Open to Public

.- 690 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury e
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B oneckitappicati: | NEYT FOR AUTISM, INC. 57-1136147
: kg Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | imtorvenn | 1430 BROADWAY, 8TH FLOOR (212) 759-3775
: E':nl “::::éﬂf City or town, state or province, country, and ZIP or foreign postal code
[ Aleiida NEW YORK, NY 10018 _ G Gross receipts $ 7,789,553.
Application  |F Name and address of principal officer; STEVEN J. KANTOR H(a) Is this a group retum for Yes | X |No
|| pending subordinates?
SAME AS C ABOVE H(b) Are al smordinmsindudea?lj Yes Ij No
| Taxexempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | I 4947(a)(1) or { | 527 If "No," attach a list, (see instructions)
J Website: p- WWW.NEXTFORAUTISM.ORG H(c) Group exemption number
K Form of organization: | X l Corporation | | Trust' | Association | ! Other P~ | L Year of formation: 2902' M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO STRATEGICALLY DESIGN AND LAUNCH
] INNOVATIVE, ONE-OF-A-KIND PROGRAMS TO IMPROVE THE LIVES OF PEOPLE
g LIVING WITH AUTISM SPECTRUM DISORDER (ASD).
§ 2 Check this box P |:| 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, ine 18) . . . . . . . . v v v v v v v v e e v v 3 25
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb), , . . . ... ... ... ... 4 23.
§ 5 Total number of individuals employed in calendar year 2017 (PartV, line2a), , . . . .. e e e e e e e e e 5 10.
% 6 Total number of volunteers (estimate if necessary). . . . . . . R, R I - 50.
<| 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . ... ... e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .. . .. ... ... .. B R 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) . . . . . . . Iy I —_— 1,983,471. 4,227,752,
g 9 Program service revenue (Part VIl line2g) . . . . . . . . Iy s © 0. 0.
3|10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . v v v v v v . ) 350. 803.
12
11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€), . . . . . . ... .. 19,708. 2,956,045.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 2,003,529. 7,184,600.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) , . . . . . . . . .. o ... 968,138. 1,108;1149.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . e e 0. 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 884,236. 997,406.
% 16a Professional fundraising fees (Part IX, column (&), fine11e). . . . . . . . . . ... .. . 25,000. 40,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 260,448.
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . o v v v v v .. 418,185. 328, 946.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) ., . . ....... 2,295,559. 2,474,471.
19 Revenue less expenses. Subtractline18fromline12., . . . . . . . v v o v 0 v v u . i -292,030. 4,710,129.
'5§ Beginning of Current Year End of Year
8520 Total assets (Part X, lne 16) . . . . . . . S p— 4,294,635.] 8,686,491,
<2(21  Total liabilities (Part X, line 26). . . . . . . . . - o o b Sk i § B § EEEE 1,189,795. 871,522.
25|22 Net assets or fund balances. Subtractline 21 fromline20. . . . . o oo v 2 o oo v v ... 3,104,840, 7,814,969.

B

Signature Block

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. Declaration of preparer (ot;;ér than officer) is based on all information of which preparer has any knowledge.

kg Sﬁﬁ/fﬁ/ AL NSy pdFs D/tg/ /31// 4
Here T leny [ourer Prs Loyt P

Type or print name and title r\ \ f\ /
. Print/Type preparer's name Preparer's signatijre \ Da]le 3 2918 Check |_| it PTIN
Paid  |JAMES J REILLY self-employed | P00183769
z::"gr:l; Fimsname _p-CONDON O'MEARA MCGINTY & DONNELLY\L/ Fms EIN B 13-3628255
Fimm's address PONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) , ., . . .. ... ... .. A, | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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NEXT FOR AUTISM, INC. 57-1136147

" Form 990 (2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPartlll . . . . . . ... ... ...t euen. [ X]
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
PHOFFOMM 890 08 B00-EZ?, . . . . .\ .\ @ @\ s s e s s neane e s anssnnnannnnsansssnnns [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2, v v v v 4 e e e e e h e e e e e e e e e e m e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. 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 $ 1,999,882. including grants of $ 1,108,119. ) (Revenue $ )
PROVIDED GRANTS TO ORGANIZATIONS THAT COVER A BROAD SPECTRUM OF
AUTISM AND OTHER RELATED DISABILITIES SERVICES LOCATED THROUGHOUT

THE COUNTRY.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,999,882,

Form 990 (2017)

JSA
7E1020 1.000
PAGE 3
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NEXT FOR AUTISM, INC. 57-1136147

" Form 990 (2017)
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SehediloA. c-o: s s v sem s d o v v Sl R m v GV G 6 ¥ o E@Mn S & e Ve 8 0 o
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . o i it i it it e e a e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . . . . . ... . v,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

L 3
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 Schedila D Partl. . ... & i v v vvaiie o v & iims o o & & el s e B SETE S G e w8 wiRIE W
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . @ v i i i i i i e e e e e e e e e e e e e e e e e e e
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 . . . . . . . . . i i i i i i
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
CompletE SchETle B Bart Wl cvmws & & » sonsnsis @ % & Gmmis @ 36 5 SRS 5 0 8 G0N 8 8 5 RS 5 8§
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 If "Yes," complete Schedule D, Part VIf . . . . . ... ... ... ...
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 If "Yes," complete Schedule D, Part VIll. . . . . . . . ... .. .. ..
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, . . . . . . @ i v i i i i it e e e i e e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . .. ..
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, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . « v v o v vttt it e e e o n m m o n e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ...
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, Parfslfand IV . . . . . . .. . . v v v v v v v
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? If "Yes," complete Schedule F, Partslliland IV . . . . .. .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... .....
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, Partll . . . . . @ o o o i i i i i it e e e a e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedtle G, Parf Il « « « « « o < & v v v o o o v 4 e e e s a s e e e a4 s s s ss e s s

Pagen3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
1.0 X
11a| X
11b X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17| X
18 X
19 X

JSA
7E1021 1.000
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Form 990 (2017)
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NEXT FOR AUTISM, INC. 57-1136147

7E1030 1.000

5436ME M261

" Form 990 (2017) page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . .. ... ... 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? If "Yes,” complete Schedule |, Parts land /. . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule |, Partsland lll, . . . . . .. ... oo 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? If "Yes,"complete SChedule J . + v« v v v v v e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . « v« v v v v v v i i i et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? . . . . v i v i i i e e e e e e e e e e e e e e e 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
b s 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 980 or 990-EZ?
If "Yes," complete Schedule L, Parf] . . . . o v i v i i it i e e e e e s 25b
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? If "Yes," complete Schedule L, Partll . . . . . . o v v vt it i ie 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, Partlll. . . . . . . . ..o o u 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? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
BRI E IR & & & pomw v § ¢ sevenn @ ¢ SRR @ K B ERBE § B % SNSRI X € K BN 10 5 6y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . o i i i i i i e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pafblc & prmoas & o o comees 5 @ 5 PEoEeE B ¥ GRS § 5 B SGENNT 6 F T GRS % R D @ m e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete SChedUIB N, Partll « « o« « o o o v i et e e e et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . .« .« v v v v v i v o v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
SR ERRTTIIIEE i & & b ieasen & ¥ » SRR ¥ % B SRS € X 8 SERENE B K ¥ B 8 ¥ B 2O 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,ine 2 . . . . . . v v v v v ii i v e iieee s 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? If "Yes," complete Schedule R,
B - o 5 B G BT 6§ SRR B W GRS B R SRERGE N W G R B R 8 D ¥ w e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
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NEXT FOR AUTISM, INC. 57-1136147

" Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . ... ... ... ... ..... |—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ... ... ...l G W W B RN 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 10
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 the year?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
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
BRBONENT i 5 & & R wmss 5% B S EwEE SR XL NE e R meme w e o w0 YL ERERE A K b @R 4a X
b If "Yes," enter the name of the foreign country: »-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a ‘(Nas tE\e organization a party to a prohibited tax shelter transaction at any time during the tax Vear? s o & s uw e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. « . « v « v v v v v v v vt v i e e e e 5c
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? « « « « v e v e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PayOr? . .« v v v v v v v vt vt i e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMMB282? + v+« « c e v v e m e e st s s assoassannesenassanengnnsssos 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .« .« o v v v v v v L7d |
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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the V== o A 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section ACBBR woni & 8 wimwn @ o & % wa 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSONZe. s & = & wows 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . v v oo v o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . v« o o v v i i i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . oo v 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . ... .o oo v v v e 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 healthplans . . . . . v v v v v v e e e e 13b
¢ Enterthe amount ofreserves onhand. . . v v v v v v v v vt a i e e e e a e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes." has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
o A Form 990 (2017)
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Form 990 (2017) NEXT FOR AUTISM, INC. 57-1136147  pageb

"IGEfAYll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . ... v ov i e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
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?. . . . - . . . . . i i i i e s e 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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members or Stockholders? « . . v v v v vt v v i s e s 6 X
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 BOAY? « « « « « « « v« vt vt s ettt a e e aa e aane s e nns 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? « « « « v v v v v v v et v e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QOVENINGDOY?. » « v v v v v v s e e e e m e et e e nm e en s ae i n e a e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . ... ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .o oo v i i i 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 fom? . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. ;
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 .« « « « o v o v v v v v i vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Vet _ & ¢ ceEs B 9 E P SH § R § EEER B E TR G S S § B SRR R 8 6 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWASTONME + « + v v o o o e e e e et n it s e e me e e e esaeeeas 12¢| X
13 Did the organization have a written whistleblower policy?. + « « + v v v v v i i i e 13 [ X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v oot 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... oo vv i n 16a| X
b Other officers or key employees of theorganization . « « « v v« o vt v v i i vt e 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 ataxable entity dUNG thE YEaIM? . « = « « « « t v v v v v e e m e ettt a e e e a e 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 sucharrangements? . . . . ...... ... ... ... .... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 1

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

Own website Another's website Upon request E’ 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: b
AMY WALLACE, 1430 BRORDWAY, 8TH FLOOR, NEW YORK, NY 10018 12-759-3775

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) NEXT FOR AUTISM, INC. 57-1136147 Page T
A RNl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIL . . . . . . ... .o vt o v an v v v |:|
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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key em ployee."

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

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

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

List persons 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.

(€
(&) ®) Position (D) E) )
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|s|olz g =| 3 tl'!e ‘ organizations compensation
related s 2(F|S|2 S 3 organization (W-2/1099-MISC) from the
organizations| 8 | £ | & 3/28|8| (w-2r1099-MSC) organization
below dotted| 8 £ §_, :ol g and related
line) § g 2 g organizations
[+ § %
(1)LAURA SLATKIN 2.50
CHAIR & CO-FOUNDER 1.00| X X 0. 0. 0.
(2)STEVEN J. KANTOR 2.00
TREASURER 0.| X X 0. 0. 0.
(3)ILENE LAINER, ESQ. 42.50
PRESIDENT & CO-FOUNDER 1.00f X X 314,468. 0. 9,922,
(4)SUZANNE AT SENBERG 1.00
SECRETARY 0.] X X 0. 0. 0.
(5)KAREN SIFF EXKORN 1.00
BOARD MEMBER 0.|] X 0. 0. 0.
(6)OPHELIA RUDIN 1.00
BOARD MEMBER 0. X 0. B0 0.
(7)WILLIAM RUDIN 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(8)HARRY SLATKIN 1.00
BOARD MEMBER & CO-FOUNDER De| X 0. 0. 0.
(9)MICHELLE SMIGEL 1.00
BOARD MEMBER 1.00] X Q. 0. 0.
(10)YIE-HSIN HUNG 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(11)WILLIAM MCCORMICK BLAIR, JR. 1.00
BOARD MEMBER U] X B, 0. 0
(12)ARLENE MAIDMAN 1.00
BOARD MEMBER 0. X 0. 0. 0.
(13)RICHARD GOLDSMITH 1.00
BOARD MEMBER 0.] X 31 0. 0.
(14)ESTHER FEIN 1.00
BOARD MEMBER 1.00] X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000

5436ME M261 PAGE 8



NEXT FOR AUTISM, INC. 57-1136147
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for offl.cer and a director/trustee the organizations compensation
reiaed S| 2| Q8|58 |8| organization | (W-2/1099-MISC) from the
organizations | = £ g & g §§ % (W-2/1099-MISC) organization
below dotted g, g g z |35 and r.Elated
line) Sz |8 % S organizations
°l8 g
2
15) DOUG HERZOG 1.00
“TTTBOARD MEMBER |« 0. 0. 0. 0.
16) DAVID REMNICK 1.00
~TTTB0ARD MEMBER | 0.] x 0. 0. 0.
17) ROBERT SMIGEL 1.00
~TTBOARD MEMBER [ 0. x B 0. 0.
18) BELLANCA RUTTER SMIGEL 1.00
“TTBOARD MEMBER | 0.] X 0. 0. 0.
19) JON STEWART 1.00
~TTBoBRRD MEMBER |« 0. % 0. 0. 0.
20) TRACEY STEWART 1.00
~TTB0ARD MEMBER | 0l ¥ 0. 0. 0.
21) SHARON CUNNINGHAM 1.00
“"TBOARD MEMBER | 0.] X 0. 0. 0.
22) MICHAEL JOHN CARLEY 1.00
~TTBoARD MEMBER |« 0.] x 0. 0. 0.
23) CHRISTINE LAI 1.00
~TTB0ARD MEMBER | 0. X 0. 0. 0.
24) PATRICIA CAYNE, PH.D. 1.00
~TTBOARD MEMBER | §s] % 0. 0. 0.
25) ORRIN DEVINSKY 1.00
~TTTBOARD MEMBER | 0.| X 0. 0. 0.
1b Sub-total ) . . . . o > 314,468. 0. 9,922.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... P 165,940. 0. 28,474.
d Total (add lines1bandfc) . . . . . ..o oo oo o G R R SR . > 480,408. 0. 38,396.
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =
employee on line 1a? If "Yes," complete Schedule J for such individual . . ...... Ce e ‘v o e i % 5§ e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the b :
organization and related organizations greater than $150,0007? If “Yes” complete Schedule J for such o
individual . . . . . e w e o e & 8 8 CEEEE & K S K E e S @ R A e e e .. X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua e s
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ........ G & 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) (B) (C)
Name and business address Description of services Compensation
NONE

2

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

JSA
7E1055 1.000

5436ME M261
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NEXT FOR AUTISM, INC. 57-1136147
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do notcheckmorethancne | compensation |compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for officer Td a director/trustee) the organizations compensation
reaed |83 1219|858 |8 | organization | (W-2/1099-MISC) from the
organizations 5 2| g 8la |27 g (W-2/1099-MISC) organization
below dotted & 5 | & |~ 2527 and related
line) == |3 2|®8 organizations
= [ @ 2
ale a @
| & @
@ 4
2
26) CAROL EISENBERG ______________ 1.00
FORMER BOARD MEMBER 0.] X 0. 0. 0.
27) GILLIAN LEEK ___ 42.50]
SVP OPERATIONS 0. X 165,940. 0. 28,474.
1b Sub-total . ... .. A % R b e W
¢ Total from continuation sheets to Part VII, SectionA , ., ., ... .. E | g
d Total (add lines tband1c) . . . . .. ... G e i e waa PP
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | . PR e
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . e e e wwmian & 6 B 0 s 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 $150,0007 If “Yes,” complete Schedule J for such =R
individual . . . . ... e o 5 B 65 E & AETH Ty G 6§ s A B R N R 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua R
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .......... 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) (B) (€
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization B

JSA
TE1055 1.000

5436ME M261

Form 990 (2017)
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Form 990 (2017)

NEXT FOR AUTISM,

INC.

57-1136147

Page 9

AT statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. .

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| 1a Federated campaigns . . . . . . . . 1a
;,"-' 8| b Membershipdues. . . . . . . . .. 1b
g’% ¢ Fundraisingevents . . . . . . ... ic 3,261,020
®Z| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
G| f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f 966,732.
§ E g Noncash contributions included in lines 1a-1f: $ 52,120,
— | h Total Addlinesta-1f . . . ... . o & L e e | - 4,227,752,
% Business Code :
% 2a
74
® b
=2
s c
& | d
E| e
g f All other program service revenue . . . « «
o | g Total. Addlines2a-2f . . . .. ..... i S > 0.
3  Investment income (including dividends, interest,
and other similar amounts). . « . . . . e e e _— 803. 803.
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . ...... e e e e poimem s A > 0.
(i) Real (if) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « « « « « o - « i sei kS > 0.
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . - - - “
d Netgainor(loss) . . . . . BASEG R BNV s g | 0.
8 8a Gross income from fundraising
s events (not including $ 3,261,020,
E of contributions reported on line 1c).
5 See Part IV, line18 . . . . . . s g @ 3,560,898,
g b Less: direct expenses . . . . - ceanE b 604,953, i fra=E
¢ Net income or (loss) from fundraising events. . . . . . . > 2,955,945, 2,955,945.
9a Gross income from gaming activities.
SeePartV,line19 ., . ......... a
b Less: directexpenses . « . -+ ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . | - 0.
10a Gross sales of inventory, less
returns and allowances . . . .. i & @
b Less:costofgoodssold. . . « « . .. . b
¢ Netincome or (loss) from sales of inventory, , . . . ... | 0.
Miscellaneous Revenue Business Code : .
11a OTHER INCOME 900099 100. 100.
b
c
d Allotherrevenue . . . « « & « =« . & i
e TotalL.Addlines 11a-11d - « « v v v v v v v v v 0 v u s g 100.
12 Total revenue. See insfructions. . . . . . . . . . . . . 7,184,600 100. 2,956,748
42?051 1.000 Form 990 (2017)
PAGE 11
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Form 990 (2017) NEXT FOR AUTISM, INC. 57-1136147 , page10
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 inthis PartIX . . .. ... TR e
Do not include amounts reported on lines 6b, 7b, - éﬁ;enm éiroat agglsww s e‘;‘gem - s éﬂl ]
8b, 9b, and 10b of Part VIIL. i ettt pladmin oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 1r108r119- 1r108r119-
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ _ . | 0.
4 Benefits paid toor formembers . . . . . . ... 0.
5 Compensation of current officers, directors,
trus[ees_andkeyemmoyees e e E TEE: 324, 390. 233; 235, 46;064. 45; 5,5 1 LA
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), . , . . . 0.
7 Othersalariesandwages . _ . . .. .. .... 543,940. 391,0094. 77,239. 75,607.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,288. 10,992. 2,171, 2,.125.
9 Other employee benefits . . . . . . . P 61,975. 44,560. 8,800. 8,615.
10 Payrolitaxes . . - - . . e e e . 51,813. 37,253. 7,358. 7,202.
11 Fees for services (non-employees):
a Management _ = . ... ,...... ... 0.
Sllepdll ... & EEESE D . 23,880. 9,502. 5,646. B 132
¢ Accounting . e e T B 86,883. 34,571. 20,541, 31; 771
d Lobbying . . . . . e e .. 0.
e Professional fundraising services. See Part IV, line 17, 40! 000. 40: 000.
f Investment managementfees , . . ... ... 0.
g Other. (if line 11g amount excesds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . + . . 59'066' 23’502' 13’965' 21’599'
12 Advertising and promotion , , , . . ... ... 4,540. 4,247, 293.
13 Officeexpenses . . . .« « v+« « & & g 27,342. 11,402. 15,940.
14 Information technology. . . . . . . . . . i e 25,914. 18,632. 3,680. 3,602.
15 Royalties, . . .. .. 0.
16 Occupancy ., . . ... R, 31,520. 22,6063 4,476. 4,381.
17 Travel . . . oo e Ex i o s 29,548. 251865
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
{19 Conferences, conventions, and meetings _ . ., . 0.
20 Interest . . . .. s & B § 0.
21 Payments to affiliates, . . . ... ... P 0.
22 Depreciation, depletion, and amortization _ _ ., . 4,003. 2,879. 568. 556.
23 INSUTANCE . . o v v v oo e e e mme e 12,703. 9,133. 1,804. 1,766.
24 Other expenses. ltemize 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 O)
aCONTRIBUTIONS 4,116. 4,116,
pCATERER, MUSIC FACILITY RENT 1,359, 1,359,
cDUES AND SUBSCRIPTIONS 4,189. 3,012, 506. 671.
dOTHER 11,697 4,310. 1,136: 6,251.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 21' 4741471- l! 999: g82. 214r141- 260; 448.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 958-720), ., . . . . . 0.

JSA
TE1052 1.000

5436ME M261
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NEXT FOR AUTISM, INC. 57-1136147

" Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPartX. . ... ... ... .......... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v vt i e 2,762,235, 1 3,938,665,
2 Savings and temporary cashinvestments | . .. ... ............ 1,168,504. 2 1,169,552.
3 Pledges and grantsreceivable,net . . . . .. .. ... ... 0. 3 0.
4 Accounts receivable, Net . . . . . e e e e 221,970, 4 3,553,659,
5 Loans and other receivables from current and former officers, directors, s
trustees, key employees, and highest compensated employees. | = i e | :
Complete Partllof Schedule L | . . . . . .\ v v e e e e ennn 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i organizations (see instructions). Complete Part Il of ScheduleL = = . ... .. 0. 6 0.
®| 7 Notesand loans receivable,net, . . .. ..........c.0uinien.. 0. 7 0.
2| 8 Inventoriesforsaleoruse, . .. ... .......iniuiniiaaaaaans 0. 8 0.
9 Prepaid expenses and deferredcharges . . . ... ... v a e 128,641. 9 14,334
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 42,890.
b Less: accumulated depreciation. . . . . . . . . . 10b 32,609. 13,285./10c 10,281,
11 Investments - publicly traded securiies |, , . . ... ... ... ....... 0. 11 0.
12 Investments - other securities. See Part IV, line 11, , . . . . ... ...... 0.12 0.
13  Investments - program-related. See Part IV, line 11, , . . . ... ...... 0.13 0.
14 INtangible @SSetS . |, . . . . . i i it e e 014 0.
15 Otherassets. See Part IV, ine 11 |, . . . 0 0t e e e e e e e 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 4,294,635 16 8,686,491.
17  Accounts payable and accrued €XpenSeS., . . . . v . v v v e i e e e . 53,587.{17 70,326.
L T L Iy 1,086,208, 18 801,196.
10 DOTOITot MEVENIB . . . . ..o d 6 i eu e |8 EEERE & B §EE R 3 50,000, 19 0.
20 Tax-exemptbond iabilties . . . . . . . . oo v ve v i ineen s ennns 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | |, | | 0. 21 0.
@22 Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of ScheduleL . ., , . .. ....... 0. 22 0.
123 Secured mortgages and notes payable to unrelated third parties , , . ., . .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFCTIILIBD) . . ..« o x powomimon m o s o & ARG R ¥ R G 0. 25 0.
26 Total liabilities. Add lines 17through25. . . . . . . . ... ... ... ... 1,189,795. 26 871,522.
Organizations that follow SFAS 117 (ASC 958), check here » [X|and | :
2 complete lines 27 through 29, and lines 33 and 34.
§ 2 SRR . . - o sk s e § B GRS Y S R 3,104,840. 27 7,640,341.
@128 Temporarily restricted netassets | . . . .. ... . ... ... ... .. 0. 28 174, 628.
=(29 Permanently restrictednetassets, , . . .. .. ... ... ... 0. 29 0.
;E’ Organizations that do not follow SFAS 117 (ASC 988), check here P> and et
5 complete lines 30 through 34. _
£|30  Capital stock or frust principal, orcurrentfunds = = ., ... ....... 30
@ (31  Paid-in or capital surplus, or land, building, or equipmentfund = . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassetsorfundbalances | . . . . ... .. ... .. ... 3,104,840, 33 7,814,969,
34 Total liabilities and net assets/fund balances, . . .. ... ... ... .... 4,294,635 34 8,686,491,
Form 990 (2017)
JSA
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NEXT FOR AUTISM, INC. 57-1136147 |
" Form 990 (2017) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . ................ |—]
Total revenue (must equal Part VIII, column (A), line12) . . . . .. .. vv i i e i i e 1 7,184, 600.
Total expenses (must equal Part IX, column (A), iNE25) . . . . v v oo v v ve e nae e e e 2 2,474,471,
Revenue less expenses. Subtractfine 2fromline 1. . ..o v iii i oo 3 4,710,129.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,104,840.
Net unrealized gains (losses)oninvestments . . . . ... ... oo i i i 5 0.
6
7
8
9

Donated services and useoffacilities . . . . . . . v v i it
INVESEMENt EXPENSES . &+ v v v v v v v b v e e a s s a e e e e e e
Priorperiod adjustments . . . . . . o v v it e e e e e

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... .. ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

IR T (=) S 10 7,814,969.
Fla@dl Financial Statements and Reporting

Check if Schedule O contains a response or note fo any lineinthisPart Xl . . . .. ........... 5 |_|
Yes | No

o|o|o|o

Cw o~ OO0 RGRN=

—_

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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
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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ..o .o el
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 |:| Consolidated basis D Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« « .« v v v e v i i i i i e e e e
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 (2017)

2b | X

2¢c | X

3a X

JSA
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- SCHEDULE A Public Charity Status and Public Support [[ouB No. 12450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P~ Attach to Form 990 or Form 990-EZ. Open to Public

Department of the T r
g ety | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number
NEXT FOR AUTISM, INC. 57-1136147
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 |:| 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 IL.)

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

7 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.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
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:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities relatéd to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 |:| 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 Type II. 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill 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.

w

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . & @ o i i i e e e e e e e e e e e e e e e I:
g Provide the following information.about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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NEXT FOR AUTISM, INC. 57-1136147

" Schedule A (Form 990 or 990-E7) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 2,591,221. 643,431, 5,741,095, 1,983,471, 4,227,752. 15,186,970
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf . . . . . . % 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. + + « + « . 2,591,221. 643,431. 5,741,095, 1,983,471, 4,227,752, 15,186,970.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 433,801,
6 Public support. Subtract line 5 from line 4 ] 14,753,169,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined. « « « « « . . . 2,591,221, 643,431, 5,741,095, 1,983,471. 4,227,752, 15,186,970.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . + « .« 2 s 0. . Sk s 130. 255. 221. 350. 803. 1,779.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1. ... . 94. 306,332. 19,708. 100. 326,234.
11 Total support. Add lines 7 through 10 . . i 15,514,983,
12  Gross receipts from related activities, etc. (see instructions) . . . « . . . . . . GRS E W R SR R B 12
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 boxandstop here. . . . . . ... . o Wi A AL W W R e e e e e e e N | |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column(f)). . . . . . . .. 14 95.09%
15 Public support percentage from 2016 Schedule A, Part Il line14 . . . . . ... .. ... e 15 92.31%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. 5 B B SR e e e >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ..... ... — D

17a 10%-facts-and-circumstances test - 2017. 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
erganizetions & se s 5 & & & cEEs W w o @ e RPN PR — e e vt m 4 e iR 4 D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-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. . . . . .. e e e e e s m BAWE BB D DEER RS R R SRURAR A R W N >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS & & ssrEiin 5 6 8 Veaia 5.5 B @ asmnss VR eEE e e e e e e e . i s aame P D

Schedule A (Form 990 or 990-EZ) 2017
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NEXT FOR AUTISM, INC. 57-1136147 |

" Schedule A (Form 990 or 890-E7) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxon 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 Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 performed, 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 business under section 513 .

4 Tax revenues levied for  the

organization's benefit and either paid to

orexpended onitsbehalf . . . . .. ..

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

¢ Addlines7aand7b. . « « « + « « « + s

8 Public support. (Subtract line 7¢ from

BB i v o suesas T
Section B. Total Support

Calendar year (or fiscal year beginning in) B  (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6, . .. ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCeS « « « = « T rEEEE R T ]

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

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN. « « « « ¢ o 5 = o« &

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVl.) . . .........
13 Total support. (Add lines 9, 10¢c, 11,
Al 12) - o o aca w8 & a
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 boxand stophere. . . . . . .. .. Bl e RN SR e i e R R S B w6 K e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (), . . . . .. .. e ... 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line15. . . . .. . . . e i B wwis |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, SOl . & & & semean = 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 . . . . ... ... .. S @ g SR 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | o

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>
oo S Schedule A (Form 990 or 990-E2) 2017
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NEXT FOR AUTISM, INC. 57-1136147

" Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, com plete
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

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 VIwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  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-EZ). 8

9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which i

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ 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. 9¢c

10a 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 lll non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b 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.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2017
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NEXT FOR AUTISM, INC. 57-1136147 |

" Schedule A (Form 990 or 990-E2) 2017 Page 5
PVl Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, orc, provide detail in Part V1. 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 s e
organizations and what conditions or restrictions, if any, applied fo 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? If "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)? If “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 (ii) serving on the governing body of a supported organization? If "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? If "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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (@) 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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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NEXT FOR AUTISM, INC.
" Schedule A (Form 990 or 990-E7) 2017

57-1136147 ‘
Page 6

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

1 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(W=

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

7 Other expenses (see instructions)

-]

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(5]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

@~ (|0

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o |-

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

6

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

instructions).

JSA
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NEXT FOR AUTISM, INC. 57-1136147 ,

" Schedule A (Form 990 or 980-E2) 2017 page 7
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.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

|| 0| W

w

; (ii) (iii)
S0 Sial g - i e i) i —_
Section E - Distribution Allocations (see instructions) Excos A Underdistributions Distributable
s Distributions
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a i

b From2013 .......

¢ From2044 . o v oo

d From2015 .......

e From2016 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013.

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . .

Excess from 2017. .

o ialo|o|w

Schedule A (Form 990 or 990-EZ) 2017
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NEXT FOR AUTISM, INC. 57-1136147 _ .
" Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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; PartV, 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.)

ATTACHMENT 1

SCHEDULE A, PART II - QOTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

OTHER 94. 306,332, 19,708. 100. 326,234.
TOTALS 94, 306,332, 19,708. 100. 326,234

JSA Schedule A (Form 990 or 990-EZ) 2017
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| oms No. 1545-0047

' SCHEDULE D

Supplemental Financial Statements

{Form 390) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service B 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
m 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 atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal eontrol? « . . i v e s e D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ..o 0 e e e e e e e e e e e D Yes l:’ No

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

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

o bW -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . i e e e e 2a
b Total acreage restricted by conservationeasements . . ... ... ... 0 oo 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . .« v v v o v v i i v v v o e v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located »-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... o onn D Yes l:l No
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
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
S OCHEI TTOMIHBIEY » » voeocoe r w = s m wonoiid 6 6 R W 8 § B § BE5R 8 § & vt o Cves [no

9 In Part XlIl, 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.
ﬂ 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to reBort 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:

() Revenue included on Form 990, Part VIl fing 1.« v v v v v e v e e e e e e e e e >3
(i) Assets included inForm 990, PartX. « .« v v v v v v i i >3

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 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILline 1. . . . . . v v v vt i i i i i e e e e e >3

b Assetsincluded in Form 990, Part X. « v« o v o o v o o i e 4 auu e e e e e s e e s war s e v s ot | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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" gchedule D (Form 990) 2017 Page 2
P8l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIL

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? . . . . . . |_| Yes ’_| No

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. . . . L o\ oottt e e e e e [Jves [_No

b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

c Beginningbalance . . . . .. ...ttt 1c

d Additionsduringtheyear ., . . ... ... it oo e e n e 1d

e Distributionsduringtheyear, . .. .. ..« i v it 1 enaaveooarras 1e

f Endingbalance . .. cw vo v ov v e ia e s b siew i s m s e e W e G 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? | |Yes | [No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl . . . .. .. ...

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contributions . . . .. ...«
¢ Net investment earnings, gains,
andloSSeS. « « v s s h v w s e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « « <+« 0 v .-
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 174,628.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »- %
b Permanent endowment b %
¢ Temporarily restricted endowment p-_100.0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

174,628.

organization by: Yes | No

(i) uUnrelated OrganIZAtONS . « « « v v v« v v v s s e e a e e 3a(i) X

()related organizations . , . o . <« e w s e e an s aeaaranas s s s aan e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . ... ... ..o v v 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

-Piaa'll 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land, . cocisaq iy eu
b Buildings .. .. ..............
¢ Leasehold improvements, , . ., ... ...
d Equipment . ... ... ........- 28,150. 23,138 5,012.
e Other . . . . . e e 14,740. 9,471 5,269.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . . . » 10,281.
Schedule D (Form 990) 2017
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" Schedule D (Form 990) 2017 Page i
FTaaill 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . ..............
(2) Closely-held equity interests . . . .. ........
(3) Other
(A
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

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. (Column (b) must equal Form 990, PartX, col. (B)line 15). . . . . . . ... oo oo 0o o v v oo v n . |

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
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part XllI, 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) 2017
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" Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. :
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ..o 1 7,923,267.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . ... oo oo o 2a

b Donated services and useoffacilities . . - - -« o i i i 2b 133,714,

¢ Recoveries Of prioryeargrantS. « « « v o v v s o o v o v e m v n s e nn s 2c

d Other (Describe iNPartXllL) « « v v v v v v veaieceneenane s 2d 604,953.

e Addlines 2athrough 2d « « « v v v v v v v v v v v et e mae e TN Y EY 2e 738, 667.
3 Subtractline2e fromlnNET « v v c - e e s e m v s v ew e s ror sm e g e 6 5 5 SR % B 3 7,184,600.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . 4a

b Other (DescribeinPartXlL) « « o ¢ v o v v v v v e v v aenaneennsnns 4b

C AdAINES 42 anNd 4D « v v v v v v o v e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . ... ... .. 5 7,184,600.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . .. ..o 1 3,213,138,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . - - - . . i a ool 2a 133,714.

b Prioryearadiustments . . . v v v vt i e e e e 2b

C OtNEIIOSSES. « « v « « e e et n b me s st ae e a e 2c

d Other (DescribeinPartXIl) « « v v v v v v v v o e e e e 2d 604,953.

g B 68 TR MBUER B i « « & vwmnen & % £ Pumay & & swwe ¥ 2 e 2e 738,667.
3 Subtractline2e from liNE 1 . v v v v v v v v v bt e e e e e e 3 2,474,471.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXIl) « v v v v v v v v v v e e e e e e a e e 4b

C A liNES 42 ANAAD + v v v v v o e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18.) . . ... ... ... .. 5 2,474,471,

Supplemental Information.

Provide the descriptions required for Part I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Supplemental Information (continued) '

PART XI - LINE 2D

GROSS-UP OF SPECIAL EVENTS: 604,953.

PART XII - LINE 2D

GROSS-UP OF SPECIAL EVENTS: 604,953,

Schedule D (Form 990) 2017
JSA
7E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047,

- SCHEDULE G
o Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 980-EZ. :
Department of the Treasury , ) Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
NEXT FOR AUTISM, INC. 57-1136147

X 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 || Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| 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.

; . (v) Amount paid to ; 4
(iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Name and address of individual i s >
or entity (fundraiser) (i) Activity custody o c:ontrol of from activity fundraiser listed in or reta!net_i by)
contributions? col. i) organization

Yes No

ATTACHMENT 1

10

Total , . ... P dE P R S N Gogee W @ TR G G . P 6,821,918 40,000 6,781,918.
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, RK,AR,CA,CO,CT,DC,FL,GA,HT, IL,
KS,KY,ME,MD, MA, MI,MN,MS,NV,NH,NJ,NM,NY,NC,ND,OH,
OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8%0-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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" Schedule G (Form 890 or 980-EZ) 2017

INC.

57-1136147

Page 2

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 (b) Event #2 (c) Other events (d) Total events
NIGHT OF TOO MANY STARS (add cal. (a) through
(event type) (event type) (total number) col. (c))
b
=
§ 1 Grossreceipts . . ... .. a . 6,821,918. 6,821,918.
@
o
2 Less: Contributions , , . .. .... 3,261,020. 3,261,020.
3 Gross income (line 1 minus
M8 svgsoiin o w e samosis = me 3,560,898. 3,560,898,
4 Cashprizes, , . ...........
5 Noncashoprizes, ,..........
% 6 Rent/facilty costs . . . .. .. ... 151, 695. 151, 695.
@
(=3
& | 7 Foodandbeverages, , . ...... 184,152, 184,152.
o
k]
5| 8 Entertainment , . ........ 31,860. 31,860.
9 Otherdirect expenses _ , , .. ... 237,246. 237,246.
10 Direct expense summary. Add lines 4 through 9 in column () . . o v e e w F O E & W > 604,953.
11 Net income summary. Subtract line 10 fromline3,coumn(d) . . . ... .. ... .. ... ..... > 2,955,945,
Part lll 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.

(b) Pull tabsfinstant

(d) Total gaming (add

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

o i i
3 (a) Bingo bingo/progressive bingo {€) Qthsr ganming col. (a) through col. {c))
5
|4 Grossrevenue . . . .. ... ...
@| 2 Cashprizes, .. . .......
5
g| 3 Noncashprizes ...........
w
S s
@ | 4 Rentffacilitycosts _ . . ......
=
5 Other directexpenses. . ... ...
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor, . .. ...... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . ............... >
>

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

.................

10a
b If "Yes," explain:

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

JSA

7E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2017
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" Schedule G (Form 990 or 990-E2) 2017 Page 3
11 Does the organization conduct gaming activities with NONMEMDEIS Y . . . . s ot s s e e e e e e e e m s meens |_, Yes |__| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . . . o L e |:, Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility ., . . . . . . i v it ittt n e e e 13a %
B AnGUSTHETEtitY oo o & o o o s 5 % 0 cwmms d 5 @ 5 FOUAGE R 6 G EEEE @Y 8w L x 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name B e
BEIREREE W e R
15a Does the organization have a contract with a third party from whom the organization receives gaming
PENEIIET . s x woonmmis 8 @ o wmmie d & B K GG B R R R N R R e S SR N W $ s Yes [_|No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» & _______________ and the
amount of gaming revenue retained by the thirdparty » $ ________________
¢ If "Yes," enter name and address of the third party:
N e e T S
BRARERS PP o o ———— A3 S e i o S R A
16  Gaming manager information:
N I e R B R R
Gaming manager compensaton »$ __ _____________
Description of services provided » _ __ _
|:] Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming liCeNSE?. . . . . . . v i i i i it it t e et e e e e e e e DYes D No
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 taxyear p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) 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 (Form 990 or 990-EZ) 2017
JSA
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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.

Open to Public

Department of the Treasury . P Attach to Form 990.

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

B 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 Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account 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 Il to
OXDIAIN . oo i S B R § R S RN B P P B B B SR RS SRR B s N SRR B B e 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 line
= 7 T T 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 Ill.

- Compensation committee - Written employment contract e
- Independent compensation consultant - Compensation survey or study e
Form 990 of other organizations Approval by the board or compensation committee i

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing e
organization or a related organization: SsiE S e

a Receive a severance payment or change-of-confrolpayment?, . . . . . . ... . oo 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . . ... ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . v e v v e v e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

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: i et ol B

A TRROROBIEIENT « & x 55 in s & 6 % o smmie & = & CEESE X S 8 SEAD KT 8 SEEE ¥ B ¥ LN E 5a X
b Anyrelatedorganizaion? . . . . v« c s s s v s s s ee e s e s s ey 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
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: i S
o THEGIYAMEEIONT o« « w v swsm s m o 5 pwss # % o poommem o w e mes s A @oss 58 aEW ¥ Ews 6a X
b Anyrelated organizallon? . . v o s w s awEs s E IR G E A s E v s e ey e SRS 6b L
If "Yes" on line Ba or 6b, describe in Part lIl. e
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed [
payments not described on lines 5 and 67 If "Yes," describe inPartlll, . . . .. ..... ... 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
TR 2= 1= & |1 OO 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in A sl e
Regulations section 53.4958-6(C)? . . . . s v o 4 e e e u e e e eeeee e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 980)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

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

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

NEXT FOR AUTISM, INC. 57-1136147
Types of Property
[+
Chf:gk if | Number of c(gl!ltribuﬁons or | Noncash {anmb”ﬁm Method of(gl.‘termining
applicable items contributed Forwgggfspraer}l:%ﬁgg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . .. ..
5 Clothing and household
oo T L
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . . . ...
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
SIrUCtUres, . « + ccsms o= v
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... ... ..
18 Collectibles. . . . ... ... ...
19 Foodinventory. . . . . .+ .« ..
20 Drugs and medical supplies . . . .
21 Taxdem¥ . i v o w e w s
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other p( SUPPLIES ) X L 62,120, |[FMV
26 Other p( )
27 Other »( )
28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ...

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

29

to be used for exempt purposes for the entire holding period?. . . . . . ..o v i it v 30a
b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIDUIONS 2. o o v o o e e e e e e e m e s e et e a s m et ma e e e e e 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNIONS . « v v v v v e e e e e et e e e e

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column () is checked,

describe in Part |I.

Yes | No
X
X
32a X

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

JSA

7E1298 1.000
5436ME M261

Schedule M (Form 990) (2017)
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NEXT FOR AUTISM, INC. 57-1136147

" Schedule M (Form 980) (2017) Page 2
14l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2017)
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
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

|nternal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEXT FOR AUTISM, INC. 57-1136147

PART III - LINE 1

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 SEES THE POSSIBILITIES FOR PEOPLE WITH

ASD AND CREATES SOLUTIONS.

PART VI, SECTION A. QUESTION 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.
OPHELTA 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 RELATIONSHIP.

PART VI, SECTION B. QUESTION 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

TE'IE%%?IMDLGO’D
5436ME M261 PAGE 43



Schedule O (Form 990 or 990-E2) 2017 " Page 2
Name of the crganization Employer identification number
NEXT FOR AUTISM, INC. 57-1136147

PART VI, SECTION B. QUESTION 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 BECOME 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, UPON 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 DIRECTORS
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.

PART VI, SECTION B. QUESTIONS 15A & 15B

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 REVIEWS FORMS 990 OF OTHER SIMILAR
ORGANIZATIONS, OR PUBLISHED COMPENSATION REPORTS, TO COMPARE QUALIFIED
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

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

5436ME M261 PAGE 44



Schedule O (Form 890 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

NEXT FOR AUTISM, INC. 57-1136147

GOVERNANCE AND COMPENSATION COMMITTEE. THE COMMITTEE OVERSEES SUCH

DECISIONS MADE BY THE PRESIDENT.

PART VI, SECTION C. QUESTION 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.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,CO,CT,
Dc,FL,GA,HI,IL,KS,KY,ME,MD, MA, MI,
MN,MS,NV,NH,NJ,NM, NY, NC,ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

5436ME M261 PAGE 45
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NEXT FOR AUTISM, INC. 57-1136147 |

Schedule R (Form 990) 2017 Page 5

Zlga'{ll Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II

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. IN 2017 AND 2016, NEXT PAID NNNY $360,000 AND $355,790,
RESPECTIVELY, AGAINST THE CONDITIONAL PLEDGE OF $1,800,000 FOR A TOTAL OF
$1,031,408 PAID THROUGH DECEMBER 31, 2017. 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, ALSC 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.

Schedule R (Form 990) 2017
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 .m 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return R s, TEREAT
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print NEXT FOR AUTISM, INC. 57-1136147
z“e by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for
il yoir 1430 BROADWAY, 8TH FLOOR
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructons. | NEW YORK, NY 10018
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . .. .. Ell—l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AMY WALLACE

Telephone No. » _ 212 759-3775__ _______ FaxNo. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ........ > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ | , ., > D . If it is for part of the group, check thisbox, . . . . . . > |_, and attach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until___________ 11/15 _,2018 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendaryear2017 or

> - tax year beginning ,20_ _ _, and ending , 20 _

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
JSA
7F8054 1.000
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