 11§-248) ... ..o nn . 80,410, 131,128,
18 Total expenses. Add lines 13-17 (must equal Parl [X, column (&), ine 25) ............. 300,232. 448,103
19 Revenue less expenses. Subilvact line 18 from Hne 12, .. ... 00 uuiiviesieinannnnns 53,5960, -5,336.

Y Beglnning of Cumrent Year End af Year

851 20 Total assets (Part X, 8 1) .eveem o emsoeoee e eee e 251, 721. 288, 440.

22121 Tolat liabililies art X, N8 26).....c.eceeeresseisienieieeee e 13,837. 1Z,B30.

i Nel asseis or fund balances, Sublract fine 21 Fom Bne 20 .. .ovviviiiiinviiinnnseons 277,884, 275,610,

iz Signature Block
i fury, i is relorp, Includi i hedules aryf stalements, ang lo the hest of my knowledge amd baliel, # is tru2, correct, and
e A B et e Pt A e p2BT (0 iy el nclueling acrompanying schefiules angl stalement ™ v
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I
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Form 990 (2011) AUTISM SCIENCE FCOUNDATION 26-4522309 Page 2
rt Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any questioninthis Part Il ... .. . . i Im
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOIM 990 08 990-EZ7 ... .. oottt [] vYes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, ar make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)(3) and 507 (c)(4} organizations and section 4947(2)(1) trusts are reguired to report the amount of grants and allocations to
others, the tofal expenses, and revenue, if any, for each program service reported.

) (Expenses 381,089. including grants of $ 273,923, ) (Revenue 5 15,000.)
SEE SCHEDULE O e o

including grants of § ) (Revenug S )
4¢ (Code: éw (Expenses $ including grants of $ ) {Revenue $ )
4d QOther program services. (Describe in Schedule O)
(Expenses S including grants of  § ) (Revenue & )
4e Total program service expenses » 381,089,
Form 990 (2017)

BAA TEEAQIO2L. D7/0511



For

m 990 (2011) AUTISM SCIENCE FOUNDATTION 26-4522309

Page 3

[Part IV."| Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is lhe organization described in section 501{c)3) or 4947(a)(1) (other than a private foundation)? If "Yes, ' complate
o 1= e 1 1= G

Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions}? .....................

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

Section 507(c)}3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Part Il. .. .. ... .. e

Is the arganization a section 501(c)(@), 501(c)(5}, or 501(c)(b) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
5:? ptrc;wde acdvice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
E T U S

Did the organizalion receive or hold a conservalion easement, including easements lo preserve open space, the
environment, historic land areas or historic struclures? /f 'Yes,' complete Schedule D, Part 1l ... ... ... ... ...

Did the organization maintain colleciions of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part .. . e e e e

Did the organization report an amount in Part X, line 23; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? f "Yes,' complete
ShedUle D, Part IV e e

Did the organization, directly or through a related arganization, hold assels in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... ...l

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VI, IX,
ar X as applicable.

a DidPthe %ganization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
D Pt Ve e e e e e e e

b Did the arganization repert an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reporied in Part X, line 167 If 'Yes,' complete Schedufe D, Part VIL. . ... . . o

¢ Did the organization repcrt an amount for investments— program related in Part X, line 13 that is 5% or more of iis tetal
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............. ... oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lolal assels reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. i e

e Did the organization report an amount for other liabilities in Part X, line 2537 If 'Yes, complete Schedule D, Part X... ...

f Did the organization's separale or consolidaled financial staternents for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,’ complete Schedule D, Parf X. ..

a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes, ' complete
Schedule D, Parts X, XU, and Xl . 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 cornpleting Schedule D, Farts XI, Xil, and Xllt is optional ........ ...

Is the organization a school described in section 170(0)(1)(AXIDT If 'Yes, complete Schedule E.................... ...
a Did the organization maintain an office, employess, or agents outside of the United States?.................. ... ...

b Did the arganization have aggregate revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, investment, and program service activilies oulside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes, complete Schedule F, Parts [and IV. ... o

Did the organization report on Part 1X, column {A), line 3, more than $5,0C0 of grants cr assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parls land IV ... ... .

Did the organization report an Part IX, column {A), line 3, more than $5,000 of agygregale grants or assistance to
individuals located outside the United Stales? If *Yes,' complete Schedule F, Parts llfand IV.........................

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part 1X,
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I {see instructions) ......... ..o i,

Did the organization report mare than $15,000 iolal of fundraising event gress income and contributicns on Part VIII,
lines 1c and Ba? If 'Yes, " complete Schedule G, Part Il .. ...

Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule Ho ... oo
b If "Yes' lo line 20a, did the organizalion atiach a copy of its audited financial siatements to this returmn?............ ...

Yes | No

11a X
1hb X
1ic X
11d X
11e X
111 X

12a}l X

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

19 X
20 X
20b

BAA TEEAOT03L 01/23/12

Form 980 (2011)



Form 990 (2011) AUTISM SCIENCE FOUNDATION 26-4522309 Page 4
|Part]V | Checklist of Required Schedules (continued)
Yes | No
21 Did the crganization report more than $5,000 of grants and other assisiance to governments and organizations in the
United States on Part [X, column (A), line 17 /f Yes,' complete Schedule [, Faris Tand Il ... .. ... .. ... .. 21 X
22 Did the arganization repart more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts L and 1l ... . e s 22 X
23 Did the organization answer 'Yes' to Pari VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highesl compensated employees? If 'Yes,' complete
SCRETE Je e 23 X
24a Did 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, and that was issued afler December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If INO, G0 10 e 20, o i i i e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM Dl DN 7 . L i e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501{cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [. ... . .. . . i i 25a X
b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ff 'Yes,' complete
SChatUle L, Part . e e e e e 25b X
26 Was a loan to or by a current or former officer, directer, trustee, key employee, highly compensated employge, or
disqualified parson outstanding as of ithe end of the organization's tax year? /f 'Yes, ' complete Schedule L, Part i, ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or o a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. ..

28 Was the organization a pariy to a business iransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, irustee, or key employee? If ‘Yes,' complete
SR L, At IV e e e

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

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 ari, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedile M. .. . . e e e

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

32 Did the arganization sell, exchange, dispase of, or transfer more than 25% of ils net assets? If 'Yes,' complete
Schedile N, Part [

33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule B, Part 1. .. .. e e

34 \iNas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts If, Ill, IV, and V,
17 S

35a [id the organization have a controlled entity within the meaning of section 312(0)O3)7 ... ... ... ... ... ... ... ..

b Did the organization receive any payment from or engage in any transaction with & controlled entity within the meaning
of seclion 312(bY(13)7 If 'Yes,’ complete Schedule R, Part V, line 2 ... ... . . e i,

36 Section 501(c)(3) organizations. Did the organization make any transfers io an exempt non-charitable related

organization? ff 'Yes,' cormplete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of ils aclivities through an entity that is not a related organization and that is
treaied as a partnership for federal income tax purposes? If 'Yes,' complete Schedule i, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Form 950 filers are required to complele Schedule O ... . vy e e

28a X
28b X
28¢c X
29 X

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

BAA

TEEADI0AL O7/05M11
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Form 980 (2011) AUTISM SCIENCE FOUNDATION 26-4522309 Pags 5
‘Part. V]| Statements Regarding Other IRS Filings and Tax Compliance

Ta 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........... b

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZe WiNNEIS T . . it e

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

b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?. . ...........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file. {see instructions)

4a At any time during the calendar year, did the arganizalion have an interest in, or a signalure or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial account)?. ..... ...

b If "Yes,' enter the name of the foreign couniry: »
See instrucliens for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

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?. . o 6a X
bIf "Yes,' did the organization include with every solicitation an express slatement that such centributions or gifts were
not tax deductible? o e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods and
services provided 10 the PayOry. e e e

f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899
A8 TROUITE L e e e e 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T00B- 7. . e

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3)} supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business

9
b Did the organizaticn make a distribution to a donor, doner advisor, or related person? ........ ... .. ..o 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Fart VI, line 12............. .ot 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities .... | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income frem members or shareholders . ... 11a
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. o e s 1th
12 a 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. ... .. | 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers. }
a s the organizaiion licensed to issue qualified health plans in more thanone state?. . ... oo 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enier the amount of reserves the organization is required lo maintain by the states in

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves on hand .. ... . e 13¢
14z Did the organization receive any payments for indoor tanning services during thefax year? ... o1 14a X
b If 'Yes,' has it filed a Form 720 to repart these payments? /If ‘No,' provide an expianation in Schedule Q... ............ 14b

BAA TEEADIO5L  07/05/11 Farm 990 (2011)



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

Part V1| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI ... .. o m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year ... .. la
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegaled broad
authority to an executive commiltee or similar commitiee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trusiee or key employee?. . ... SEE SCHEDULE. O o e e e

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

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

since the prior Form 990 was filed?. e e 4 X
5 Did the organization becoma aware during the year of a significani diversion of the organization's assets? ............. 5 X
6 Did the organization have members or siockholgers s . i e 6 X
72 Did the crganization have members, stockholders, or other persons whe had the power {o elect or appoint one or mere

members of 1he QOVEIMING BOUY 2. o et e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to appraval by} members,
stockholders, or other persons other than the goverming Doy ? ... s

8 Did ;hﬁ organization contemparaneously document the meetings held or writlen actions underiaken during the year by
ihe following:

A The QOVEIMING DOUY 2 . o e i e e e

3 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressas inSchedute O. .. ... . . L 9 X

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

Yes | No
10a Did ihe organization have locai chapters, branches, or affiliates? ... o 10a X
Iy #f *Yes,' did the organization have written policies ang procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization’s exempt PUTPOSESY . . L L. L L L L i e s 10b
11 a Has the organization provided a complete copy of this Form 930 to all mambers of its governing body before fing the form?. ..o s 11al X
b Describe in Schedule O the process, if any, used by the organization io review this Form 990, SEE SCHEDULE O
12a Did the erganization have a written conflict of interest policy? If No,'gotoline 13, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
a1 111 -4 12b

X
X

¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe in
Schedule O how this is done. . .. .. SR E, S HE DL . . ettt i 12¢| X
X
X

13 Did the organization have a written whistleblower palicy?. ... ..o 0
14 Did {he crganization have a written document retention and destruction policy?. ...

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 CEQ, Executive Director, or top managament official. . SEE. SCHEDULE . Q...................... 15af X
b Cther officers of key employees of the organizalion. ... ... 15b X
If 'Yes' 1o line 15a or 15b, describe the process in Schedule O. (See instrugtions.) )

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUMing Hhe Va2 . e

bif "Ves,' did the arganization follow a written policy or procedure requiring the crganization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanization's exempl stalus with respect to such arrangements?, oo oo oo e

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

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

Own website Another's website Lpon request
19  Describe in Schedule O whether {and if so, how) the organization makes its governiag documents, conflict of interest policy, and financial stalements available 10
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ATISON SINGER 28 W 39TH STREET NEW YORK NY 10003 646-723-3978

BAA TEEADIOBL $1/2312 Form 990 (2011)




Form 990 (2011y  AUTISM SCIENCE FOUNDATION 26~4522305 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a respense fo any question inthis Pact VIL ... oo o [—]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e i is} all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatian. Enter -0- in celumns (D), {E), and (F} if no compensation was paid.

e |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

e |ist the arganization's five current hichest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Bex 5 of Ferm W-2 andfor Bex 7 of Form 1093-MISC) of more than $100,000 from the arganization 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
reporiable compensation from the organization and any related organizations,

¢ |isi all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation fram the arganization and any relaled organizations.

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

f-}ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trusise.

©
(A (B) | (o not chock rapre han one box, (D) () (F)
Mame and bitle Average unless person is both an officer Reportable Reportable Estimated
hours and a direclor/trustes) compensation from compensation from amcunt of other
per week the arganization relaled organizations compensation
{describe | as | 5|l g|l=x|ax| D {W-2/1085-MISC) (W-ZHO%EI-MISC) from the
hoursfor | g2 | 2| (2 | 32| 3 organization
relaed | S5 | Er B |o | 2R |2 and refaied
organiza- | a & [ & = R organizalions
tonsin | 82| 3 ER R
Schedule g2 = E;
)] a g m E
_() GREGG IRELAND _ _____
DIRECTOR 1 % 0 0 0
_(» ALISON SINGER ___ . __ ]
PRESTDENT 60 X X 0. 0. 0.
_(® PAUL OFFIT MD__ _____ |
SECRETARY/TRES 1 X X 0 0 0
_@) KAREN LONDON_ __ _____ |
DIRECTOR 1 X 0 0 0
_( MICHAEL LEWIS _ _ _ ___ ]
DIRECTOR 1 X 0. 0. 0.
)
O ———
]
) ]
a0l
oy ]
N ]
a3 ]
a0y ]

BAA TEEADIO7L 07/06/11 Form 990 (20311}



Form 990 (2011 AUTISM SCIENCE FOUNDATION 26-45223089

Page 8

VIIi| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

©
Pasition
(B) {do not check more than one (D) (E} (F)
Name and litle Average| bax, unless person is bofh an Reportable Reporiable Estimaled
hours | officer and a directorftrustee) | compensation fram compensation from amount of other
per the arganization related organizations compensation
week |8 51 T | 0| = g Il o (W-2/1099-MISC) (w-anogs-wsc:) from the
(descrit| o, 8 £ | S| € |§2 E organizalion
e galE|l |2 |eklE and related
hows 18 & & é | organizations
far {2 5 & F (™8
related gl = ‘5 _é
organi- ul oz ° )
zations| B 2 7
in ] 3
Sch ©) B
O3 e ______
L8}
an e ______
a8 e _______
as e __
L O
O
e
e
ey
L P
ThSub-toal . ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .. ... ... .. ... ... > 0. 0. 0.
dTotal (add lines Th and 10 ... ... . 0 e P 0. 0. 0.

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

from the organization ™ 0

3 Did the Organlzatlon list any former officer, direclor or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCh INGIVIGUAL .+« e oo

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the ﬁrggnlz;tloln and related orgamzatmns greater than $150,0007 If ‘Yes' complete Schedule J for
SUCH IOIVIAUa] . e

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 for such person. .............................

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 organization. Report compensation for the calendar year ending with or within the organization's tax vear.

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

©
Compensation

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

BAA TEEAD108L C7/06M11

Form 990 (2011}



Farm 920 (2011) AUTISM SCIENCE FOUNDATION 26-4522309 Page 9
{Part VIIL| Statement of Revenue
: - - (A) (B) (©) (D)

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

R ; revenue 512, 513, or 514
i Ta Federated campaigns.......... Ta - '
ZE| b Membership dues.............. 1b
f}.% ¢ Fundraising events. ,........... 1c 14,200.
% % d Related organizations.......... 1d
2% e Government grants (contributions). . ... e
Eg f Al other contributions, gifts, grants, and
8 simifar amounts not included above, ., .| 1f 398, 461.
Eo| g Noncash contributions included in Ins 1a-if:  § 60,810. g
8% hTotal. Add Bnes 1a-Tf. ..ottt > 412,661
l:*,‘ Business Code b
E 2a PROGRAM FEES 900088 15,000. 15,000.
e b
g c 0T 00000
A
W] e o ————_—
-
g f All other program service revenue . . .
= g Total. Add lines 2a-2f.. ... ettt e > 15,000,
3 Investment income (including dividends, interest and
other similar amounts). ... .. ... ... ... .. ... ..., 1,151. 1,151,
4 income from investment of tax-exempt bond proceeds ™
5 Rovallies. . ... oo e o
(i) Real (i) Personal
Ba Grossrenls...........
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or Goss). ... ... . i,
7 a Gross amount from sales of {0 Securities (i) ther
assets other than inveniory. . 185,816.
b Less: cost or other basis
and sales expenses ... .. .. 174,511,
¢ Gainor {Joss)......... 11, 305.
dNelt gain or (J08S8). .. . i e
w | 82 Gross income from fundraising events
2 (not including, 5 14,200,
E of contributions reported on line 1c). :
= See Part IV, line 18................. a 3,800,
E b Lass: direct expenses. .............. b 1,160.
° ¢ Net income or (loss) from fundraising events. . .......
9a Gross income from gaming activities.
SeePart IV, hne 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming aclivities. . .........
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Met income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Cade
“a
=
c___
d All other revenue . ..................
e Total, Add lines Ta-17d ................ oot > S
12 Total revenue. See instructions. ..................... > 442, 857. 15,000.f 15,196.
BAA TEEADI09L  O7/06/11 Form 980 (2011)



Form 990 (2011

AUTISM SCIERCE FOUNDATION

26-4522309

Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complate column (A} but are not required fo complete columins (B), (C), and (D).

Check if Schedule O contains a respanse to any question in this Part [X

Do

not include amounts reported on lines

&b, 7b, 85, 9b, and 106 of Part Vil

(A)
Toial expenses

(B)

Program service

expenses

(C)
Management and
eneral expenses

(o
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

26

Grants and other assistance ic governmenls
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in

the United States. See Part IV, line 22........

Grants and other assistance to governments,
organizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16. ..
Benefits paid to or for members. ........... ..
Compensation of current officers, direclors,
trustees, and key employees. . ...............

Compensation net included above, to
disqualifiedéaersons (as defined under
seclion 4958(f) (1)) and persons described

in section 495B(c}3NB). ....................

Other salariesand wages ...................

Pension plan accruals and coniributions
(include section 401{k} and section 403(h)
employer caontributions) .. ... ... ... L

Other employee benefits ............... . ..
Payralltaxes. ... i
Fees for services {non-employees):

dlobbying........... ... ...
e Professional fundraising services. Sea Part IV, line 17, . ..
f Investment management fees. ...............

Royalties. .. ....... .. o
OCCUPANRCY . . .ot e
Travel . ... e

Payments of travel or enterlainment
expenses for any federal, state, or local
public officials. ........ ... ...
Conferences, conventicns, and meetings ... ..
Interest ..., .
Payments ie affiliales .. .....................
Depreciation, depletion, and amertization. .. ..

ISUFANCE . . . vt e
Other expenses. itemize expenses not
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O.)............. ... ..

a WEBSITE

245,000,

245,000.

28,923.

28,923,

39,625,

38,040,

1,200.

3,517.

3,376.

107.

34.

3,265,

2,775,

245,

245.

8,000,

8,000.

23,213.

750.

22,463,

7,337.

6,236.

1,101.

2,540.

1,600.

460.

480.

21,205,

13,584,

3,877,

3,744.

13,820.

12,589,

1,231,

1,617.

1,617.

26,363,

24,956,

94,

1,313.

15,117,

15,117,

3,691.

135.

3,556.

3,189,

2,008,

574.

606.

Joint costs. Complele this line only if
ithe organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

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

1,771,

1,116.

320.

335.

448,193,

381,089,

20,050.

47,054,

BAA

TEEADTI0L 0128/12

Form 990 (2011)



Form 990 (2011) AUTISM SCIENCE FQUNDATION 26-4522308 Page 11
[Part X [Balance Sheet
. A (B}
Beginning of year End of year
1 Cash — non-interest-bearing .. ... . o i i e 1
2 Savings and lemporary cash investments ... e e 209,047, 2 248,216.
3 Pledges and grants receivable, Nab .. ... i i 58,9066, 3
& Accounts receivable, Met. ... 4
5 Receivables from current and former officers, directors, trustees, key employess,
and highest compensated employees. Camplete Part Il of Schedule L............
6 Receivables from other disqualified persons {as defined under section 4958(f(1)),
persans described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
A organizations (see iNSIrUCtioNS). .. ...t 6
g 7 Notes and loans receivable, net .. ... . e 7
$ 8 Inventories Tor SalE OF USE. . ... .. it i e e 8
s | 9 Prepaid expenses and deferred charges. . ... i i 251 9 844.
10z Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.. ... ... . ... 10a
b Less: accumulated depreciation ................... 10b 10c¢
11 Invesiments — publicly traded securities. .. ... i 20,832 .] 11 36,755,
12  Investments — other securities, See Part IV, line 11 ... ... o oo 12
13 Investments — progaram-related. See Part IV, line 11, oo, 13
14 Intangible assels . .. . e e 14
15 Other assets. See Parl IV, INe 10 ..ot e 2,625,115 2,625,
16 Total assets. Add lines 1 through 15 (must equal ling 34). . ... oo ... 2901,721.[16 288, 440.
17 Accounis payable and acoruad SXPENSES. ... et e 13,837.]117 12,830.
1B Grants payable. .. .. e e
19 Defarred reveNUE . . .. . i e
||_ 20 Tax-exempi bond liahiliies.. ...,
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
| | 22 Payables to current and former officers, directors, trustees, key employees,
‘I- highest compensated employees, and disqualified persons. Complete Part 11
T of Schedule L. . e
,'_: 23 Secured mortgages and noles payable to unrelated third parties.............. L.
5|24 Unsecured noles and loans payable to unrelated third parties. .. .................
25 Other liabilities (inciuding federal income tax, payables {o related third parties,
and olher liabilities net included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . ... . oot i ia oo 13,83 26 12,830.
y Organizations that follow SFAS 117, check here » 1_)_{_] and complete lines ' -
T 27 through 29 and lines 33 and 34.
2127 Unresiricted N8 885055, .« .o o ottt 277,884.| 27 275, 610.
% 28  Temporarily restricted net assets ...
5129 Permanently restricled nel assels. ... ..o o e
g Organizations that do not follow SFAS 117, check here > [:]and complete
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. .. ...
oL Paid-in or capital surplus, or land, building, or equipment fund...................
L | 32 Retained earnings, endowment, accumulated inceme, or other funds, . ...........
E 33 Total net assels or fund BalanCes. .. ... e 277,884 .| 33 275,610.
S | 34 Total liabilities and net assets/fund balances .......... ... . i 291,721.| 34 288, 440.
BAA Form 9390 (2011}

TEEAQI1IL OMOB



Form 990 {2011y AUTISM SCIENCE FQUNDATION 26-4522309 Page 12
Partd Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Part XI. .. ... .. . . . . . . . . . . ..l lﬂ
T Total revenue (must equal Part VI, column (A, INe 12 . i e i e e 1 442,857,
2 Total expenses {(must equal Part IX, column (A), Ne 25 . .o e 2 448,193,
3 Revenue less expenses. Subtract ine 2 from [N 1. . . 3 -5,336.
4 Net assels or fund balances at beginning of year (must equal Part X, ling 33, column (A))................... 4 277,884,
5 Other changes in nel assets or fund balances (explain in Schedule 0), SEE. SCHEDULE.O.............. 5 3,062,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Parl X, line 33,
COIUMII (B, ot e e 6 275,610.

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

1 Accounting method used to prepare the Form 99G: [:]Cash Accrual DOther

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

b Were the organization's financial slalemenis audited by an independent accountant? ... .o oo 2hl X

cIf 'Yes' to fine 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight of the audit,
review, or compilation of #is financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the {ax year, expiain
in Schedule O.

dIf "Yes' lo 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 DConsolidated basis D Both consolidated and separale basis

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 . . e e 3a X
b If 'Yes,' did the organization undergo the required audit or audis? If the organization did nol undergo the required audit
or zudits, explain why in Schedule O and describe any steps taken to undergo suchaudils. . ............ .. ... ... ... .. 3b
BAA Form 990 (2011)

TEEADI12L 07/06/11



| OMB No. 1545-0047

2011

(SrgrﬁEsg{'}J&%sa%-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section

A947(a)(1) nonexempt charitable trust.
Eﬁ?ﬁ:&i"ﬁZLQLE;%E%?;““’ > Attach to Form 990 or Form 990-EZ. » See separale instructions.
Name of the organization . Employer identification number
AUTISM SCIENCE FOUNDATION 26-4522309

[Parti |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)}(1)AX).
A school described in section 170(bY1)(A)). (Altach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1)}AXiii).
A medical research organization operaled in conjunction with 2 hospital described in section 170(b)(1XAXiii). Enter the hospital's

oW

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Fart I1.)
A federal, state, or local government or governmental unit described in section T70(bY1)}A)V).

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

8 D A community trust described in section 170(b}1THAXvi). {Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
fram activities related o its exempt functions — subject to certain exceplions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, Sze section 503@)2). (Complete Part 111}

10 H An organization organized and operated exclusively to est for public safety. See section 509(a){4).

o

~

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
maore _Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thal
describes the type of supporting arganization and complete lines T1e through 11k,

a| |Typel b [ Typell ¢ [ ] Type Il = Functionally integrated d[ | Typelll — Other

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

f I the organization received a written determination from the IRS that is a Type |, Type [l or Type lll supporting organization, I:I
CHECK IS BOK. oo o i i e e

a Since August 17, 2006, has the organizalion accepted any gift or contribution from: any of the following persons?

Yes | No
(i A person who directly or indirectly contrals, either atone or together with persons described in (i) and (jii) _
belaw, the governing body of the supparted arganization?. ... ... ... ... i T1g ()
(i) A family member of a person described in () above? .. .. 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... o 11 g (i)
h Provide the following information about the supported organization{s).
(i} Name of supported {i) EIN (i)} Type of organization (v} Is the (v Did you nolify {vi)Is the (wil} Amount of suppornt
arganization {described on lines 1.9 organization in | the arganization in | organization in
above or {RC section column (i) listed in column (i} of column ()
{see instructions)) your goverming your supporl? organized in the
document? .57
Yes No Yes No Yes No
(A)
(B
(%]
(D)
(E)
Total K

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Ferm 990 or 990-E2Z) 2011

TEEAQ40IL  09/28/11



Schedule A (Form 990 or 990-EZ) 2011

AUTISM SCIENCE FOUNDATION

26-4522309

Page 2

[ :d <|Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lIl. If the

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

Section A. Public Support

Calendar year {or fiscal year
beginning in) »
1 Gifts, granis, caniributions, and

membership fess racaived. (Do not
include any ‘unusual grapts.”)

2 Tax revenues levied for the
organization's benefii and
either paid to or expended

onitsbehali .................

3 The value of services or
facilities furnished by a
governmental unit to the

organization withoul charge . . ..
4 Total. Add lines 1 through 3..

5 The portion of total

contribulions by each person

(other than a governmential
unit or publicly supported

organization) included on dine 1
thal exceeds 2% of the amount
shown on line 11, column (f) ., .

6 Public support. Subtract line 5
fromlined..........,.........

(a) 2007 (b) 2008 (c) 2009

(d) 2010

{e) 2011

(f) Total

282, 350.

344,649,

412, 661,

1,039,660.

0.

a

0.] 282,350,

412, 661.

1,035, 660.

344,649.]

350,562,

Section B. Total Support

689,098,

Calendar year (or fiscal year
beginning in) »

7 Amounts from line d..........

8 Gross income from interest,

dividends, payments received

on seu_:urities loans, rents,
royalties and income from

similar seurces. ..., ..

9 Net income from unrelated

business activities, whether aor

not the business is regularly

carriedon. ... ... . L
10 Other income. Do not include

gain ar lass from the sale of
capital assets (Explain in

Part IV.).SEE . PART..IV...

11 Total support, Add lines 7
through 1

12 Gross receipts from related activities, elc {see insiructions)

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

.................................................................................... > [X]

arganizalien, check this box and stop here

(a) 2007 (b) 2008 (c) 2009

{d) 2010

{e} 2011

(f) Total

282, 350.

344,649,

412,661,

1,039, 660.

217.

601,

1,151.

1,969,

200,

200.

1,041,829,

0.

Section C. Computation of Public Support Percentage

14 Fublic suppart percentage for 2017 {ine 6, column () divided by line 117, celumn ()
15 Public support percentage from 2010 Schedule A, Part Il, line 14

16a 33-1/3% support test ~ 20171, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization

b 33-13% support test — 2010, 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 crganization quakfies as a publicly supported organization,

17 a 10%-facts-and-circumstances test — 2011. 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 [V how
the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported crganization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances' iest, The organization qualifies as a publicly supported crganization

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

.......................... 14
............................................. 15

%

%

-

>
.
--------- b
>

N
[
[
a

BAA

TEEAD402L  05/25M1
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Schedule A (Form 990 or 990-EZ7) 2011

AUTISM SCIENCE FOUNDATION

26-4522309

Page 3

Pa

rtHl

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the tox on line 9 of Part 1 or if the organization failed to qualily under Part 1. If the organization fails
to gualify under the iests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscat yr beginning in} ™

1

6
7

8

Gifts, grants, conlributions

and membership fees

recejved. (Do not include

any 'unusual grants.}. ...
Gross receipts from admis-
sicns, merchandise sold or
services performed, or facilities
furnished in any activity thal is
related to the organization's
tax-exempt purpose ...........
Gross receipts from aclivities
that are not an unrelaled trade
or business under section 513..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
The value of services or
facilities furnished by a
governmental unit to the
organizalign without charge.. . ..

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

2, and 3 received from

disqualified persons ...........

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

cAddines7aand 7b...........

Public support {Subtract line
Jefromline 8. .............

(a) 2007

(k) 2008

(c) 2009

(dy 2010

{e) 2011

(f) Total

Section B. Total Support

Cale

9
10

11

12

13

ndar year {or fiscal yr beginning in)*
Amounts from line 6...........
a Grass income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Simiar SoOUrceS. . ......vvvuvn-
b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Add iines 1Ca and 10b.........
Net income fromt unrelated business
activities not included in line 10b,
whether or not the busingss is
regularly carried on. ...
Other income. Do not include
gain or loss from the sale of
capital asseis (Explain in
Parl IV.}

Total support. (Addins 9, i0e, 13, and 12)

{a) 2007

(k) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3) . I—I

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2010 Schedule A, Part 11, line 15

15

o

16

o\e

Section D. Computation of Investment Income Percentage

17
18

Invesiment income perceniage for 2011 {line 10¢, coiumn {f) divided by line 13, column ()
Invesiment income perceniage from 2010 Schedule A, Part IlI, line 17

17

u\@

18

o

19a 33-1/3% support tests —~ 2011, If the arganization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... - D
b 33-1/3% support tests — 2010. If the organization did not check a box 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 crganization qualifies as a publicly supported organization. ... * H
20 Private foundation. |f the organizalion did not check & box on line 14, 19a, or 19b, check this box and see instructions ... .. ....... B

BAA

TEEAD4G3L.  D5/2511%
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Schedule A (Form 990 or 990-E2) 2011 AUTISM SCIENCE FOUNDATION 26-4522309 Page 4
PartIV. |Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part Il, line 17a or 17b: and Part I}, line 12. Also complete this part for any additionai information.

{See instructions).

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

TEEAC4DAL  05/25/11
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PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE

2011

2010

2009

2008

2007

TOTAL 3




OMB No. 1545-0047

Schedule B

(Form 990, 990-E2, .
or 990-PF) Schedule of Contributors
2011

Depariment of the Treasury = Attach to Form 920, Form 990-EZ, or Form 990-PF
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 990-EZ X|501c)__ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF B01(c){3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a privale foundation
501(c){3) 1axable private foundation

Check if 1/our organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) arganization can check boxes for both the General Rule and & Special Rule. See instruclions.

General Rule

Fer an organization filing Form 990, 990-EZ, or 990-PF lhal received, during the year, $5,000 or more {in mcnegy or property) from any one
contributor. (Complete Parls | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ hat met the 33-1/3% support test of the regulations under seclions
509(a)1) and 170(b) () (A)(vi), and received from any one contributor, during the 1year. a conlribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part Vill, line Th or (i) Form 990-EZ, line 1. Complete Parts | and 1.

For a section 501(c){(7), (8), or (10) organization filing Farm 990 or 990-EZ that received from any one contributor, during the year,
tatal contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and [1].

Faor a section 501{cY(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
cantributions for use exclusivaly for religious, charitable, etc, purposes, but these contributions did not total to more than $3,000.

If this box is checked, enter here the toial contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complele any of the parts unless the General Rule applies to this organizalion because it received nonexclusively

religious, charilable, etc, contributions of $5,000 or more duringthe year ... -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an Part [, line 2, of its
Form 980-PF, to certify that it does not meet the filing requirements of Schadule B (Form 950, 990-EZ, or 930-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule B {(Form 990, 990-£Z, or 990-PF) (2011)
980EZ, or 990-PF.

TEEAQ7OIL  D1/1612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 2 ofPart1
Name of organization Employer identification number
AUTISM SCIENCE FOQUNDATION 26-4522309
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
() {c) (d)
Name, address, and ZIP + 4 Total Type of contribution
coniributions
1 J _ Person
Payroll .
- B 25,000.| Noncash | |
{Complete Part || if there
|E | is a noncash contribution.)
@ | © @
Number Total Type of contribution
B contributions
2 | E n Person
Paytoll .
K s 12,000.| Noncash | |
(Complete Part 1l if there
|E ~ is a noncash contribution.)
@ | (© ()
Number Total Type of contribution
3 contributions
3 : _ Person
Payroll .
B s 50,000.| Noncash | |
{(Complete Part Il if there
€ _ is a nencash contribution.)
@ | (©) ()
Number Total Type of cantribution
i contributions
4 ! N Person | |
Payroll .
K s 58,168.| Noncash
) (Complete Part 1 if there
B . is & noncash contribution.)
@ | © ()
Number Total Type of contribution
i contributions
5 | . Person
Payrofl .
. s 25,000.| Noncash | |
{Complete Pari Il if there
| . is a noncash contribution.)
@ | (© @
Number Total Type of contribution
contributions
5 i Person
Payroll
s 60, 000.| Noncash
(Complete Part Il if here
. is a noncash contribution.)
BAA TEEAC702L  0B/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Schedule B {(Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 2 of Part 1
Name of organization Employer identification number
AUTISM SCTIENCE FOUNDATION 26-45223009
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {e) ()
Name, address, and ZIP + 4 Total Type of contribution
. . contributions
7 - o Person
Payroll B
i I 15,000.| Noncash | |
(Cemplete Part 11 if there
B o is a nonecash contribution.}
@ | (© (d)
Number Total Type of contribution
contributions
8 | ] Person
Payroll
| I 40,000.| Noncash | |
(Complete Part Ll if there
L L is a noncash contribution.)
@ | (©) (d)
Number Total Type of contribution
contributions
B ] Persan
Payrofl
i R Noncash
(Complete Part Il if there
i o is a noncash contribution.)
@ | (c) ()
Number Total Type of contribution
contributions
- ] Person
Payroll
N - Noncash
{Complete Part || if there
L o is a noncash contribution.)
@ | © ()
Number Total Type of contribution
contributions
L ] Person
Payroll
i R Noncash
{Complete Part Il if there
N ] is a noncash contribution.)
@ | (©) (@
Number Total Type of contribution
contributions
- o Person
Payroll
B R - Noncash
({Complete Parl |l if there
n — is a noncash contribulion.)
BAA TEEAQ702L  08/30/11 Schedule B (Form 990, 990-£Z, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) {2011) Page 1l to L ofPartll

Name of organization Employer identification number

AUTTSM SCIENCE FOUNDATION 26-4522309

‘Rartill i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needec.

(a o (b) . (e} )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
4
I $ 58,168.| VARTOUS
(a) . (b) . {c) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instruclions)
$
() . (b) . (e (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
5
@) - (b) . (c) )
No. from Description of noncash property given FMV (or estumaieg Date received
Part | (see instructions
$
(@) . (&) , c) (d) .
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
$
@ m () . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

TEEAO703I.  08/30/M1



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 1l to 1l ofPartiii

Name of arganization

AUTISM SCIENCE FOUNDATION

Emgloyer identification number

26-4522308

B

‘| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations compleling Part 1If, enter tatal of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ =g

Use duplicate copies of Part Il if additional space is needed.

N/A

(a) (®) ©) 1G]]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZiIP + 4 Relationship of transferor to transferee
@) () (© (D
N% f:tolm Purpose of gift Use of gift Description of how gift is heid
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) 1G]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c} 1G]
N% frrtoim Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

TEEAQ704L  0B/30/M1



SCHEDULE D ' - OMB No. 1545-D047
(Form 990} Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 930, e
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, T1e, 11f, 123, or 12b. Opento Publ
infernat Revenue Service » Attach to Form 990. » See separate instructions. HivInspection:
Name of the organization Employer identification number
AUTISM SCIENCE FOUNDATION 26-4522309

Partll i 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 atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year).........
4 Aggregate value al end of year........... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subjecl to the organization's exclusive legal contral?............. ... .. DYes |:| No

6 Did the organization inform all grantess, donors, and doner advisors in writing that grant funds can be
used only far charitzble purposes and not for the benefit of the donor or danor advisor, or for any other
purpose confersing impermissible private benefit?. ... ... DYES D No

[Part il { Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, 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 histarically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space

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

Held at the End of the Tax Year

a Total number of CoNSErvation BaSEMEBMNIS. ... ..t e s 2a
b Total acreage resiricted by conservation easements .. ... .o i i 2b
c Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Registen ... ... .. o e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where properly subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements il holEs 2, .. i e DYes |:| No

6 Slaff and volunieer hours devoted to monitaring, inspecting, and enfarcing conservation easements during the year
»~

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
> 5
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170N @) (B)() and 56ction 1700 AR .- -« -« v - vneeeeerant et n ittt e [Jves [ ]no

9 In Parl X1V, describe how the organization reporis conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the foatncte to the organization's financiat statements that describes ihe organization's accounting for
conservation easements.

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

1a If the organization elected, as permiited under SFAS 116 (ASC 958), not o report in its revenue statement and balance sheet works of

arl, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnate to its financial statemeants that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement 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 ilems;

(i) Revenues included in Farm 990, Part VI, [N T. .o o e e aee -5
(i) Assets included in Form 900, Par K. ..o . et et e e -3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating io these #ems:

a Revenues included in Form G0, Part VHL e 1. ottt e e e et e e e ]
b Assets included in Form 900, Part X. . ..o i e e e e e e e e et b e -5
BAA For Paperwork Reduciion Act Notice, see the Instructions for Form 990. TEEA330IL  05/25f11 Schedule D (Form 950) 2011




Schedufe D (Form 990) 2011  AUTISM SCIENCE FOUNDATION 26-4522309 Page 2
Part |l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):
a Fublic exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations
4 FProvide a description of the organization's collections and explain how they further lhe organization's exempl purpose in

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

tt1V: | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 2, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or oiher intermediary for centribulions or other asseis not
Inciuded on Form 990, Part X7 .. i e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning BalamCE. . ..o e ic
d Additions during the Yearn . o e 1d
e Distributions during the year ... le
f ENING DaIENCE. . . . i e e s 1f
2 a Did the organization include an amount on Form 990, Part X, [ine 217 ... i D Yes D No

b If Yes,' explain the arrangement in Part XIV.
Part V. | Endowment Funds. Compleie if the organization answered 'Yes' o Form 990, Part [V, line 10,
{a) Current year {h} Prior year {c) Two years hack (d) Threa years back {e) Four years haek

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

¢ Nei investment earnings, gains,
andlosses........ .. ...

d Grants or scholarships.........

e Other expendiiures for facilities
and programs. ................

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

]

a Board designated or guasi-endowment = ]
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the passession of the arganization that are held and administered for the
organization by; Yes No
() unrelaled OrgamizZations . . . e e e 3a(i)
(i) related organizalions. ... ... 3a(ii)
b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R7. ... ... ..o 3b

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

Description of property (a) Cost or other basis (bgCosi aor other {c) Accumulated {d) Book value
{investment) asis {(other) d ation

bBuUIldiNgs. ... ...
¢ Leasehold improvements... .................
dEquipment. ... ..
e Other. ... e

Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). ... ... ... ........ B 0.
BAA Schedule D (Form 950) 2011

TEEA3302L 03716112



Schedule D (Form 990) 2011

AUTISM SCIENCE FCUNDATION

26-4522309 Page 3

[Part'Vll ;| Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

{b) Book value

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

{}) Financial derivatives
{2) Closely-held equity interesls
(3y Other

Total. (Column (b) most equal Form 990 Part X, column (B) ine 12) .. ®

[Patt VIII{ Investments — Program Related. See

Form 990, Part X,

Ikine 13,

N/A

(a) Description of investment type

{b) Book value

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

4]

2)

&)

@

&)

(63

)

)

9)

(10)

Total. (Colurnn (&) most equal Form 930, Part X column (B} line 13). .

| Part IX:'] Other Assets, See Form 990, Part X, line 5.

N/B

{a) Description

(b) Boak value

4D

()

€

&

&)

)]

0]

&

€)]

a0

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

[Par

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1} Federal income taxes

@

3

G

5)

(6)

8]

)]

€]

1Y)

an

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

-

2 FIN 48 {ASC 740) Footnote. In Parl XIV, provide the text of the footnote to the organization's financial siatements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 01/23112

Schedule B (Form 930) 2011



Schedule D {(Form 990y 2011 AUTISM SCIENCE FOUNDATION 26—4522309 Page 4
[Part XI. |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tota! revenue (Form 990, Part VI, column (A), BN 1) ... i e e 442,857,
Total expenses (Farm 990, Part [X, column (A), N8 25) . ... it e e e 448,193,
Excess or (deficil) for the year. Subtract ine 2 from lINe 1o ... oo e e e ~5,336.
Net unrealized gains (J0SSES) O HIVESHTIENLS. ... ..\ttt ittt ettt e e e et e 3,062.

Donated services and USe of faililiEs. .. ..o . i e e
LT LT A T T
Prior Period adiUStmIBIES . . . e e e e
Other (DesCrine N Part XV . o i ot et e e e e
9 Total adjustments (net). Add lines 4 Hhrough B .. .. . . e 3,062,
10 Excess or (deficit) for the year per audited financial statements, Combine lines3and 9. ... ............ ... ..... -2,274,
[Part Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppart per audiied financial staterments, ... . ... 535,915.
2 Amounis included on line 1 but not on Form 990, Pari Vi, line 12:
a Net unrealized gains oninvestments. . ... .. ..
b Donated services and use of facilities. ............. ..o i
¢ Recoveries of prior year granis. .. ... . e
d Other (Describe In Part XIV. ). . o o e
e Add lines 2a through 2d. ... ... ... e
3 Sublractline 2e from ine T ... e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7k ............. 4a
b Other (Describe in Part XV, .. . e 4h
C A iNes da and A . ... .. e e e
5 Totial revenue. Add lines 3 and 4c. (This must equal Form 990, Parf |l line 12.) ... .. .o,
[Part XIlI} Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial stalements, ... .. oo 1 538,193,
2 Amounts included on line 1 but nat on Form 990, Fart IX, line 25; L
a Donated services and use of facilities. .. ... ... .. i 2a 90, 000.
b Prior year adjustments. .. ... e 2b
(o 1= T L 2c
d Other (Describe in Part X1V ). .. e s 2d
e Add lines 2a throush 20 . . e
3 Sublractline 2e fram liNe 1 ... . e O
4 Amounts included on Form 990, Part IX, line 25, but not on line 1t
a Investment expenses not included on Farm 920, Part VIIL line 7he. ... .o oo 4a
b Other Oescribe in Part XIV. ). ... o 4b
cAddlines da and db . ... . e
5 Tatal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, dine 18.). . . . iiiiiiiiiias
[Part:XIV:| Supplemental Information

Complete this part {o provide the descriplions required for Part 1, 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; Part XI, line 8 Part Xil, lines 2d ard 4b; and Part Xll1, lines 2d and 4b. Also complete this part to pravide
any additional information.

QN O U DWW N

93,062,
442,857,

442,857,

50,000.
448,193.

448,193.

8AA TEEA3304L 05/28/11 Schedule B (Form 990} 2011



Schedule D (Form 930y 2011 AUTISM SCIENCE FOUNDATION 26-4522309 Page 5
[Part XIV:| Supplemental Information (continued)

BAA TEEA3I05L  05/25/11 Schedule D (Form 990} 2011



l QOMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 390 or 330-EZ) 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 930-EZ, line 6a.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the grganization Employer identification number

AUTISM SCIENCE FOUNDATICON 26-4522309

7] Fundraising Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1Form 990-EZ filers are not required to complete this part.

1 Indicate whether ihe organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Sclicitation of government granls

c Fhone solicitations g Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 90, Part VII) or entity in connection with professional fundraising services?................. []Yes No

b If 'Yes, list the ien highest paid individuals or eniities (fundraisers) pursuant to agresmenis under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entily (fundraiser) have custody or controf from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column @)

Yes No

LI T TR T o 0.
3 List all stales in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL 01/24/12



Schedule G (Form 990 or 990-E2) 2011 AUTISM SCIERCE FOUNDATION 26-4522309 Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egég%tgllu?lﬁ?s
R MOT%EEntﬁyi?Y : (avent type) {lotal number) thraugh column (c))
]
E 1 Grossreceipts..........oooviiiiii.. 18,100. 18,100.
§ 2 Less: Charitable coniributions .. ........ 14, 200. 14,200,
3 Gross income (line 1 minus line 2)...... 3,900. 3,500.
4 Cashoprizes.............. ... ...
. 5 Noncashprizes................ ... ...,
B | 6 Rentfacility costs. ......oooiiriiio,
!*:' 7 Foodandbeverages...................
’E 8 Entertainment................ ...
E 9 Other direct expenses.................. 1,160. 1,160.
5
Direct expense summary. Add Iines 4 through 9 in column (@) ... oo e e e > 1,160.
Net income summary. Combine ling 3, column (d), and 1ine T8 . .. .o i i B 2,740,

| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6&a.

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
£ bingolg_rogress;ve (add column {a}
\é ingo through column (¢}
N
E
T GroSSrevenUe, ... ... ..oy oeyare. ..
2 Cashoprizes.............coiiiiiinnns
b X
,!, E 3 Non-cashprizes.......................
E N
Cs
TE| 4 Rentifaciity costs......................
5 Other direct expenses. ................. _
L |Yes % ||| Yes % __|Yes %
6 Volunteer labor........... o o No No No
7 Direct expense summary. Add lines 2through Sincolumn {(d) .. ... B
-

BAA TEEA3702L. D1/24N12 Schedule G (Form 990 or 990-EZ} 2011



Schedule G (Form 990 or 990-E2) 2011 AUTISM SCIENCE FOUNDATION 26-4522309 Page 3
11 Does the organization operate gaming activilies with nonmembers?. ... ... o e D Yes D No

12 |s the organization a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity formed io
administer charitable Daming .. ... I:] Yes D No

13 Indicate the percentage of gaming activity operated in:
aThe organizalion's facility . . ... . e 13a
b AR outside Tl . .. o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o2

Name ™

Address ™

15a Does the organization have a contact with a third parly from whom the arganization receives gaming revenue?. . ... . .. DYes DNO
b i 'Yes,” enter the amount of gaming revenue received by the organization »$__ and the amount

of gaming revenue retained by the third party » &
¢ If *Yes,' enter name and address of the third party:

Address » !

16  Gaming manager information:

Description of services provided *»

D Cirector/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under stale law to make charitable distributions from the gaming proceeds to retain the
SEALE OAMING CBMEE T L o e e e DYes D No
b Enter the ameunt of distributions required under state law to be distribuled to olher exempt organizations or spent in the
organization's own exempt aclivities during the tax year » 8

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

BAA TEEAI7Z03L 05/20M11 Schedule G (Form 990C or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

[ omBNo. 15450047

2011

Name of the arganizalion

Employer identification number

AUTISM SCIENCE FOUNDATION 264522309
[Part1 [Types of Property
(a) (o)) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions ar amounts reported on |nencash contribution amounts

W oo~ ;W =

—_
N - D

-
w

Quaelified conservation contribution —

Historic structures....................
14  Quazlified conservation contribution — Other .. . ..
15 Real eslate - Residential.............
16 Real esiate — Commercial ............
17 Realestale —Other..................
18 Collectibles ..........................
19 Foodinventory.......................
20 Drugs and medical supplies...........
21 Taxidermy ........ ... ... .. ... ...,
22 Historical artifacts . ...................
23 Scientific specimens, ... .. o0
24 Archeological artifacts................

25 Othere» (__ >
26 Otherw» ( o
27 Other » (o b
28 Other » ( ).

Art —Works ofart............... ... ..
Art — Historical treasures . ............
Art — Fractional interests .............
Bocks and publications .. .............
Clothing and household goods. ...... ..
Cars and other vehicles...............
Boatsandplanes.....................
Intellectual property...................
Securities — Publicly traded...........
Securities — Closely held stock. .. ... ..
Securities — Partnership, LLC, or trusf interests .
Securities — Miscellaneous. ...........

items contributed

Part VI, line 1g

Form 990,

60,810, [FMV

29 Number of Forms B283 received bg( tge ?[gagzationAdL‘lring Ithéa tax yetar for contributions for which the
, Part IV, Donee Acknowledgemen

arganization completed Form 828

30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1-28 that it must
hold for at least three years frem the date of the initial contribution, and which is not required o be used for exempt
purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part Il.

31 Does the arganization have a gift acceptance policy that requires the review of any non-standard centributions?. .. .. 31

32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell
MONCASH CONMU I U NS 2 L i i e e

b If 'Yes,' describe in Part |},

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

describe in Part I,

................ 29

30&

32a X

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

TEEA4BCIL 07/14/M

Schedule M (Form 950) 2011



Schedule M (Form 990) 2031 AUTISM SCIENCE FOUNDATION 264522309 Page 2

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

BAA TEEA4602L 0714011 Schedule M (Form 990} 2011



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1
Complete to grovide infarmation for respenses to specific questions on T
Form 950 or 990-EZ or to provide any additional information.
o e Teasry » Attach to Form 990 or 990-EZ,

Iniernai Revenue Service :
Name of the organization Emploayer identification number

AUTISM SCIENCE FQUNDATTON 26-4522309

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714111 Schedule O (Form 990 or 990-EZ} 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organizalion Employer identification number

AUTISM SCIENCE FOUNDATION 26-4522309

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BAA Schedule O (Form 990 ar 990-E2) 2011
TEEA4902L 07/14/11



CLIE SM2

m;&mmw_ﬂﬂém;. o ek

8/0912

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

NET UNREALIZED GAINS CR LOSSES ON INVESTMENTS...............

..................... §

522309

03:53P

3,062,

TOTAL %

3,062,




Form 868 Application for Extension of Time To File an

(Rev danuary 2012 Exempt Organization Return OMB No. 15451709
ﬂ?@ﬂéﬁ"&é“vé’éu";eslﬁfé;w > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only PartF and check this BoX . .. .0 verroeoin »

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not aulomatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to fite any of the forms listed in Part I or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent o the IRS in paper format (see instructiens). For more details on the
slectronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charitias & Nonprofits.
|Part1; | 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 compleie Part | only . ... ™ I:]

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

Enter filer's identifying number, see instructions

Mame of exampt arganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

AUTISM SCIENCE FOUNDATION [X] 26-4522309
52: ggtg?or Number, street, and room or suite number. If a P.O. box, see insiructions. Sccizl security number {SSN)
fiting your 419 LAFAYETTE STREET, 2ND FLOOR |_]
instructions. LCity, town or post office, stale, and ZIP code. For a foreign address, see instruclions.

NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application for each relurn). ... ...,
Appiication Return } Appiication Return
Is For Code [isFor Code
Form 930 01 Form 990-T (corporation) 07
Form 99C-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T {section 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-7 (trust ather than above) 06 Form 8870 12

© The books are in the care of . ™ ALTISON SINGER

Telephone No. ™ 646-723-3978 FAXNo. = 212-228-3557
@ |f Ihe organization does not have an office or place of business in the United States, check thisbox. ...... ... ... ... ... ... ...... L I___'
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is for the whole group,
check this box .. ... = D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

ihe extension is far,
1 I request an automatic 3-menth (6 menths for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 12, to file the exempt organization return for the organization named above.

The extension is for the organizaticn's return for;

. calendar year 20 11 or
> | ltax year beginning 20 _ _ _,and ending , 20

2 If the {ax year eniered in line 1 is for less than 12 manths, check reason: |:| Initiat return DFinaI return
DChange in accounting peried

3a If this application is for Form 990-8L., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSIUCHONS oo o e 3al% 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as a credit, ... ooy ue e 3b[% 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See insiructions. .......o.ou e iineoe i, 3c|8 0.

Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Farm 8453-E0 and Form 8B79-E0 for
payment instructions.

BAA For Paperwork Reduction Act Nolice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 03/04/12




Form 8868 (Rev 1-2012) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Menth Extension, complete only Part il and check this box. .. ............v..... b E_
Note. Only complete Part Il if your have already been granted an automatic 3-month extension on a previously filed Form 2868.
e [f you are fiting for an Automatic 3-Month Exlension, complete only Part | {on page 1).
[Pait 7| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) ar
Type or
print AUTISM SCIENCE FOUNDATION [—}ﬂ 26-45223008

Number, sireel, and room or suile number. If a P.O. box, see instructions. Sacial securily number (SSN)
File by the
g;}fggfgw LEDERER, LEVINE & ASSQCIATES LIC
fing e |1099 WALL ST WEST SUITE 280 []
I-':;?:S&t%izl Cily, town or post office, slate, and 2IP code. For a foreign address, see instructions.

LYNDHURST, NJ 07071
Enter the Return code- for the return that this application is for (file a separaie application far eachreturn). . ... oovoi i,
Apr[ication Return Apflication Return
s For Code s Far Code
Form 990 01 ¢
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Faorm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 17
Form 990-T (trust other than abave) 06 Form 8870 12

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

® The books are in care of » ALISON SINGER

Telephone No, = 646-723~3978 FAXNo. ™ 212-228-3557
2 |f the organization does not have an office or place of business in the United States, check this DoxX. ... .o b |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. .t this is for the

whole group, check this box... » |:| . If it is for part of the group, check this box.. D and atiach a iist with the names and ElNs of all
members the extension is for.

4 [ request an additional 3-month extension of time until 11/15 .20 12,
§ Forcalendar year 2011 , or other tax year beginning _ _ 20 _,andending_ _____ ,20
6 If the iax year entered in ling 5 is for less than 12 months, check reason: !j Initial return D_Final return

D Change in accourting period
7 State in detail why you need the exiension,,,  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 950-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHONS . L.\ttt et e e e

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa%n}ents rggagig fnclude any prior year overpayment allowed as a credit and any amount paid previously
W E O B, L

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment Sysiem). See instructions. ... ... .. 0o i, 8c|3

Signature and Verification must be completed for Part i only.

Under penalties of pegjury, I declar lhaéﬁl‘ﬁ::;; examined this form, including accompanyinfiychedules aad stalemenis, and to the besi of my knowledge and beliet, it is frus,

correct, and compleld, And that | aylhorizéd tdiprepare this form. '

Signature A4 7,;{/¥/Til;e B o A Dale ™ ((, /L
v ]

v

BAA FIFZDSO 07/29/11 Form 8868° (Rev 1-2012)






