Return of Organization Exempt From Income Tax QD Ho, 19450047
Form ggn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Senatmantof e Traasiry P> Do not enter social security numbers on this form as it may be made public. m—
internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and endin
B Gheck if C Name of organization D Employer identification number
applicable:
[ Jaedre= | nExXT FOR AUTISM, INC.
thinge | Doing business as 57-1136147
) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g‘:r'w 1430 BROADWAY, 8TH FLOOR (212)759-3775
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,008,894,
jmended] NEW YORK, NY 10018 H(a) Is this a group return
45P°% | £ Name and address of principal officer: STEVEN J. KANTOR for subordinates? [ lves No
Pendid | SAME AS C ABOVE H(b) Are all subordinates included? DYes ':l No
| Tax-exempt status: [X ] 501(c)(3) [ 501(c) ( )< (insertno.) [ 4947(a)(1)or [__] 527 If “No," attach a list. (see instructions)
J Website: p» WWW,NEXTFORAUTISM, ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 2002 | M State of legal domicile; NY
| Part | | §(ummary
o| 1 Briefly describe the organization's mission or most significant activities: STRATEGICALLY DESIGN/LAUNCH
g INNOVATIVE PROGRAMS TO IMPROVE THE LIVES OF PEOPLE LIVING WITH ASD.
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a)  __.__...........cccccoiimiiniiieceee 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 23
| 5 Total number of individuals employed in calendar year 2018 (Part V, iN@ 2a) 5 17
£| 6 Total number of volunteers (estimate if NECESSAMY) ...t 6 25
B! 7a Total unrelated business revenue from Part VI, column (C), Ne 12 7a 0.
<] b Net unrelated business taxable income from Form 990-T, e 38 . ... ... 7b 12,028.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) ... 4,227,752, 1,878,937.
g 9 Program service revenue (Part VIIl, line 2g) .. 0. 90,332,
2| 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ..............occovovvrrrrirenne. 803, 2,862,
@1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) ... ... .. . 2,956,045, ~69,728.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 7,184,600, 1,902,403.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. . 1,108,119, 2,046,466,
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) __ . 997,406, 1,392,235,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... 40,000. 60,000,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> ]
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . ... 328,946, 598,290,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,474,471, 4,096,991,
19 Revenue less expenses. Subtract line 18 fromline 12 ............ e T 4,710,129, -2,194,588.
] Beginning of Current Year End of Year
£S5 20 Totalassets (PartX, Ne 16) ... 8,686,891, 6,502,877,
<g 21 Total liabilities (Part X, IN@ 26) ... ... 871,522, 882,496,
= 7,814,969, 5,620,381,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. D ; ﬁaf’éreparer (other than officer) is based on all information of which preparer has any knowledge. i
: e | 1 4/ia
Sign Signature of officer _ Date
Here Laure Slr-"(_'\\-\n Vo e n A
Type or print name and fitle N ” / \

Print/Type preparer's name Preparer's siinat e NO Dagteg 2018 R [} PN
Paid \TAMES J, REILLY MUY | 2 LU self-empioyed  [P00183769
Preparer | Firm's name__p. CONDON O'MEARA MCGINTY & DONNELLY BLP I/ FirmsEINp  13-3628255
Use Only |Firm's address , ONE BATTERY PARK PLAZA, TTH FL. S\

NEW YORK, NY 10004 Phone no.212-661-7777

May the IRS discuss this return with the preparer shown above? (see instructions) .o U Yes | | No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:
SEE SCHEDULE O,

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

prior FOrm 990 0r 990-EZ? e [X]ves [_INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,214,492, including grants of $ 2,046,466, ) (Revenue $ )
PROVIDED GRANTS TO ORGANIZATIONS THAT COVER A BROAD SPECTRUM OF AUTISM

AND OTHER RELATED DISABILITIES SERVICES LOCATED THROUGHOUT THE COUNTRY.

4b (Code: ) (Expenses $ 161 ' 827. including grants of $ ) (Revenue $ 90 ' 332. )
LAUNCHED CORPORATE EMPLOYMENT CONSULTING PRACTICE IN 2018 AND ARE
PROVIDING SERVICES TO SEVERAL LARGE CORPORATIONS.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,376,319,
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEIE SCREAUIE A ... 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ....................ccocii oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAt Hl ... oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI o Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI N0 Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV ....................c..coi i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ... e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................coccoo e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............c.cccoooviioiiiiiiiiiiiiiiis 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE U ... 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, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ............ooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAMt | ..o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCREAUIE L, Part Il ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M ............... o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE Ny PAIE Il ...\ .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 .....................ccococioooooeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? e 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOIM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 6

Part VI | Governance, Management, and Disclosure ro 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 or note to any line in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNiNg DoAY 2 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

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

a The QOVEIMING DOAY 2 8a | X
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule O ... oo 9 X

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

(4]

[0 [ I E N (]
el Rl Kol K

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ... 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-AL,AK AR, CA, CO,CT,DC FL,GA HI IL KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
AMY WALLACE - (212)759-3775

1430 BROADWAY, 8TH FL, NEW YORK, NY 10018
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |g and related
below Elel.]Ee18E s organizations
ine) |E|E|c |5 |58 5

(1) LAURA SLATKIN 3.00

CHAIR & CO-FOUNDER 0.50 | X X 0. 0. 0.
(2) STEVEN J. KANTOR 2.00

TREASURER X X 0. 0. 0.
(3) ILENE LAINER, ESQ. 45,00

PRESIDENT & CO-FOUNDER 1,00 |X X 324,666, 0. 9,216,
(4) SUZANNE AISENBERG 1.00

BOARD MEMBER X X 0. 0. 0.
(5) KAREN SIFF EXKORN 1.00

BOARD MEMBER X 0. 0. 0.
(6) OPHELIA RUDIN 1.00

BOARD MEMBER X 0. 0. 0.
(7) WILLIAM RUDIN 1.00

BOARD MEMBER X 0. 0. 0.
(8) HARRY SLATKIN 1.00

BOARD MEMBER & CO-FOUNDER X 0. 0. 0.
(9) MICHELLE SMIGEL 3.00

BOARD MEMBER 0.50 | X 0. 0. 0.
(10) YIE-HSIN HUNG 1.00

BOARD MEMBER 0.50 | X 0. 0. 0.
(11) WILLIAM MCCORMICK BLAIR, JR, 1.00

BOARD MEMBER X 0. 0. 0.
(12) ARLENE MAIDMAN 1.00

BOARD MEMBER X 0. 0. 0.
(13) RICHARD GOLDSMITH 1.00

BOARD MEMBER X 0. 0. 0.
(14) ESTHER FEIN 1.00

BOARD MEMBER 0.50 | X 0. 0. 0.
(15) DOUG HERZOG 1.00

BOARD MEMBER X 0. 0. 0.
(16) DAVID REMNICK 1.00

BOARD MEMBER X 0. 0. 0.
(17) ROBERT SMIGEL 1.00

BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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NEXT FOR AUTISM, INC,

Form 990 (2018)

57-1136147

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below E £ 5 é‘ % gl organizations
(18) BELLANCA RUTTER SMIGEL 1.00
BOARD MEMBER X 0. 0. 0.
(19) JON STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(20) TRACEY STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(21) SHARON CUNNINGHAM 1.00
BOARD MEMBER X 0. 0. 0.
(22) MICHAEL JOHN CARLEY 1.00
BOARD MEMBER X 0. 0. 0.
(23) CHRISTINE LAI 1.00
BOARD MEMBER X 0. 0. 0.
(24) PATRICIA CAYNE, PH.D, 1.00
BOARD MEMBER X 0. 0. 0.
(25) ORRIN DEVINSKY 1.00
BOARD MEMBER X 0. 0. 0.
(26) GILLIAN LEEK 42,50
SVP OPERATIONS X 170,490, 0. 27,011,
1b Sub-total > 495,156, 0. 36,227,
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlines tband 1¢) ... > 495,156, 0. 36,227,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................ooe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo oviiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

832008 12-31-18
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Form 990 (2018) NEXT FOR AUTISM, INC. 57-1136147 Page 9
Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . [1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c 853,360.
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 1,025,577,
."E g Noncash contributions included in lines 1a-1f: $ 1,254,
3 h Total. Addlinesta-tf ... .. > 1,878,937,
Business Code|
o | 2 a CORPORATE CONSULTING 900099 90,332, 90,332,
% b
b c
£ d
89 .
a f All other program service revenue . . .
g Total. Add lines2a-2f ... | 2 90,332,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 2,862, 2,862,
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o >
() Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (I0SS)  ............ooooooiiiiiiiiiiiiii . >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ... .
d Net gain or (I0SS) ..o | 2
ol 82 Gross income from fundraising events (not
2 including $ 853,360. of
% contributions reported on line 1c). See
« PartIV,line 18 a 19,740.
.fs’ b Less: direct expenses b 106,491,
© Net income or (loss) from fundraising events ... | 2 -86,751. -86,751.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a OTHER 900099 17,023, 17,023,
b
c
d Allotherrevenue .
e Total. Add lines11a-11d . | 2 17,023.
12 Total revenue. Seeinstructions ... » 1,902,403, 90,332, 0. -66,866.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

NEXT FOR AUTISM,

INC,

57-1136147

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)l;\genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,046,466, 2,046,466,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 333,882, 239,078, 56,074, 38,730,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 880,543, 630,469, 147,931, 102,143,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,375, 13,910, 3,217, 2,248.
9 Other employee benefits 81,097. 58,224, 13,464, 9,409.
10 Payrolltaxes 77,338, 55,525, 12,840, 8,973.
11 Fees for services (non-employees):
a Management
b Legal 2,836, 989, 770, 1,077.
¢ Accountng 51,751, 18,038, 14,056, 19,657,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 60,000, 60,000,
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 205,928, 92,690, 72,229, 41,0009,
12 Advertising and promotion 4,269. 3,583. 686.
13 Officeexpenses 69,268, 20,870, 4,463, 43,935,
14 Information technology 14,990, 14,990,
15 Royalties ..
16 Occupancy 70,523, 50,494, 11,848, 8,181,
17 Travel 97,936, 89,184, 8,752,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest il
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 6,218, 4,452, 1,045, 721,
23 Insurance 16,148, 11,562, 2,713, 1,873,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRIBUTIONS 22,957, 22,957,
p DUES AND SUBSCRIPTIONS 17,288, 12,379, 2,904, 2,005,
¢ OTHER 17,246, 8,100, 3,861, 5,285,
d CATERER/MUSIC/FAC, RENT 932, 932,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,096,991, 3,376,319, 350,998, 369,674,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > :l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 3,938,665, 1 5,553,047,
2 Savings and temporary cash investments 1,169,552.] 2 572,264.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,553,659.( 4 211,506.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 14,334.{ o 60,820,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 113,249,
b Less: accumulated depreciation 10b 38,827, 10,281.] 10c 74,422,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 0.1 15 30,818.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,686 ,491.| 16 6,502,877,
17  Accounts payable and accrued expenses 70,326.| 17 118,609.
18 Grants payable _ 801,196.| 18 763,887,
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through25 ..., 871,522.) 26 882,496,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets . 7,640,341.] 27 5,388,829,
= | 28  Temporarily restricted net assets 174,628.) 28 231,552,
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . 7,814,969.| 33 5,620,381,
34 Total liabilities and net assets/fund balances ... 8,686,491.( 34 6,502,877,

832011 12-31-18
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Form 990 (2018) NEXT FOR AUTISM, INC, 57-1136147 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. D
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,902,403,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,096,991,
3 Revenue less expenses. Subtract line 2 from linet 3 -2,194,588,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 7,814,969,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 5,620,381,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2018)

832012 12-31-18

12
12381113 152490 5436ME 2018.05000 NEXT FOR AUTISM, INC. 5436ME_1



. . . OMB No. 1545-0047
ig:ig:;ig‘:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEXT FOR AUTISM, INC, 57-1136147

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HOON

(4]

0 00 B0 O

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport( ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC. 57-1136147

Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 643,431, 5,741,095, 1,983,471, 4,227,752, 1,878,937, 14,474,686,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 643,431, 5,741,095, 1,983,471, 4,227,752, 1,878,937, 14,474,686,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@® 489,205,
Public support. Subtract line 5 from line 4. 13,985,481,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 643,431, 5,741,095, 1,983,471, 4,227,752, 1,878,937, 14,474,686,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 255. 221, 350. 803. 2,862, 4,491,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) 94, 306,332, 19,708, 100, 17,023, 343,257,
11 Total support. Add lines 7 through 10 14,822,434,
12 Gross receipts from related activities, etc. (see instructions) 12 | 110,140,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEIre ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... ... ... 14 94.35 %
15 Public support percentage from 2017 Schedule A, Part I, line14 15 95.09 %

16a 33 1/3% support test - 2018.
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017.
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

[ ]
> |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC. 57-1136147 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEI€ ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . > |:|
b 33 1/3% support tests - 2017. 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 organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC. 57-1136147 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

832024 10-11-18

12381113 152490 5436ME

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC. 57-1136147 Page 5
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC. 57-1136147 Page 6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|[h (DN =

o [O [b N |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

o | |0 |T |

w
w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o o
© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

a[h (DN =

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC.

57-1136147

Page 7

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

(iii)

Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre ™o a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC. 57-1136147 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
NEXT FOR AUTISM, INC,

Employer identification number

57-1136147

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

G A ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEFIt? ... e D Yes

DNO

DNO

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2c

o 0 T o

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes

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

>

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

D Yes

DNO

DNO

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,

the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenue included on Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X

2 If 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 to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

» s
» 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
832051 10-29-18
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)

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

a
b
c

(check all that apply):

[_1 Public exhibition

D Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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 part of the organization’s collection?

D Yes

DNO

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

1a

- 0 Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|

1c

1d

1e

1f

D Yes

DNO

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

® Q O T

-

3a

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
174,628,
313,531, 174,628,
256,607,
231,552, 174,628,

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

Board designated or quasi-endowment P> %
Permanent endowment P> %
Temporarily restricted endowment P> 100.00 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No
3al(i) X
3a(ii) X
3b

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .

b Buildings

c Leasehold improvements . ... 23,340, 23,340,

d Equipment 44 538, 26,806, 17,732,

e Other . 45 371, 12,021, 33,350,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). ine 10C.) ...ooooveieiiiiiii | 2 74,422,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NEXT FOR AUTISM, INC, 57-1136147 Page 3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)

©

D)

(E)
F)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~

I~

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990, Part X. col. (B)line 15.) «ooooooroeeenenoeie »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Cojumn (b) must equal Form 990. Part X. col. (B) line25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |:|
Schedule D (Form 990) 2018
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,055,875,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 46,981.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 106,491,

e Addlines 2athrough 2d 2e 153,472,
3 Subtractline 2e from line 1 3 1,902,403,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . ... ... 4a

b Other (Describe in Part XII.) 4b

C AdAINEs da and Ab 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 12.) oo 5 1,902,403,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expense pe Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements 1 4,250,463,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 46,981

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d 106,491,

e Addlines 2athrough 2d 2e 153,472,
3 Subtractline 2e from line 1 3 4,096,991,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . ... ... 4a

b Other (Describe inPart XIIl.) 4b

c Addlines daand db 4c 0.

________________ 5 4,096,991,

5 Total expenses. Add lines 3 and 4c. (Thi (€ 18.) it
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSE 106,491,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSE 106,491,

832054 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NEXT FOR AUTISM, INC,. 57-1136147

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual . . fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid

or entity (fundraiser) (ii) Activity have oustody from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization

EVENT ASSOCIATES, INC - 162 Yes | No
W. 56TH ST., STE. 405, NEW EVENT PLANNING X 873,100, 60,000, 813,100,
Total | 873,100, 60,000, 813,100,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL, AK,AR,CA,CO,CT,DC,FL,GA HI,IL, 6KS,KY,ME MD MA MI MN,6MS NV, 6NH,KNJ 6 NM,6NY,K NC
ND,OH,O0K,OR,PA RI,SC,TN,6UT,6 VA WA WV, K WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC.

57-1136147

Page 2

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

(a) Event #1

WINTER DINNER

(b) Event #2

(c) Other events
NONE

(d) Total events
(add col. (a) through

col. (c))
(event type) (event type) (total number)
g
)
3| 1 Grossreceipts 873,100. 873,100.
o
2 Less: Contributions .. 853,360. 853,360,
3 Gross income (line 1 minus line2) ... 19,740. 19,740,
4 Cashprizes
5 Noncashprizes
[}
?
S| 6 Rentffacilitycosts 80,851, 80,851,
=1
w
‘8‘ 7 Food and beverages
.’Dz
8 Entertainment 7,162 7,162,
9 Other direct expenses 18,478 18,478.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | 106,491,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... > -86,751.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

\:| Yes % \:| Yes % \:| Yes %
\:| No \:| No \:| No

........................................................................ >

............................................................... >

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

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

b If "No," explain:

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

b If "Yes," explain:

832082 10-03-18

12381113 152490 5436ME
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Schedule G (Form 990 or 990-EZ) 2018 NEXT FOR AUTISM, INC. 57-1136147

Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EVENT ASSOCIATES, INC

(I) ADDRESS OF FUNDRAISER: 162 W, 56TH ST., STE. 405, NEW YORK, NY 10019

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) NEXT FOR AUTISM, INC. 57-1136147 Page 4
[Part IV | Supplemental Information (,tinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NEXT FOR AUTISM, INC. 57-1136147

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () M_ethod of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \Ié?\l/lLijat:);p(rz?sc:? noncash assistance or assistance
assistance ’oth en ’
ABILIS
50 GLENVILLE STREET
GREENWICH, CT 06831 06-6009327 [501(C) (3) 15,000, 0. AUTISM SUPPORT
ASSOCIATION FOR ADULTS WITH
DEVELOPMENTAL DISABILITIES - 261
OLD YORK ROAD, SUITE 530 -
JENKINTOWN, PA 19046 23-1979460 [501(C) (3) 10,000, 0. AUTISM SUPPORT
AUTISM SPEAKS
1 EAST 33RD STREET, FOURTH FLOOR
NEW YORK, NY 10016 20-2329928 [501(C) (3) 170,000, 0. AUTISM SUPPORT
AUTISM TREATMENT CENTER
11651 PLANO ROAD, STE. 100
DALLAS, TX 75243 75-1518193 [501(C) (3) 27,500, 0. AUTISM SUPPORT
CEI-PEA
28 WEST 44TH STREET, SUITE 801
NEW YORK, NY 10036 13-4113613 [501(C) (3) 10,000, 0. AUTISM SUPPORT
COMMUNITY LIVING OPPORTUNITIES
P.O. BOX 14395
LENEXA, KS 66285 48-0896520 [501(C) (3) 296,603, 0. AUTISM SUPPORT
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 30.
3 ___Enter total number of other organizations listed in the line 1 table i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

832101 11-02-18

34



Schedule | (Form 990) NEXT FOR AUTISM,

INC.

57-1136147 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

ELS FOR AUTISM FOUNDATION
18370 LIMESTONE CREEK ROAD
JUPITER, FL 33458

26-3520396

501(C) (3)

25,000,

AUTISM

SUPPORT

EMORY UNIVERSITY
1551 SHOUP COURT
DECATUR, GA 30033

58-0566256

501(C) (3)

40,000,

AUTISM

SUPPORT

FRIENDSHIP COMMUNITY CARE
212 S. LINCOLN STREET
LOWELL, AR 72745

71-0433583

501(C) (3)

5,000,

AUTISM

SUPPORT

GOODWILL OF ORANGE COUNTY
410 NORTH FAIRVIEW STREET
SANTA ANA, CA 92703

95-1644018

501(C) (3)

5,000,

AUTISM

SUPPORT

HUNTER COLLEGE FOUNDATION
695 PARK AVE, RM,, E 1313A
NEW YORK, NY 10065

13-3598671

501(C) (3)

244,744,

AUTISM

SUPPORT

INSTITUTE FOR EDUCATIONAL
ACHIEVEMENT - 381 MADISON AVE,
NEW MILFORD, NJ 07646

22-3391706

501(C) (3)

180,000,

AUTISM

SUPPORT

LEARNING SPRING SCHOOL
247 EAST 20TH STREET
NEW YORK, NY 10003

01-0603628

501(C) (3)

20,000,

AUTISM

SUPPORT

LINCOLN CENTER EDUCATION
70 LINCOLN CENTER PLAZA
NEW YORK, NY 10023

13-1847137

501(C) (3)

36,050,

AUTISM

SUPPORT

NEW ENGLAND CENTER FOR CHILDREN
33 TURNPIKE ROAD
SOUTHBOROUGH, MA 01772

04-2708762

501(C) (3)

215,000,

AUTISM

SUPPORT

832241
04-01-18
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Schedule | (Form 990)

NEXT FOR AUTISM,

INC.

57-1136147

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

NEIGHBORHOOD NETWORK OF NEW YORK
520 WHITE PLAINS ROAD, 5TH FLOOR,
TARRYTOWN, NY 10591

46-5458991

501(C) (3)

116,915,

AUTISM

SUPPORT

NYCA CHARTER SCHOOL
433 E. 100TH STREET
NEW YORK, NY 10029

81-2958000

501(C) (3)

75,000,

AUTISM

SUPPORT

OUR PLACE
370 CHESTNUT
WINNETKA, IL 60093

11-3838696

501(C) (3)

32,000,

AUTISM

SUPPORT

SOUTHWEST RESEARCH AND RESOURCES
300 NORTH 18TH STREET
PHOENIX, AZ 85006

31-1496646

501(C) (3)

25,000,

AUTISM

SUPPORT

SPECTRUM 360
ONE SUNSET AVENUE
VERONA, NJ 07044

22-1500529

501(C) (3)

60,000,

AUTISM

SUPPORT

SPECTRUM DESIGN FOUNDATION LTD
366 MAIN STREET
PORT WASHINGTON, NY 11050

27-5020830

501(C) (3)

15,000,

AUTISM

SUPPORT

SURFERS HEALING
30767 GATEWAY PLACE, PMB 126
RANCHO MISSION VIEJO, CA 92694

33-0931538

501(C) (3)

25,000,

AUTISM

SUPPORT

THE ELIJA SCHOOL
11 LAUREL LANE
LEVITOWN, NY 11756

47-5115741

501(C) (3)

150,000,

AUTISM

SUPPORT

THE HENSON FOUNDATION
37-18 NORTHERN BLVD, SUITE 400
LONG ISLAND CITY, NY 11101

13-3133702

501(C) (3)

20,000,

AUTISM

SUPPORT

832241
04-01-18
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Schedule | (Form 990) NEXT FOR AUTISM,

INC.

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

THEATER DEVELOPMENT FUND
520 8TH AVENUE, SUITE 801
NEW YORK, NY 10018

13-6216919

501(C) (3)

15,000,

AUTISM

SUPPORT

URBAN AUTISM SOLUTIONS
1212 W. FLOURNOY STREET
CHICAGO, IL 60607

37-1667452

501(C) (3)

50,000,

AUTISM

SUPPORT

VICTORY ACADEMY
12155 SW,., TOOZE ROAD
SHERWOOD, OR 97140

36-4642494

501(C) (3)

45,000,

AUTISM

SUPPORT

BANDING TOGETHER
7840 MISSION CENTER CT, STE 205
SAN DIEGO, CA 92108

36-4644986

501(C) (3)

20,000,

AUTISM

SUPPORT

KEEN GREATER DC
PO BOX 341590
BETHESDA, MD 20827

42-1655976

501(C) (3)

10,000,

AUTISM

SUPPORT

NY CHILD LEARNING INSTITUTE
15-08 COLLEGE POINT BLVD,
COLLEGE POINT, NY 11356

13-1968035

501(C) (3)

55,000,

AUTISM

SUPPORT

THE MERCY FOUNDATION
903 MINERAL POINT AVE,
JAMESVILLE, WI 53548

36-3197918

501(C) (3)

10,000,

AUTISM

SUPPORT

832241
04-01-18
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Schedule | (Form 990) (2018) NEXT FOR AUTISM, INC.

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

NEXT MAKES SITE VISITS TO POTENTIAL FIRST TIME GRANTEES IN ADVANCE OF

ISSUING THE GRANT, THE GRANTS COMMITTEE REVIEWS APPLICATIONS FROM POTENTIAL

GRANTEES., ALL APPROVED GRANTEES SIGN A GRANT AGREEMENT WITH NEXT PRIOR TO

RECEIVING FUNDS., NEXT MAKES SITE VISITS TO SELECT GRANTEES AFTER THE GRANTS

ARE AWARDED, NEXT REQUESTS A REPORT FROM GRANTEES ADVISING OF THE SERVICES

THEY HAVE PROVIDED DURING THE PERIOD OF THE GRANT,

832102 11-02-18
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEXT FOR AUTISM, INC, 57-1136147
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
l:| Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i eiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
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Schedule J (Form 990) 2018

NEXT FOR AUTISM, INC,

57-1136147

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

: (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title com - ; ; p p

pensation incentive reportable :
compensation compensation on prior Form 990

(1) ILENE LAINER, ESQ. (i) 294,666, 30,000, 0. 8,250, 966. 333,882, 0.
PRESIDENT & CO-FOUNDER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) GILLIAN LEEK (i) 154,490, 16,000, 0. 5,291, 21,720, 197,501, 0.
SVP OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

U]
(i)

U]
(i)

(ii)

832112 10-26-18
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Schedule J (Form 990) 2018 NEXT FOR AUTISM, INC,. 57-1136147 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open To Public
Inspection

Name of the organization

NEXT FOR AUTISM, INC,

Employer identification number

57-1136147

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transact

ion

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgg{g"g’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
Total ... S B )
Part lll [ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

interested person and
the organization

(b) Relationship between (c) Amount of

assistance

(d) Type of
assistance

(e) Purpose of
assistance

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

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 NEXT FOR AUTISM, INC. 57-1136147 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. i
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%e?rm?zg{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
POOCHIE DOOCIE PRODUCTIONS OWNED BY BOARD MEMB 50,000, CONSULTING X

PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: POOCHIE DOOCIE PRODUCTIONS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNED BY BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: CONSULTING SERVICES

832132 10-25-18
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

NEXT FOR AUTISM, INC, 57-1136147

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF NEXT FOR AUTISM, INC. ("NEXT") IS TO STRATEGICALLY

DESIGN AND LAUNCH INNOVATIVE, ONE-OF-A-KIND PROGRAMS TO IMPROVE THE

LIVES OF PEOPLE LIVING WITH AUTISM SPECTRUM DISORDER (ASD) AND OTHER

RELATED DEVELOPMENTAL DISABILITIES, NEXT IS ALWAYS INNOVATING,

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2018, NEXT LAUNCHED A CORPORATE EMPLOYMENT CONSULTING GROUP WHICH

WORKS WITH COMPANIES TO DESIGN AND IMPLEMENT CUSTOMIZED DIVERSITY

INCLUSION PROGRAMS THAT ENHANCE THE COMPANIES ABILITY TO RECRUIT, HIRE

AND RETAIN EMPLOYEES WITH AUTISM AND OTHER DISABILITIES. SINCE

SERVICES ARE PROVIDED TO FOR-PROFIT COMPANIES THIS IS A FEE-FOR-SERVICE

PROGRAM THAT PARTIALLY COVERS THE COST OF THE PROGRAM DEVELOPMENT AND

IMPLEMENTATION.

FORM 990, PART VI, SECTION A, LINE 2:

LAURA SLATKIN, BOARD CHAIR & CO-FOUNDER AND HARRY SLATKIN, BOARD MEMBER &

CO-FOUNDER SHARE FAMILY RELATIONSHIP. ILENE LAINER, PRESIDENT &

CO-FOUNDER AND STEVEN J, KANTOR, TREASURER SHARE FAMILY RELATIONSHIP,

OPHELIA RUDIN, BOARD MEMBER AND WILLIAM RUDIN, BOARD MEMBER SHARE FAMILY

RELATIONSHIP, ESTHER FEIN, BOARD MEMBER AND DAVID REMNICK, BOARD MEMBER

SHARE FAMILY RELATIONSHIP, MICHELLE SMIGEL, BOARD MEMBER AND ROBERT

SMIGEL, BOARD MEMBER SHARE FAMILY RELATIONSHIP., ROBERT SMIGEL, BOARD

MEMBER AND BELLANCA RUTTER SMIGEL, BOARD MEMBER SHARE FAMILY RELATIONSHIP,

JON STEWART, BOARD MEMBER AND TRACEY STEWART, BOARD MEMBER SHARE FAMILY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
NEXT FOR AUTISM, INC, 57-1136147

RELATIONSHIP,

FORM 990, PART VI, SECTION B, LINE 11B:

THE COMPLETE FORM 990 IS REVIEWED BY THE AUDIT AND FINANCE COMMITTEE

MEMBERS AND IS MADE AVAILABLE TO ALL MEMBERS OF THE BOARD DIRECTORS PRIOR

TO FILING WITH THE INTERNAL REVENUE SERVICE,

FORM 990, PART VI, SECTION B, LINE 12C:

NEXT HAS A WRITTEN POLICY REGARDING CONFLICTS OF INTEREST WHICH APPLIES TO

ALL DIRECTORS AND OFFICERS OF NEXT, DIRECTORS AND OFFICERS ARE ANNUALLY

REQUIRED TO CONFIRM COMPLIANCE WITH THE POLICY, IF THE PRESIDENT OF NEXT

BECOMES AWARE OF ANY FACTS SUGGESTING THAT A CONFLICT OF INTEREST EXISTS

THEY ARE REQUIRED TO NOTIFY THE MEMBERS OF THE BOARD, OR THE AUDIT

COMMITTEE, OF SUCH CONFLICT AND THE BOARD, OR AUDIT COMMITTEE, UPON THE

ADVICE OF LEGAL COUNSEL, WILL DETERMINE WHETHER SUCH CONFLICT EXISTS AND

WHAT ACTIONS, IF ANY, TO TAKE IN REGARD TO SUCH CONFLICT, ANY DIRECTOR

DETERMINED TO HAVE A CONFLICT OF INTEREST ON A MATTER PRESENTED TO THE

BOARD WILL NOT PARTICIPATE IN ANY DISCUSSIONS OR DELIBERATIONS REGARDING

THE SUBJECT MATTER WHERE A CONFLICT OF INTEREST EXISTS AND WILL NOT BE

ENTITLED TO VOTE ON SUCH MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY THE GOVERNANCE AND COMPENSATION COMMITTEE OF

THE BOARD OF DIRECTORS., THE COMMITTEE IS COMPRISED OF INDEPENDENT MEMBERS

OF THE BOARD OF DIRECTORS., THE GOVERNANCE AND COMPENSATION COMMITTEE

CONDUCTS AN ANNUAL REVIEW, INCLUDING COMPENSATION REVIEW, THE GOVERNANCE

AND COMPENSATION COMMITTEE PERIODICALLY REVIEWS FORMS 990 OF OTHER SIMILAR

ORGANIZATIONS, OR PUBLISHED COMPENSATION REPORTS, TO COMPARE QUALIFIED

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
NEXT FOR AUTISM, INC, 57-1136147

PERSONS IN SIMILARLY SITUATED POSITIONS. THESE DISCUSSIONS ARE DOCUMENTED,

THE GOVERNANCE AND COMPENSATION COMMITTEE DETERMINE A RAISE POOL THAT MAY

BE DISBURSED BY THE PRESIDENT WITHIN GUIDELINES PROVIDED BY THE GOVERNANCE

AND COMPENSATION COMMITTEE. THE COMMITTEE OVERSEES SUCH DECISIONS MADE BY

THE PRESIDENT,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA, HI,IL 6KS,6KY ME MD,MA MI, MN,MS,NV, NH, 6NJ 6NM,6NY,6NC

ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV, WI

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIODS OF DISCLOSURE AS

SET FORTH IN SECTION 6104(D) OF THE INTERNAL REVENUE CODE,

SIGNIFICANT OPERATIONAL MEASURES

NEXT HOLDS A LARGE TELEVISED NATIONAL FUNDRAISING EVENT, NIGHT OF TOO MANY

STARS, EVERY TWO OR THREE YEARS, FUNDRAISING EXPENSES SURGE DURING THE

YEARS IN WHICH NIGHT OF TOO MANY STARS IS HELD BECAUSE OF THE INCREASED

COSTS ASSOCIATED WITH SUPPORTING THE NATIONALLY TELEVISED EVENT, HOWEVER,

GRANTS THAT ARE PROVIDED FROM THE FUNDS RAISED THROUGH NIGHT OF TOO MANY

STARS, AND ARE CONSIDERED PROGRAM EXPENSES, ARE AWARDED AT LEAST SIX (6)

MONTHS AFTER THE EVENT AND UP TO THE TIME THE NEXT NIGHT OF TOO MANY STARS

IS HELD, WHICH MAY BE THREE (3) YEARS. THE COMBINATION OF THESE FACTORS

RESULTS IN DRAMATIC CHANGES IN THE PERCENTAGE OF PROGRAM EXPENSES TO TOTAL

EXPENSES YEAR-TO-YEAR, IN YEARS WHEN NIGHT OF TOO MANY STARS IS HELD, THE

PERCENTAGE OF PROGRAM SERVICES TO TOTAL EXPENSES IS MUCH LOWER THAN IN

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
NEXT FOR AUTISM, INC, 57-1136147

YEARS WHEN THE EVENT NOT IS HELD, NEXT ANTICIPATES A SIMILAR TREND TO

CONTINUE FOR AS LONG AS WE HOLD A TELEVISED, NATIONAL, COMEDY EVENT, THIS

TREND IS MOST DRAMATIC WHEN EVENTS OCCUR THREE CALENDAR YEARS APART,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

NEXT FOR AUTISM, INC,

Employer identification number

57-1136147
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) f Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No
NEIGHBORHOOD NETWORK OF NEW YORK -
46-5458991, 520 WHITE PLAINS RD., TARRYTOWN,
NY 10591 CHARITABLE INEW YORK 501(C) (3) 509(A) (2) NEXT X

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

832161 10-02-18 LHA
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57-1136147 Page 2

Schedule R (Form 990) 2018  NEXT FOR AUTISM, INC.
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year alocations? éet(r)nofugt qun ctj)olx f;:?tige'p;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2018

832162 10-02-18
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Schedule R (Form 990) 2018  NEXT FOR AUTISM, INC. 57-1136147 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ib | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) 1f X
g Sale of @ssets 10 related OrQaNI ZatiON(S) 1g X
h Purchase of assets from related Organization(S) 1h X
i Exchange of assets with related organization(S) 1i X
j Lease of facilities, equipment, or other assets to related organization(S) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in X
o Sharing of paid employees With related Organization(S) 10 X
p Reimbursement paid to related organization(S) for @XPeNSES 1p X
q Reimbursement paid by related organization(S) for @XPeNSES 1q X
r Other transfer of cash or property 1o related OrganizatioN(S) 1r X
s Other transfer of cash or property from related OrganizatioN(S) ... ieiiiiiiieiiiiieseeiiiiiiiiiiiiiieiieiieiiiiiiiins 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) NEIGHBORHOOD NETWORK OF NEW YORK B 117,000, FMV

(2)

(3)

(4)

(5)

(6)

832163 10-02-18
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NEXT FOR AUTISM, INC,

Schedule R (Form 990) 2018
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH () (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ae):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 20 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 NEXT FOR AUTISM, INC. 5771136147 Page 5
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART III

NEXT HAS MADE A CONDITIONAL PLEDGE TO NEIGHBORHOOD NETWORK NEW YORK

("NNNY") TO RAISE OR GIVE UP TO $1,800,000 DURING THE FIRST THREE YEARS

OF NNNY'S OPERATIONS, IF NNNY IS UNABLE TO RAISE OR OBTAIN SUFFICIENT

FUNDS ON ITS OWN, 1IN 2018 AND 2017, NEXT PAID NNNY $117,000 AND

$360,000, RESPECTIVELY, AGAINST THE CONDITIONAL PLEDGE OF $1,800,000

FOR A TOTAL OF $1,148,323 PAID THROUGH DECEMBER 31, 2018, NNNY WAS

ESTABLISHED IN THE STATE OF DELAWARE IN 2014 TO DEVELOP COMMUNITY

LIVING SERVICES FOR PEOPLE WITH AUTISM AND RELATED DEVELOPMENT

DISABILITIES. NEXT'S PRESIDENT ALSO SERVES AS THE BOARD PRESIDENT OF

NNNY AS AN UNPAID VOLUNTEER OF NNNY, NEXT'S BOARD PRESIDENT, ALSO

KNOWN AS THE BOARD CHAIR, IS A DIFFERENT POSITION AND SHE SERVES AS AN

UNPAID VOLUNTEER., THE CONDITIONAL GRANT IS RECORDED AS EXPENSE UPON

REQUEST OF THE GRANTOR,

832165 10-02-18 Schedule R (Form 990) 2018
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NOTICE 2018 - 100
i "NOTICE 2018-100"

rom 990-T Exempt Organization Business Income Tax

Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending 2 0 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information.

inomelecbipber= v P> Do not enter SSN numbers orﬁl this form as it may be made public if your organization is a 501(c)(3). o ﬁﬁ%i‘)ﬂ%ﬁi@aﬁfﬁ%ﬂ?’

A [__ICheck boxif Name of organization ( [__] Check box if name changed and seg instructions.) L]t chdetrinr e

address changed instructions.)

B Exempt under section | Print NEXT FOR AUTISM, INC, 57-1136147
X501 )3 ) . or | Number, street, and room or suite no. If a P.0. box, see instructions. o i s
[J408(e) [_1220(e) | 'YP® 1430 BROADWAY, 8TH FLOOR
|:l408A 1:1530[&) City or town, state or province, country, and ZIP or foreign postal code
[529(a) NEW YORK, NY 10018

Ef:r‘; d\fg',ﬂ; agrf all assets F Group exemption number (See instructions.) B>
@ Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here P~ . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts Il1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... | [ Ives [_Ino
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of B» AMY WALLACE Telephone number B> (212)759-3775
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . P | 1c
2 Cost of goods sold (Schedule A, N8 7) __._...........coooviieimriemnnrecneeeeens 2
3 Gross profit. Subtract line 2 fromline 16 ... 3
4a Capital gain net income (attach Schedule D) ... ... da
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction for trusts ... 4o
5 Income (loss) from a partnership or an S corporation (attach statement) . 5
B Rentincome (SEHEOUIBICY oo o o 6
7 Unrelated debt-financed income (Schedule B) ... s 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule I) ... ... 10
11 Advertising income (Schedule J) ... ... 1
12 Other income (See instructions; attach schedule) ... 12
13 Total. Combine lines 3 through 12 ... R 13 0.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) ... 14
15  Salariesandwages .. ... 15
16  Repairs and maintenance 16
17 BAO RIS o iiiisseeseseieosassssbesasaseesesim RS s e SRR e bR bR AR EES RS emn RS AR R R SRR S ESe e 17
18 Interest (attach schedule) (S€e INSTUCHONS) ... .. . . i 18
10 CTAGEANANOEN0ER! Jmsermreorian s o RS e P e 19
20  Charitable contributions (See instructions for limitation rules) . ... 20
21 Depreciation (attach Form 4562) | ..o
22 |Less depreciation claimed on Schedule A and elsewhere on return 22b
28 DEDIBHION e s s 23
24  Contributions to deferred compensation pIaNS ... 24
B EMploves DENBEDIODRAIME. . ..o umimmssmemssm s shyisss s S i s esourmmass srenases 25
26  Excess exempt expenses (SChedule 1) | . . ... 26
27 Excessroadership Gosts (SCheduloi) ... .cuinmmminisisiimmismimisessismsmmssss s 27
28  Other deductions (atachsthatilB] | . oo i s ot s e e s F SR SR P 28
20 Tolal dedustions: MAIMBSTEIRIOUGNOB: | iy S e eSS S e RS 29 0.
80  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
81  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 J
32  Unrelated business taxable income. Subtract line 31 from line 30 ... 32 __0 .

82 Unrelated SIS taXd e
g2aro1 o1-0s-12 LHA  For Paperwork Reduction Act Notice, see instructions.
53
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Form950-T(2018) ~ NEXT FOR AUTISM, INC. 57-1136147

Page 2

[Part il | Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 0.
34 Amounts paid for dISAlOWEA FTINOBS ..o o..eoooeeeeeeeeeeeieceessse et st 34 13,028,
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
B T I B oo 45 AR AR AR R 36 13,028,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000,
38 Unrelated business taxable income. Subtract ling 37 from line 36. If line 37 is greater than line 36,
enter the Smaller 0f Z8r0 OF N8 36 i 38 12,028,
[Part IV ] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ..o P | 39 2,526,
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (FOM 1041) _________....oooomommiiiriiiiiiceeseesenseers s ssssssncsssee > | 40
41 Proxy tax. SEeNSIUCONS | . oo cae e eas s oot p | 41
42 Alternative minimum taxX (TUSIS ONIY) | . . ittt ms e sa s 42
43 Taxon Noncompliant Facility Income. Seeinstructions ... 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies N o ——— 44 2,526,
lPartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form VBN sz s | 45a
b Other credits (see instructions) ... ... 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
¢ Total credits. Add lines 452 troUGN 450 ..................ccoommuemcurmmecruessisessinsassssessssssssssssssassesssssssssts s ams s s sansnss | 45¢
i BubreTna RROINEEE . s R 48 2,526,
47 Other taxes. Check if from: [__J Form 4255 [__] Form 8611 [__] Form 8697 [_] Form 8866 [__] Other (attach scheauie) |_47
48 Total tax. Add lines 46:and 47 (S INSUCHONSY ., ... _..c.coomiiimmssemsinssssssesicsssmamsstmsssmnssssmmesssssssisissssssassssassssntsss 48 2,526,
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), I8 2o e e 49 0.
50 a Payments: A 2017 overpayment credited to 2018 ... 50a
b 2018 eslimated BECPAVIMBNE: ... cooinnisinvammimms sy s s ssyesssnss 50b
§ Tk deposiind W FOIIUBEBE .. ......oicimmmmissransissinsiainsi i s s SR e 50c 2,600.
d Foreign organizations: Tax paid or withheld at source (see instructions) ..., 50d
e Backup withholding (see InStructions) ... ... 50e
§ Credit for small employer health insurance premiums (attach Form 8941) ... 50f
g Other credits, adjustments, and payments: [T Form 2439
[ Form 4136 [ other Total B> | 500
51 Total payments. Add lines 508 through 500 ... ..oooiioieemoeeeeiei e e 51 2,600.
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> T | 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount OWed ... __...........cccccooiiiiimonnnncnnnn: p | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... B |54 74.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax B> 74-] Refunded P> | 55 0.
| Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ...
If “Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interestyeceived or accrued during the tax year p-$§
Under pené.!tia of perju Eclare il ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is true,
Si gn comct%?gﬁmww i based on all information of which preparer has any knowledge.
Here 1), = Ly Boes O ket gy
Signature of officer Date Title instructions)? [X | Yes [ | No
Print/Type preparer's name Preparepg'sigfiaure ,,| Date Check it |PTIN
Paid 5 Tﬁ\ /_\ NOV[ § 3 2619 | seir- employed
Preparer TAMES J, REILLY i; P00183768
Use Only | Firm's name ) CONDON O'MEARA MCGINTY & DANVERLY LLP Firm's EIN D> 13-3628255
ONE BATTERY PARK PLAZA, VDH| FL.
Firm's address P> NEW YORK, NY 10004 Phone no. 212-661-7777
823711 01-09-19 Form 990-T (2018)
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Send with fee and attachments to:
CH AR 500 NYS Office of the Attorney General 20 1 8
- . . Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information |

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2018 and Ending (mm/dd/yyyy) 12/31/2018

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ ] Address Change | NEXT FOR AUTISM, INC. 57-1136147
[ Name Change Mailing Address: NY Registration Number:
[ initial Filing 1430 BROADWAY, 8TH FLOOR 20-45-54
[ Final Filing City / State / ZIP: Telephone:
(] Amended Filing NEW YORK, NY 10018 212 759-3775
[ ] RegIDPending | Website: Email:

WWW . NEXTFORAUTISM.ORG - AWALLACE@NEXTFORAUTISM,OR
Check your organization'’s . Reqistrati ’
registration category: [ J7Aonly [_]EPTL only DUAL A &EPTL) [__] EXEMPT* gﬂ;i{ggg:;,sﬁﬂl:ﬂﬁgﬁ;ﬁg&éhgom
2. Certification |

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,

they are true, correct and ¢omplete in accordance with the laws of the State of New York applicable to this report.
( /’f;_./ Lavra § | eirltia
President or Authorized Officer: . Go erf Chei l ‘/ (1/ (9
ign Print Name and Title D'ate
\jm // STEVEN J. KANTOR
Chief Financial Officer or Treasurer: ,u?/; N (&wﬁ TREASURER /i 1/3 / 5
Date

Slgnature Print Name and Title

3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[ 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments |

See the following page
for a checklist of Yes |:] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. |:| Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee |
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: <
Make a single check or money order
next page to calculate your avable to:
fee(s). Indicate fes(s) you “De : rtfnen : f -
o
are submitting here: $ 25. $ 250. $ 975, P
CHARS500 Annual Filing for Charitable Organizations (Updated January 2018)
“The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
868451 01-15-19 1019 Page 1
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NEXT FOR AUTISM, INC.

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
c HAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Reqistration Category 7A, EPTL, DUAL or EXEMPT?

For 7A and DUAL filers, calculate the 7A fee: i i ) o
registration with the NY Charities Bureau:

|:| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

Organizations are assigned a Registration Category upon

7A filers are registered to solicit contributions in New York

EPTL filers are registered under the Estates, Powers & Trusts

For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct
) o activities for charitable purposes in NY.
|:| $0, if you checked the EPTL exemption in Part 3b
l:l $25‘ if the NET WORTH is less than $50’000 DUAL filers are registered under both 7A and EPTL.
[ $50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations . These

|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 organizations are not required to file annual financial reports

[ 1 $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

Send Your Filing

- ) o 2
Send your CHAR500, all schedules and attachments, and total fee to: Where do L find my organization's NET WORTH? anlzatlor7 s NET WORTH
NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part |, line 22
- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between

NYS Office of the Attorney General
Charities Bureau Registration Section

28 Liberty Street Total Assets at Fair Market Value (Part Il, line 16(c)) and
New York, NY 10005 Total Liabilities (Part I, line 23(b)).
Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

015 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
2
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CHARA00 2018

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization’s development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

1. Organization Information
Name of Organization: NY Registration Number:

NEXT FOR AUTISM, INC. 20-45-54

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: | Name of FRP: NY Registration Number:
Professional Fund Raiser EVENT ASSOCIATES, INC. 32-51-54
Mailing Address: Telephone:

|:| Fund Raising Counsel

162 WEST 56TH STREET, SUITE 405 212-245-6570
|:| Commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10019

3. Contract Information

Contract Start Date: Contract End Date:
07/11/2018 03/01/2019

4. Description of Services

Services provided by FRP:

EVETN ASSOCIATES WILL ASSIST NEXT AS A CONSULTANT PROVIDED IN
CONNECTION WITH THE FUNDRAISING EVENT NIGHT OF TOO MANY STARS.

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

SEE STATEMENT 1

60,000.

6. Commercial Co-Venturer (CCV) Report

\:| Yes \:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

868471 01-15-19
1019 CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2019) Page 1
3
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NEXT FOR AUTISM, INC. 57-1136147

CHAR500 PG3 STATEMENT 1

NEXT AGREES TO PAY EVENT ASSOCIATES IN 6 EQUAL INSTALLMENTS OF $10,000 ON JULY
11, 2018, AUGUST 5, 2018, SEPTEMBER 5, 2019, OCTOBER 5, 2019, NOVEMBER 5, 2019
AND DECEMBER 5, 2019.

4 STATEMENT(S) 1
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