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690

Deaanment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No _1545-0047

Tipanin Pubiic
Inspiection

A Forthe 2007 calendar year, or tax year beginning

B cCheckif Pleass |C Name of organization D Employer identification number
speicadle: | eems{THE DOUG FLUTIE JR. FOUNDATION

changs. [t FOR_AUTISM, INC. 04-3543134

N ¥Pe | Number and strest (or P.0. box if mail is not defivered to strest address) Roomy/sutte | E Telephone number

It lspeaicC/O D.R. BLOUIN, CPA, P.O. BOX 600157 781-893-1670

Temin- (1% 1™ City or town, state or country, and ZIP + 4 F Accountngmethot || Cash [ X Accrua
[XJAmendea NEWTONVILLE, MA 02460 I 2
[—_—Iggggﬁ;w" o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 930 or 990-EZ).
Website: » WWW . DOUGFLUTIEJRFOUNDATION.ORG

H(a) Is this a group return for affiliates? ves Xn
H(b) 1f*Yes," enter number of affilates » _ N/A

~

Organization type creckontyone) > [ X]501(c) ( 3 )@ finsertno) [ ] 4947(a)(1) or [_] 527

H(c) Are all affiliates included? N/A [_lves [_INo

K Check here P> [:] if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a retumn, be sure to file a complete return

o) (1f*No," attach a list.) .
d) Is this a separate return filed by an or-

D Yes [Xl No
N/A

| Group Exemption Number P>

ganization covered by a group ruling?
M Check® [ iftne organization is not required to attach

a Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 B> 3,155,640. Sch. B (Form 990, 990-EZ, or 930-PF)
EEPart 1! Revenue, Expenses, and Changes in Net Assets or Fund Balances
w 1 Contnbutions, gifts, grants, and similar amounts receved.
= a Contnbutions to donor advised funds 1a
e b Direct public support (not included on line 1a) 1b 819,645.
w ¢ Indirect public support (not included on fine 1a) te
d Government contnbutions (grants) (not included on line 1a) . . 1d
w e Total (add Iines 1a through 1d) (cash $ 592,360. noncash$ 227,285.) 1e 819,645.
% 2 Program service revenue including govemment. feesanchout:ae‘s (from Part V11, line 93) 2
<< 3 Membership dues and as{essmeﬁ‘ E N r \ ul e D 3
% 4 Interest on savings and te porary cash: mvestments“"“"""‘l 8 4 43,037.
5  Dividends and interest fro sacurmes 761 @ o . 5 41,023.
6a Gross rents U G 9@ 200 A 6a
b Less rental expenses R ~ 6b
° ¢ Net rental income or (Ioss}aSuch U]? GDL[om'\Ime Ga‘\ u ] fe
g 7  Other investment income (dgscribe P> ) 7
2 | 8 a Gross amount from sales of assets other (A) Securrties (B) Other
« than mventory 1,747,509.] 8a
b Less: cost or other basis and sales expenses 1 2 17 /i 081.| 8
¢ Gain or (loss) (attach schedule) 230,428, s
d Netga or (loss). Combine Iine 8c, columns (A) and (B) STMT 1 ) 8d 230,428.
9  Special events and actwities (attach schedule) If any amount is from gaming, check here P> ]
3 Gross mvenue {notinguding $ 210 v 122. of contnbubons reported on ling 1) 9a 501 ’ 707.
b Less. direct expenses other than fundraising expenses b 361,828.
¢ Netincome or (loss) from special events Subtract line 9b from tine 9a SEE STATEMENT 2 9c 139,879.
10 a Gross sales of inventory, less retums and allowances 10a 1,224.
b Less cost of goods sold STATEMENT 4 10h 1,224,
¢ Gross profit or (loss) from sales of inventory (attach schedute) Subtract line 10b from line 10a STMT 3 10c
11 Otherrevenue (from PartVil,ine103) .. . 11 1,495.
12___ Total revenue. Add Ines 1e, 2, 3, 4,5, 6c, 7, 84, 9¢, 10¢, and 11 12 1,275,507,
, | 13 Program services (from fine 44, column (B)) 13 651,789.
2| 14  Management and general {from line 44, column (C)) 14 160,189.
§_ 15  Fundraising {from hine 44, column (D)) 15 83,638.
o | 16  Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 895,616.
i 18 Excess or (deficit) for the year. Subtract ling 17 from ling 12 18 379,891.
58 19 Netassets or fund balances at beginning of year (from line 73, column (A)) o 19 2,373,379.
z&, 20  Otherchanges in net assets or fund balances (attach explanation) _ SEE STATEMENT 5 20 -112,303.
21 Net assets or fund balances at end of year Combine hines 18, 19, and 20 21 2,640,967.
;/%:_3%3_107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. "~ Form990 (2007)
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! ' THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2007) FOR AUTISM, INC. 04-3543134  Page2
. E Part i ] Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
| | e [ Ofmr ] O | o
22a Grants paid from donor advised funds
(attach schedule)
(cash § 0. noncash §, 0.
If this amount Includes foreign grants, check here B> [ l22a
22b Other grants and allocations (attach schedule] SPTATEMENT 7
wash § 956764 « noncasng 25,700, STATEMENT 8

If this amount includes foreign grants, check here ’D‘_Zzb 582,464- 582,464.

23 Specific assistance to individuals (attach

schedule) . 23
24 Benefits paid to or for members (attach
schedule) . 24
25a Compensation of current officers, directors, key
employess, etc. isted in Part V-A 253 49,342. 29,605. 7,401. 12,336.
b Compensation of former officers, directors, key
employess, etc. listed in Part V-8 25h 0. 0. 0. 0.

¢t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed in

section 4958(c)(3)(B) .. . . |25¢c
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 114, 169. 30, 111. 43,851. 40,207.
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
252-27 . . ) 28 5,466. 5,466.
29 Payrolitaxes . . 29 14,904. 6,131. 3,379. 5,394.
30 Professional fundraising fees 30
31 Accounting fees 3 27,240. 27,240.
32 legalfees . . . 32 1,121, 1,121.
33 Supplies 33 29,621. 2,605. 2,801. 24,215.
34 Telephone 34 3,274. 3,274.
35 Postage and shipping 35 5,007. 873. 2,648. 1,486.
36 Occupancy . 36 8,254. 8,254.
37 Equipment rental and mamtenance 37
38 Printing and publications 38 1,644. 1,644.
39 Travel . . |38 1,299, 1,299.
40 Conferences, conventtons, and meetings 40 325. 325.
41 |Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 411. 411.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43e
f 43f
g _SEE STATEMENT 6 439 51,075. 51,075.
44 Total functional expenses. Add lines 22a through
43g (Organizations completing cofumns (B)-(D),
carry these totals to lines 13-15) 44 895,616. 651,789. 160,189. 83,638.
Joint Costs. Check » [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] Yes [ X No
If *Yes," enter (i) the aggregate amount of these joint costs $ N/A - {ii) the amount allocated to Program services $ N/A
_ (i) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising § _ N/A —_
e Form 990 (2007)

12-27-07
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THE DOUG FLUTIE JR. FOUNDATION
Form 990 (2007) FOR AUTISM, INC. 04-3543134 Page3
{ Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retumn is complete and accurate and fully descnbes, In Part Ill, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? P> Program Service
TO IMPROVE THE LIVES OF AUTISTIC INDIVIDUALS & THEIR FAMILIES Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
a THE FOUNDATION AIDS FINANCIALLY DISADVANTAGED FAMILIES WHO
NEED ASSISTANCE IN CARING FOR THEIR CHILDREN WITH AUTISM;
FUNDS EDUCATION AND RESEARCH INTO THE CAUSES & CONSEQUENCES
OF CHILDHOOD AUTISM; AND SERVES AS A CLEARINGHOUSE &
COMMUNICATIONS CENTER FOR NEW PROGRAMS & SERVICES DEVELOPED
FOR INDIVIDUALS WITH AUTISM
(Grants and allocations $ 582,464. ) ifthis amount includes foreign grants, check here B> I:] 651,789.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
(¢
{Grants and allocations $ ) _If this amount includes foreign grants, check here  » D
d
(Grants and allocations $ ) _lf this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here _ P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . » 651 7 789.
Form 990 (2007)
LEwi Y
3
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THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2007) FOR AUTISM, INC.

04-3543134  Page4

{ Part iV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column

(A)

(8)

should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash investments 568,033.] 46 293,641.
47 a Accounts receivable 472 12,591.
b Less: allowance for doubtful accounts 47h 7,802.] 47¢ 12,591.
48 a Pledges recevable 483 61,860,
b Less: allowance for doubtful accounts 48b 30,161 .| 48c 61,860.
49  Grants recelvable 49
50 2 Receivables from current and former officers, directors, trustees, and
key employees 50a
b Recelvables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) §0b
@ |51 a Other notes and loans receivable . 51a
< b Less- allowance for doubtful accounts . §51b S1¢c
52  Inventones for sale or use 35,617.] s2 32,115,
53  Prepaid expenses and deferred charges 2,458, 53 794.
54 a Investments - publicly-traded secunties STMT 100 Ccost (X emv 2,122,226.| 54a 2,689,723.
b Investments - other securities .. > L__j Cost [:] FMmV 54b
55 a Investments - land, buildings, and STMT 9
equipment: basis 552
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
§7 a Land, buildings, and equipment: basis 57a 10,982.
b Less: accumulated depreciatonSTMT 1 1 [sm 10,917. 476.] s57¢ 65.
58  Other assets, including program-related investments
(descrbe » INTANGIBLES ) 390. s8 347.
159  Total assets (must equal line 74). Add lines 45 through 58 2,767,163.] 59 3,091,136.
60  Accounts payable and accrued expenses 2,464.] 60 3,146.
61  Grants payable 357,420.| & 401,185.
., |62 Defemed revenue 33,900.| 62 45,838.
2 |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exempt bond liabilities 64a
-‘_-‘} b Mortgages and other notes payable 64b
65  Other habilities (describe P> ) 65
66 Total liabilities. Add lines 60 through 65 393,784.] 6 450,169.
Organizations that follow SFAS 117, check here P> [Zl and complete lines
" 67 through 69 and lines 73 and 74.
8 87 Unrestncted 2,373,379.] a7 2,640,967,
_§ 68 Temporanly restncted 68
m |69 Permanently restricted 69
1§, Organizations that do not follow SFAS 1 17 check here | D and
L complete lines 70 through 74.
: 70 Capital stock, trust pnncipal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund n
< |7 Retained eamings, endowment, accumulated income, or other funds 72
;’ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
(Column (A) must equal fme 19 and column (B) must equal line 21) 2,373,379.| 13 2,640,967,
74  Total liabilities and net assets/fund balances. Add lmnes 66 and 73 2,767,163.| 14 3,091,136.
Form 990 (2007)
5 T - - -
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Y. THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2007) FOR AUTISM, INC. 04-3543134 Page5
Epart #-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a| 1,540 . 709.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments 1] -112,303.
2 Donated services and use of facilitles b2 14,453.
3 Recoveries of prior year grants b3
4 Other (specify): SEE STATEMENT 12 b4 363,052.
Add lines b1 through b4 b 265,202.
t Subtractline b fromline a ¢l 1,275,507.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . a1
2 Other (specify): 62
Add lines d1 and d2 . . d 0.
Total revenue (Part |, line 12). Add Iines ¢ and d > 1,275,507,
E Part N«Bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements al 1l ’ 273,121.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1 14,453.
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): SEE STATEMENT 13 b4 363,052.
Add lines b1 through b4 377,505.
¢ Subtract line bfromline a 895,616.
¢ Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, ine 6b a1
2 Other (specify): 42
Add lines d1 and d2 d 0.
> e 895,616.

e Total expenses (Part |, line 17). Add lines ¢ and d
Part V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contnbutons tof  (E) Expense
(A) Name and address per week devoted to (1f not paid, enter l,e,g’geg:,gmt account and
posttion -0-. fro pians| Other allowances
SEE STATEMENT 14 ~~~~~~~ "~ ~ 49,342. 0. 0.
_____ S 3 o _ Form QQO (2007)
723041 12-27-07
5
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THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2007) FOR AUTISM, INC. 04-3543134 Page6
. [ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . .. | 4 14

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) o SEE STATEMENT 15 (]| X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedule A,
Part II-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.” L 75¢ X

If "Yes,” attach a statement that includes the information described In the Instructtons.

d_Does the organization have a wnitten conflict of interest policy? _ 750 | X
[Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, hist that person below and enter the amount of compensation or other benefits in the appropriate column. See the nstructions.)

(C) Compensation |(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances {if not paid, employee benefit | 30000t and
ONE enter -0-) cor::::esn:a%zf:"‘lfns other allowances
Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change . 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? . 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b [f "Yes," has it filed a tax retum on Form 890-T for this year? N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year7 If "Yes," attach a statement . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationP N/A
and check whether it is D exempt or l:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . | 81a | 0.
b _Did the organization file Form 1120-POL for this year? . . 81b X

Form 990 (2007)

72316112-27-07
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., THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2007) FOR AUTISM, INC. 04-3543134  Page7
_ [PartVi[ Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than farr rental value? . .. 82a | X

b I "Yes,” you may indicate the value of these items here. Do not lnclude this
amount as revenue in Part | or as an expense in Part |l

(See instructions in Part lll) . .. . | 82b | 14,453.
83 a Did the organization comply with the public inspection requ1rements for returns and exemption applications? 83a | X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b if "Yes," did the organization Include with every solicitation an express statement that such contributions or glfts were not
tax deductible? _ ..N/A 84b
85a 5071(c)(4), (5), or (6). Were substantially all dues nondeductlble by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h

if “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 851
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . N/A 85h
86 501(c)(7) organizations. Enter: a Inmatlon fees and capnal contnbutlons included on
met2 . .. . 86a N/A
b Gross receipts, included on Iine 12 for public use of club facilities . 86b N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes,” complete Part IX . . 88a X
b At any time during the year, did the orgamzatlon directly or indirectly, own a controlled entity wrthln the meaning of
section 512(b)(13)? if "Yes," complete Part XI L. > | 88b X
89 a  501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 0 ., section 4912 > 0 . , section 4955 » 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaining each transaction . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬁed persons durnng the year under
sections 4912, 4955, and 4958 » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatlon i » 0.
e Al organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable Insurance contract? . . . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? R 89g X
80 a List the states with which a copy of this return Is filed »MA
b Number of employees employed in the pay period that includes March 12, 2007 | 90b | 4
91a Thebooksareincareof » DAVID R. BLOUIN, CPA Telephoneno » 781-893-1670
Locatedat ™ 51 SAWYER ROAD, SUITE 310, WALTHAM, MA z2p+49» 02453
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. gtb X
If *Yes," enter the name of the foreign country P> N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162 /12-27-07
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> THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2007) FOR AUTISM, INC. 04-3543134  Page8
{Part VI | Other Information (continued) Yes| No
.t At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X

If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here N ':]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 I N/A
iPart Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )

indicated. (R) (8 © (D) Related or exempt
Business Amount o Amount f P
93 Program service revenue: code code nchion sncome

a0 oo

e
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 14 43,037.
96 Dividends and interest from secunties . 14 41,023.
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
88 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . 18 230,428.
101 Net income or (loss) from special events 01 139,879.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

ROYALTIES 15 1,495.

a
b
¢
d
e

104 Subtotal (add columns (B), (D), and (E)) 0. 455,862. 0.

105 Total (add line 104, columns (B), (D), and (E) [ 455,862.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

t Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomphishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

[Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . (B) (€) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activties Total ncome End-of-year
partnership, or disregarded entity ownership interest assefs
%,
N/A %
%
%

E_f’art X 1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes @ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
e T T T
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THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2007) FOR AUTISM, INC. 04-3543134  Page9
EPaft X1 i Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each ME"}%UV%’ Description of Amount of
controlled entity eﬂum%aeron transfer transfer
8 | el
b
g T
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ) (D)
Name, address, of each | dEmt '!OV;{" Description of Amount of
controlled entity e,?u":%%,m" transfer transfer
8| o _____
b o
e | _____
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and

annuities descnbed In question 107 above?

Under penalties of penu deciare that | have examined this retum, including accompanying schedules and staterents, and to the best of my knowledge and belief, it is true, comrect,

and complete Declgd bRarer (other than officer) Is based on all information of which preparer has any knowledge
e |\ A TR L e lislie
Sign Signature of off </ Date

-~ ~
Here T Oovid R Rlawun | T rasurec
Type or print name and title !

Preparer's ’ . ) Date Eé‘r?.‘:" it Preparers SSN or PTIN {See Gen Inst. )
::emarer's signature f“‘ o '\)' "2 C"PA -6 Oq employed > [ |
Use"om Fmisrame@ PARENT, MCLAUGHLIN & NANGLE EN >

::l;:r:spl:nygd). 160 FEDERAL STREET, 6TH FL.

ZP+a BOSTON, MA 02110 Phoneno »> 617-426-9440

9
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Form 980 (2007)
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¢ .

SCHEDULE A Organization Exempt Under Section 501(c)(3) | OVBNo 15450007
(Form 880 or 980-E2) (Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Depertment of the Treasury Supplementary Information-(See separate instructions.)
Intema! Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04 3543134

{Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None *)

{a) Nare and address of each employee paid (b) Title and average hours (@) Contributionsto| (@) Expense
per week devoted to {c) Compensation P med |account and other
more than $50,000 position R mpeneaon allowances

Total number of other employees paid

over $50.000 . . . > 0

[Partfi-A] Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services | 0

fPart lt-ﬂi Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each Independent contractor paid more than $50,000 (b) Type of service (e) Compensation

Total number of other contractors receiving over
$50,000 for other services . . > 0

723101122707  LHA For Paperwork Reduction Act Notice, see the Instructions for Forrﬁ 990 and For?n _Qét_l-Ez._

10
12211215 714793 14910 2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2

" Schedule A (Form 990 or 980-E2) 2007




v THE DOUG FLUTIE JR. FOUNDATION

Scheduls A (Form 990 or 990-€2) 2007 FOR AUTISM, INC. 04-3543134 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activites P> § $ 4,613. (Mustequal amounts on ine 38, Part VI-A, or
fine i of Part VI-8.) VI-A, LINE 38B 1 | X
Organtzations that made an electton under section 501(h) by filing Form 5768 must complete Part Vi-A Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detalled descnption of the lobbying actrvities
2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any substantiat contnbutors,
trustees, directors, officers, creators, key employees, or members of their familtes, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Fumishing of goods, services, or facilities? . . SEE STATEMENT 16 | 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .SEE STATEMENT 17 |20 | X
e Transfer of any part of its income or assets? A . . 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanatton of how
the organization determines that recipients qualy to receive payments ) 3a X
b Oud the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, histonc land areas or histonc structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g If "No,” complete lines 4f
and 4g . . 42 X
b Did the organization make any taxable distnbutions under section 49662 N/ A 4b
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? . N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > 0
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts » g .
> .

0 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

Scheduls A (Form 990 ar 990-EZ) 2007

72311

12-27-07

12211215 714793 14910
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THE DOUG FLUTIE JR. FOUNDATION
Schedule A (Form 990 or 990-€Z) 2007 FOR AUTISM, INC. 04-3543134 Page3

. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organization is not a private foundation because it is (Please check only ONE applicable box )

5 [__—l A church, convention of churches, or association of churches. Section 170(b){(1)(A)(1)
6 [ Aschool. Section 170(b)(1)(A)(n) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170(b)(1){A)(ih)
8 [:] A federal, state, or local government or govemmental untt. Section 170(b)(1)(A)(v).
9 D A medical research organization operated n conjunction with a hosprtal Section 170(b){1){A)(in). Enter the haspital's name, city,
and state P>
10 D An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit Sectton 170(b){1){A)(v)
(Also complete the Support Schedule in Part IV-A )
11a IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1){A)}{v1) (Also complete the Support Schedule in Part IV-A.)
m ] a community trust. Section 170(b)(1)(A)vi) (Also complete the Support Schedule in Part [V-A)
12 [J an organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in Part [V-A))
13 ] organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Type | ] Type Il ] Type lli-Functionally Integrated ] Type Il1-Other
Provide the following Information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total .. . . . |

14 I:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the mnstructions.)
Schedule A (Form 990 or 930-EZ) 2007

723121
122707
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.
THE DOUG FLUTIE JR. FOUNDATION

Schedule A (Form 990 or 990-E2) 2007 FOR AUTISM, INC. 04-3543134  Paged

I Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Catendar year (or fiscal year
beginning in) .

> (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contnbutiéns

received (Do not include unusual

grants See line 28 ) 672,988. 575,523. 811,205. 621,825.] 2,681,541.

16

Membership fees recened

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that 1s
related to the organization’s

chantable, etc., purpose 376,166. 512,565. 472,834. 421,031.] 1,782,596.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royatties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg ;ge organization after

June 30, 1 63,552. 62,913. 61,098. 31,615. 219,178.

19

Net income from unrelated business,
activities not included in hine 18

20

Tax revenues levied for the
organization’s benefit and erther
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally fumished to
the public without charge

22

Other income. Attach a schédule.
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22 1,112,706. 1,151,001.] 1,345,137.{ 1,074,471, 4,683,315.

24

Line 23 minus line 17 736,540. 638,436. 872,303. 653,440. 2,900,719.

25

Enter 1% of ling 23 11,127. 11,510. 13,451. 10,745.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),Ine 24 . . . »| 262 58,014.
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown In line 26a
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter ine 24, column (e) .
Add' Amounts from column (e) for lines: 18 219,178. 19

22 26b 430,125,
Public support (line 26¢ minus line 264 total) .. . 26e 2,251,416.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} 261 77.6158¢,

26h 430,125.
26¢ 2,900,719.

26d 649,303.

Yvy VvVy

21

@ = 0o o

Organizations described on line 12: a For amounts Included in hines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2006) L. (2005) (2004) L. (2003)

For any amount included in ling 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to show the name of,

and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals ) Do not file this fist with your return. After computing the difference between the amount recetved and

the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2006) (2005) (2004) . (2003)

Add: Amounts from column (e) for lines: 15 16
17 20 21

Add Line 27a total and line 27b total

Public support (line 27¢ total minus line 274 total) .

Total support for section 509(a)(2) test Enter amount on line 23, column (e) . > I 27 I N/A

Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 27g N/A %

Investment income percentage (iine 18, column (e) (numerator) divided by fine 27¢ (denominator)) 27h N/A %

27c N/A
27d N/A
27e N/A

Yyv) VVYY

28

Unusual Grants: For an organization descnbed in tine 10, 11, or 12 that receved any unusual grants dunng 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant. Do not file this list with your

-—return-Donot include these grantsiin line 15~ —— - ~— -——— - -— — - _——— e e L
723131 12-27-07 NONE Schedule A (Form 990 or 930-E2) 2007
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12211215 714793 14910

THE DOUG FLUTIE JR. FOUNDATION

Schedule A (Form 990 or 890-€Z) 2007 FOR AUTISM, INC. 04-3543134 Pages
[ Part V i Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
N Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondlscnmlnatory policy toward students in all lts brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ot
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to alt parts of the general community it serves? 31
If "Yes," please describe, if *No,” please explain. (If you need more space attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? _ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33  Does the organization discniminate by race in any way with respect to:
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33q
h Other extracurncular activities? . . . 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a  Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to etther 34a or b, please explain using an attached statement
35  Does the orgamization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation .. | 8
Schedute A (Form 990 or 990-EZ) 2007
B )
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THE DOUG FLUTIE JR. FOUNDATION
Schedule A (Form 990 or 990-€Z) 2007 FOR AUTISM, INC. 04-3543134  Page6

EMVI-A] Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |:l if the organization belongs to an affiliated group Check » b[ 1 you checked "a” and “imited contro!l” provisions apply
Limits on Lobbying Expenditures Afﬁllatg:)group Tobe com(:lzted for all
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) 37 4,613.
38 Total lobbying expenditures (add lines 36 and 37) . 38 4,613.
39 Other exempt purpose expenditures . . 39 808,589.
40 Total exempt purpose expenditures (add lines 38 and 39 .. . . . 40 813,202,
41 Lobbying nontaxable amount. Enter the amount from the followmg table -

It the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 146 7 980.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42 36,745.
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43 0.
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 Lo . 44 0.

Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns
below See the Instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . 146,980. 132,104. 133,365. 134,398. 546,847.
46 Lobbying ceiling amount
(150% of line 45(e)) . 820,271.
47 Total lobbying
expenditures . . 4,613. 4,139. 5,988. 5,804. 20,544.
48 Grassroots nontaxable
amount 36,745. 33,026. 33,341. 33,600. 136,712.
49 Grassroots celling amount
{150% of line 48(e)) . 205,068.
60 Grassroots lobbying
expendiures . 0.
{Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not comptete Part VI-A) (See page 14 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or locat legisiation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers .
b Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, orthe pubhc
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, govemment officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbying expenditures (Add lines ¢ through h.) . 0.
If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities
o Schedule A (Form 890 or 990-EZ) 2007
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o > THE DOUG FLUTIE JR. FOUNDATION
Scheduls A (Form 990 or 990-€Z) 2007 FOR AUTISM, INC. 04-3543134  Page7
!PartVll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )
51  Did the reporting organization directfy or indirectly engaga in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

2 Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash . . o . 51a(}) X
(ii) Other assets . . . . o a(il) X
b Other transactions
(I) Sales or exchanges of assets with a nonchantable exempt organization . o b(i) X
(ii) Purchases of assets from a noncharitable exempt organization L . . .| b(in X
(ili) Rental of facilttes, equipment, or other assets . . biii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees . b(v) X
(vl) Performance of services or membersmp or fundralsmg sollcnatlons . . b(vh) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . ¢ X
d [fthe answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received- N/A
(a) {b) (€ (d)
Line no Amount invoived Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descrbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? > [ Jves [_7(_—] No
b |f"Yes, complete the following schedule N/A
(2) (b) © ,
Name of organization Type of organization Descnption of relationship
B Schedule A (Form 990 or 990-EZ) 2007
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Form 8868 Application for Extension of Time To File an

(Rev. March 2008) Exempt Organization Return OMB No. 15451703
DetPartment of e Treasury

iniemat Roverwe Service P File a separate application for each retum.

© If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . e e . XD

® 11 you are filing for 2n Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 oi tms form)
Do not complete Part I} unless you have aready been granted an automatic 3-month axtension on a previously filed Form 8868.

Ifn.“a“m’él Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to fie Form 930-T and requesting an automatic 6-month extension - check this box and complete

Part lonly .

All other corporations Gndudmg 1120-C ﬁlersl. partnerships, REMICs. and trusts must use Form 7004 to request an extension of time

ta file Income tax returns.

Electronic Flling (e-file). Gensrally, you can 6lectronicaly file Form 8868 f you want @ 3-month automatic extension of time to fille one of the returns

noted below (6 months for a corporation required to fite Form 990-T). However. You cannot flle Form 8868 electromcally if (1) you want the additional

{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069. or 8870, group retums, or a composite or consclidated Form $90-T. Instead.

you must submit the fully completed and signed page 2 (Part If} of Form 8868. For more details on the electronle filing of this form, visit
www.lrs.gov/efile and click on e-file for Charities & Nonprofits. -

Type or | Name of Exempt Organization

print THE DOUG FLUTIE JR. FOUNDATION

- FOR AUTISM, INC. 04-3543134
by the

dvecatalor | Number. street, and room o¢ suite no. If a P.O. box. see Instructions.
sngyor | C/O D.R. BLOUIN, CPA, P.O. BOX 600157

ralum Soe
imstuctions | Clty, town or post office, state, and ZIP code. For 2 foreign address. see instructions.

NEWTONVILLE, MA 02460

Check type of return to be fded(file a separate application for each return):

0

Employe: identification number

[m Form 990 [ FormsoT {corparation) D Form 4720
(] Form 930-8L (] Form 9907 sec. 401(2) or 408(2) trust) ] Form 5227
(] rorm 980-£2 D Form 980-T (trust other than above) I Form 6089
7 Form 990-PF [ Form 1041 . 7 Form 8870
e Thebhooksareinthecaraof » DAVID R. BLOUIN, CPA
Telephone No, P> 781-893-1670 FAX No. P
® If the crganization does not have an office of place of business in the United States. check this pox .. e T ':]

® |f this Is for a Group Retum. enter the organization’s four digit Group Exemption Number (GEN) H :ms ls for the whole group: chack this
box P [:] . if it is for part of the group, check this bax P D angd attach a fist with the names and EINs of all membars the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGuST 15, 2008 . to file the exempt organization return for the crganization named above. The extension

Is for the oroanization's retum for:

»{(X] catenciar vear2007 o
> tax year beginning . and ending

2  ifthis tax year is for less than 12 months, check reason: D Initial return D Final ratum D Change in accounting period

3a [f this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069. enter the tenlativa 1ax jess any

nonrefundable credits. See Instructions.
b If this applcation is for Form 990-PF o7 990°T. enter any refundahle credits and estimated

tax payments made. Include any Priof year overpayment afiowad as a credit.

¢ Balance Due. Subtiact Iine 3b from line 3a. Includa Your payment with this form, or, # required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).

Sea instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 3-:2008)
723831
03-18-08

[]
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Form gggg (Rav. 4-2008) Pags 2

® If you are filing for an Additional (Not Automatic) 3-Month ExtensSion, camplete only Part I} and Sheckthisbox ... ............ P xi

Note. Only camplete Part Il if you have already been granted an automatic 3-month extension on 2 previausly filed Form 8868.

® It you are fiing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Partill]  Additional (Not Automatic) 3-Month Extension of Time. You file original and ona Sopy.

Type or Name of Exempt Organizatlon - *‘m‘w@'ﬁ Employer identification number
. THE DOUG FLUTIE JR. FOUNDATION o o

prnt  JFOR AUTISM, INC. kﬁéﬁ%ﬁ 04-3543134

Filaby the 5 W

extended Number, street. and room or Sulte no. If a P.O. box, see Instructions.
decstatr /0 D.R. BLOUIN, CPA, P.O. BOX 600157

fiing the
rtum See | City, town or post difice, state. and ZIP code. For a foreign address, see instructions.

tstmesons WEWTONVILLE, MA 02460
Check type of return to be fited (Flle a separate application for each retumn):
X7 Form 830 U rorm990E2 [ Form 990 (sec. 401(a) or 408(a) trust) L) Form 10614 [ JForms227 (] Form 8870

[ Form9%0BL. [ J Form990-PF  [] Form 9907 grust other thanabove) [ Formaz20 [ Form 8089

$TOP! Do not comptlete Part Il if you were not already granted an autematic 3-month extension on a previously filed Form 8868,
® The books are in thecare of » DAVID R. BLOUIN, CPA

Tetephone No.»> 781-893-1670 FAX No. P
® [f the organization does not have an office or place of business In the United States, check this box .. reerernrene s » O
® |fthis 1s for @ Group Retum, enter the arganization’s four digit Graup Exemption Number (GEN} If thls is loa‘ the whole nroup. check this

» 1. itkis the qroyp, check this box ® [ 1 and attach alist with the names a all members the extension is

4 | request an additional 3month extension of time untl _ NOVEMBER 15, 2008.
S  For calendar Year 2007 , o other tax year beginning  and ending .
8 I this tax year is for loss than 12 months, check reason: [ nitial return D Final return ] Change in accounting period
7  State in detad why You need the extension

ADDITIONAT, TIME IS NEEDED TO ACCUMULATE DATA TO PREPARE A COMPLETE AND
ACCURATE RETURN.

Ba I|f this application Is far Form 980-8L, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, |agg any
nonrefundable credits, See instructions. 8a] §
b if this application is tor Form 930-PF, 990-T, 4720, or 6069, gnter any refundable credits and estimated *5%“;
tax Payments made. Include any prior yéar averpayment aliowed as a credit and any amaunt pald St
previously with Forrp BAGR, s
©  Balance Due. Subtract line 8b from line 8a. Include your payment with this form. or. if required, deposit
with FTD coupon or. if required, by using EFTPS (Electronic Faderal Tax Payment System). See instructions.| Bc | $ N/A

Signature and Verification

Under Penatties of gerury. | declars that ! have xamined this form. Iacuding accompanying sehedulss and staterments, and to the best of my knowladge and alief,
itis trus, corre, o compla and that | am autho iz8d {0 preparg this form.

Signature B> Tite B> Cfﬂ 7"3"“?
Form 8888 (Rev. 4-2008)

04-16-08



' lTHE 'DOUG FLUTIE JR. FOUNDATION FOR AUTIS 04-3543134

F.‘ORM‘ 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

SALE OF SECURITIES 1,747,509. 1,517,081. 0. 230,428,

TO FORM 990, PART I, LINE 8 1,747,509. 1,517,081. 0. 230,428.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
GOLF TOURNAMENT 359,480. 126,587. 232,893. 236708. -3,815.
BASKETBALL TOURNAMENT 209,095. 14,935. 194,160. 47,719. 146,441.
FLUTIE BOWL 143,254. 68,600. 74,654. 77,401. -2,747.

TO FM 990, PART I, LINE 9 711,829. 210,122. 501,707. 361828. 139,879.

AMOUNTS RAISED FROM FUNDRAISING EVENTS:

GROSS DIRECT EVENT

DESCRIPTION OF EVENT RECEIPTS EXPENSES INCOME
GOLF TOURNAMENT $359,480 $236,708 $122,772
BASKETBALL TOURNAMENT 209,095 47,719 161,376
FLUTIE BOWL 143,254 77,401 65,863
TOTAL $711,829 $361,828 $350,001

RECONCILIATION OF FUNDRAISING EVENT INCOME TO FORM 990 LINE 9c:

AMOUNTS AMOUNT ON
EVENT REPRESENTING FORM 990
DESCRIPTION OF EVENT INCOME CONTRIBUTIONS* LINE 9c
GOLF TOURNAMENT $122,772 $126,587 ($3,815)
BASKETBALL TOURNAMENT 161,376 14,935 146,441
FLUTIE BOWL 65,853 68,600 (2,747)
TOTAL $350,001 $210,122 $139,879

(" IRS requires that donations made by participants in excess of fair market value must be reported as contributions
on line 1a, Part | of the Form 890, and accordingly are not included in net income on line S¢, Part i)

22 STATEMENT(S) 1, 2
12211215 714793 14910 2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910 2




‘ THE 'DOUG FLUTIE JR. FOUNDATION FOR AUTIS

FORM. 990

INCLUDED ON PART I,

INCOME AND COST OF GOODS SOLD
LINE 10

04-3543134

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE 13)
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . « .« =
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

1,224
1,224

1,224

35,617

33,339

32,115
1,224

12211215 714793 14910

23

STATEMENT(S) 3

2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2




* THE DOUG FLUTIE JR. FOUNDATION FOR AUTIS

04-3543134

FORM.990

COST OF GOODS SOLD - OTHER COSTS

STATEMENT 4

DESCRIPTION AMOUNT
ITEMS WITHDRAWN FOR PROGRAM USE -2,278.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B -2,278.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -112,303.
TOTAL TO FORM 990, PART I, LINE 20 -112,303.

FORM 990 OTHER EXPENSES STATEMENT 6
(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 4,094. 4,094.
OUTSIDE SERVICES 31, 350. 31,350.
WEBSITE 2,302. 2,302.
BANK CHARGES 5,853. 5,853.
MISCELLANEOUS 5,111. 5,111.
AMORTIZATION 43. 43.
401K ADMINISTRATION
FEES 2,322. 2,322.
TOTAL TO FM 990, LN 43 51,075. 51,075.
24 STATEMENT(S) 4, 5, 6

12211215 714793 14910

2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2




} K
THE 'DOUG FLUTIE JR. FOUNDATION FOR AUTIS

04-3543134

FORM. 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 7

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

SEE ATTACHED
SEE ATTACHED

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

25

12211215 714793 14910 2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2

AMOUNT

556,764.

556,764.

STATEMENT(S) 7



) 4
THE DOUG FLUTIE JR. FOUNDATION FOR AUTIS 04-3543134

FORM-990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 8

CLASS OF ACTIVITY: SEE ATTACHED

DONEE’'S NAME AND ADDRESS

SEE ATTACHED

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE COMPUTERS VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

FMV
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
COMPARABLE SALES 0. 25,700.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 25,700.
FORM 990 NON—-GOVERNMENT SECURITIES STATEMENT 9
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
CORPORATE BONDS FMV 600,594. 600,594.
CORPORATE STOCKS FMV 1,836,003. 1,836,003.
TO FORM 990, LINE 54A, COL B 1,836,003. 600,594. 2,436,597.
26 STATEMENT(S) 8, 9

12211215 714793 14910 2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2



' :
THE DOUG FLUTIE JR. FOUNDATION FOR AUTIS 04-3543134

FORM-990 GOVERNMENT SECURITIES STATEMENT 10

U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY & AGENCY BONDS FMV 253,126. 253,126.
TOTAL TO FORM 990, LINE 54A, COL B 253,126. 253,126.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
EQUIPMENT 4,830. 4,789. 41.
FURNITURE AND FIXTURES 6,152. 6,128. 24,
TOTAL TO FORM 990, PART IV, LN 57 10,982. 10,917. 65.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
COST OF GOODS SOLD 1,224.
SPECIAL EVENTS EXPENSE 361,828.
TOTAL TO FORM 990, PART IV-A 363,052.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
COST OF GOODS SOLD 1,224.
SPECIAL EVENTS EXPENSE 361,828.
TOTAL TO FORM 990, PART IV-B 363,052.
27 STATEMENT(S) 10, 11, 12, 13

12211215 714793 14910

2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2



’ :
THE DOUG FLUTIE JR. FOUNDATION FOR AUTIS 04-3543134

FORM-990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 14
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DOUGLAS FLUTIE PRESIDENT / DIRECTOR
615 CONCORD STREET 1.00 0. 0. 0.
FRAMINGHAM, MA 01702
LAURIE FLUTIE VICE PRESIDENT / DIRECTOR
615 CONCORD STREET 1.00 0. 0. 0.
FRAMINGHAM, MA 01702
DAVID BLOUIN TREASURER
4 WILDWOOD AVENUE 1.00 0. 0. 0.
NEWTON, MA 02460
THOMAS R. BURTON III CLERK / DIRECTOR
615 CONCORD STREET 1.00 0. 0. 0.
FRAMINGHAM, MA 01702
STEPHEN BRACKETT DIRECTOR
950 WINTER ST SUITE 1400 1.00 0. 0. 0.
WALTHAM, MA 02451
KEVIN KELLER DIRECTOR
100 TUCK HALL 1.00 0. 0. 0.
HANOVER, NH 03755
JEFFREY CAMMUSO DIRECTOR
83 DARNELL ROAD 1.00 0. 0. 0.
WORCESTER, MA 01606
ROBERT FORLENZA DIRECTOR
50 ROWES WHARF, 6TH FLOOR 1.00 0. 0. 0.
BOSTON, MA 02110
MICHAEL SHUNNEY DIRECTOR
ONE SUN LIFE EXECUTIVE PARK 1.00 0. 0. 0.
WELLESLEY, MA 02481
DONNA LUCENTE DIRECTOR
800 SOUTH STREET SUITE 305 1.00 0. 0. 0.
WALTHAM, MA 02453
LISA A BORGES EXECUTIVE DIRECTOR
615 CONCORD STREET 40.00 49,342. 0. 0.
FRAMINGHAM, MA 01702

28 STATEMENT(S) 14

12211215 714793 14910

2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2



‘THE DOUG FLUTIE JR. FOUNDATION FOR AUTIS

MICHAEL MARTINI
615 CONCORD STREET

_ FRAMINGHAM, MA 01702

CAROLYN MACEDO
615 CONCORD STREET
FRAMINGHAM, MA 01702

JAMES STAHLE
615 CONCORD STREET
FRAMINGHAM, MA 01702

JOHN BURNS
615 CONCORD STREET
FRAMINGHAM, MA 01702

SHAMEZ KANJI

TEN POST OFFICE SQUARE,

BOSTON, MA 02109

TOTALS INCLUDED ON FORM 990,

12211215 714793 14910

11TH FLOOR

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PART V-A

29

04-3543134

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
49,342. 0. 0.

STATEMENT(S) 14

2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910__ 2
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THE DOUG FLUTIE JR. FOUNDATION FOR AUTIS 04-3543134

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 15
PART V-A, LINE 75B

INDIVIDUAL'S NAME

DOUGLAS FLUTIE

INDIVIDUAL'S NAME

LAURIE FLUTIE

EXPLANATION OF RELATIONSHIP

SPOUSES

TITLE OR ROLE

PRESIDENT / DIRECTOR

TITLE OR ROLE

VICE PRESIDENT / DIRECTOR

INDIVIDUAL'S NAME

SEE STATEMENT 16

INDIVIDUAL'S NAME

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

TITLE OR ROLE

12211215 714793 14910

30 STATEMENT(S) 15
2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910__2
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THE DOUG FLUTIE JR. FOUNDATION FOR AUTIS 04-3543134

SCHEDPULE A EXPLANATION OF TRANSACTIONS STATEMENT 16
PART III, LINE 2C

FOUNDATION PAID $18,000 TO A CPA FIRM OWNED BY DAVID R. BLOUIN, THE
TREASURER OF THE FOUNDATION, FOR FINANCIAL MANAGEMENT AND ACCOUNTING

SERVICES.

FOUNDATION PAID $15,000 TO A CONSULTING FIRM OWNED BY KRISTEN KULIGA,
THE FORMER SECRETARY/CLERK OF THE FOUNDATION, FOR MARKETING AND
FUNDRAISING CONSULTING SERVICES.

31 STATEMENT(S) 16
12211215 714793 14910 2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2



" THE 'DOUG FLUTIE JR. FOUNDATION FOR AUTIS 04-3543134

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 17
PART III, LINE 2D

SEE PART V-A, FORM 990

32 STATEMENT(S) 17
12211215 714793 14910 2007.08000 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2



’

'THE"'DOUG FLUTIE JR. FOUNDATION FOR AUTISM,

04-3543134

Identification of Excess Contributions

Schedule A Included on Part IV-A, Line 26b 2007
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contributions
ROBERT & KAREN FORLENZA 110,000. 51,986.
HP/COMPAQ COMPUTER 61,905. 3,891.
MARINO LOOKOUT FARM 77,563. 19,549.
SPORTS ILLUSTRATED 149,131. 91,117.
REEBOK 69,380. 11,366.
JAMES & KIMBERLY PALLOTTA 70,000. 11,986.
SUN LIFE FINANCIAL 111,020. 53,006.
BRAIT BUILDING CORP 120,800, 62,786.
CIBC WORLD MARKETS 125,153. 67,139.
MARK DALTON 60,000. 1,986.
DOUG AND LAURIE FLUTIE 66,480. 8,466.
EASTERN BANK CHARITY CLASSIC 97,560. 39,546.
THE MAURICE DUCHAINE REVOCABLE TRUST 65,315. 7,301.
Total Excess Contributions to Schedule A, Line 26b 430,125.

723171/04-27-07

12211215 714793 14910
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