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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

r to Hyblic
nspection

A For the 2008 calendar year, or tax year beginning

and ending

B checkif

C Name of organization

applicabte. | Please
wersTHE DOUG FLUTIE JR. FOUNDATION
farss |lsbelorrOR AUTISM, INC.

D Employer identification number

[ Neme, | wpe | Doing Business As 04-3543134

E:l'r%':ﬁ‘#. See Number and street (or P.0 box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |2 C/0 D.R. BLOUIN, CPA, 51 SAWYER RD.[310 781-893-5100

[ X |Afended} dons. | Gty or town, state or country, and ZIP + 4 G Gross recelpts $ 2,823,349,
fpplica- WALTHAM, MA 02453 H(a) Is this a group retum
parang F Name and address of principal oficerDAVID R. BLOUIN, CPA for affillates? [Yes [XINo

SAME AS C ABOVE

H{b) Are all affiliates mcluded? L___lYes [ Ine

|_Tax-exempt status: [ X] 501(c) (3

) (insertno) [ ]4947@@)1)or [ 1527

If "No," attach a list. (see Instructions)

J_Website: » WWW. DOUGFLUTIEJRFOUNDATION.ORG

H{c) Group exemption number B>

K Type of organization | X Corporation [ | Trust [ | Associaton [ ] Other

L Year ot formation 2 00 O[ m State of legal domicie MA

iPart§] Summary

1 Briefly describe the organization’s mission or most signfficant activites: IMPROVING THE QUALITY OF LIFE

FOR INDIVIDUALS WITH AUTISM AND THEIR FAMILIES

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.

3
b
u:) 2
3| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 14
a? 4 Number of independent voting members of the govemning body (Part Vi, line 1b) .. 4 14
<% | 5 Total number of employees (Part V, line 2a) [ 5
E | 6 Total number of volunteers (estimate if necessagy)... ) . 8 152
:E 7a Total gross unrelated business revenue from Pt VlII.EEmm&G)D_ 7a 0.
a- b Net unrelated business taxable income from Fqrm S 7b 0.
L - 7] Prior Year Current Year
“% | 8 Contributions and grants (Part VIll, line 1h) R AUG 23 2010 Q 819,645. 595,353.
QE 9 Program service revenue (Part VI, line 2g) g:)
L 10 Investment income (Part VIlI, column (A), lines B, 4, = 314,488, -129,918.
? 11 Other revenue (Part VIi|, column (A), lines 5, GJ-Bc =86 __E.EL)*T 141,374. 218,773.
- 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column LA),_ne 12) . 1,275,507. 684,208,
€D | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 582,464. 498,855.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ [ 15 Salaries, other compensatton, employee benefits (Part IX, column (A), fines 5 10) 168,977. 216,530.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
=3 b Total fundraising expenses (Part iX, column (D), line 25) P 80,208.
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) . 144,175. 131,364.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 895 r 616. 846 r 749.
18 Revenue less expenses. Subtract line 18 from line 12 379,891. -162,541.
‘3§ Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 3,091,136.f 2,396,506,
<ol 21 Total liabilities (Part X, line 26) 450,169. 371,430.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 . 2,640,967. 2,025,076,
f?'—artﬂ [ Signature Block
Under penalties of perjury, | deciare that | have examined this retum, including awomr Ing schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and corgplete. Declamtion of preparer (omer than officer) is based ol rmation of which preparer has any knowledga
Sign } ot e /)7 % | Ko\\%\\o
Here Signature of officer Date
LAURIE FLUTIE, VICE-PRESIDENT
Type or print name and title
Preparer's _ Date Che_ck if Psr::ﬁ‘r:gz éggrr\ltsﬂylng number
::(::arer's SIQn.ature } \/Jt‘:*‘ ,\ ZI«M C{o A 3" "(‘ Lolo :%fploled > [ ] (
Uss Only |voum it PARENT, MCLAUGHLIN & NANGLE EIN D>
sel-employed) 160 FEDERAL STREET, 6TH FL.
2P+4. BOSTON, MA 02110 Phoneno ™ 617-426-9440
May the IRS discuss this return with the preparer shown above? (see instructions) LZ] Yes [ INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 2008)

832001 12-18-08
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THE DOUG FLUTIE JR. FOUNDATION
Form 990 (2008) FOR AUTISM, INC. 04-3543134 Page2
{ Part §it | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
THE FOUNDATION SUPPORTS FINANCIALLY DISADVANTAGED FAMILIES WHO NEED
ASSISTANCE IN CARING FOR THEIR CHILDREN WITH AUTISM AND SERVES AS A
CLEARINGHOUSE AND COMMUNICATIONS CENTER FOR NEW PROGRAMS AND SERVICES
DEVELOPED FOR INDIVIDUALS WITH AUTISM.

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

| the prior Form 990 or 990-EZ? . . . [:]Yes XINo
If "Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? | | |:]Yes @ No

If *Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 446,676 . including grants of $ 446,676 . )(Revenue $
THROUGH THE FOUNDATION'S ANNUAL GRANT CYCLE, BETWEEN 25 AND 30 GRANTS
ARE DISTRIBUTED TO ORGANIZATIONS THAT PROVIDE SERVICES, EDUCATION AND
ADVOCACY TO INDIVIDUALS WITH AUTISM AND THEIR FAMILIES AS WELL AS
TRAINING FOR PROFESSIONALS IN THE FIELD.

4b (Code: ) (Expenses $ 25,000 . including grants of $ 25,000. )(Revenue $ 1,815.)
ACCESSSPORTAMERICA - AN ADAPTIVE WATER SPORTS PROGRAM THAT GIVES
APPROXIMATELY 40 TO 50 CHILDREN WITH AUTISM AN OPPORTUNITY TO
PARTICIPATE EACH YEAR. 53 SESSIONS WERE HELD IN THE SUMMER OF 2008
BETWEEN JUNE AND AUGUST.

4c (Code: ) (Expenses $ 18,425. including grants of $ 18,425. )(Revenue $ )
LAURIE FLUTIE COMPUTER INITIATIVE - SPONSORED BY HEWLETT PACKARD, THE
FOUNDATION DISTRIBUTED 49 COMPUTERS IN 2008 TO FAMILIES OF CHILDREN
WITH AUTISM AS WELL AS AUTISM PROGRAMS WITHIN SEVERAL SCHOOL DISTRICTS.

4d Other program services. (Describe In Schedule O.)

(Expenses $ 123,401 . including grants of $ B,754. )(Revenue $ )
4e__Total program service expenses P> $ 613,502. Mustequal PartiX Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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THE DOUG FLUTIE JR. FOUNDATION
Form 990 (2008) FOR AUTISM, INC. 04-3543134 Page3
i Part ¥ | Checklist of Required Schedules

. Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . ) 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part Il L4 X
6§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . 5
6 Did the organization matntain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . . (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, iine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Parnt X, limes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VIi, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it Is completlng this retum that was
prepared In accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xii, and Xill .. 121 X
13 Is the organization a school as described in section 170(b)(1)(A))? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . 14b| X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or enmy
located outside the United States? If "Yes," complete Schedule F, Part Il .. 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to lndIVIduaIs
located outside the United States? /f "Yes," complete Schedule F, Part lil 16 X
17 Did the organization report more than $15,000 on Part IX, column {A), line 11e? /f "Yes, " complete Schedule G Part !. 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes," complete Schedule G, Part il . . 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H Lo 20 X
21 Did the organization report more than $5,000 on Part {X, column (A), line 1? If "Yes," complete Schedulel Parts I and II 21 | X
22 Did the organization report more than $5,000 on Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts | and lll 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 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 questions 24b-24d and complete Schedule K.
If "No", go to question25 . . .. 24a X
b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . . {24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i 24c
d Did the organization act as an “on behal'f of” issuer for bonds outstanding at any time during the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wnh a disqualifi ed person from a
prior year? If "Yes," complete Schedule L, Part | .. .. 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part ll] . . . .. 27 X
Form 990 (2008)
808
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THE DOUG FLUTIE JR. FOUNDATION
Form 990 (2008) FOR AUTISM, INC. 04-3543134 Paged
I Part I¥ | Checklist of Required Schedules (continued)

Yes | No
28 Dun’ng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an .
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . . | 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entny (or a shareholder ofa professwnal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV . . . . . |L28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f “Yes," complete Schedule M 20 | X
1 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contnbutions? If "Yes, " complete Schedule M . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . .. - . a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, Part Ii ) ) 32 X
33 Did the organization own 100% of an entl’(y dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 . . . 34 X
35 |[s any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 . . 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, Part VI __ . 37 X
Form 990 (2008)
Peos
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THE DOUG FLUTIE JR. FOUNDATION
Form 990 (2008) FOR AUTISM, INC. 04-3543134  Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- ff not applicable . . .. |1a 9
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 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 retum . 2a 5
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? I/f "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an Iinterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If “Yes,® enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? i 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited '
Tax Shelter Transaction? L. . . 5c
6a Did the organization solicit any contrnibutions that were not tax deductlble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year T l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . . . . Te X
f Didthe organlzatlon during the year, pay premiums, dlrectly or indirectly, on a personal benef' it contract? . . 7t X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 7g9 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 .. L. . . .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions Included on Part VIII, line 12 . . L. . [10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)({12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Fom1 990 in Ileu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A [12b
Form 990 (2008)
Pieos
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THE DOUG FLUTIE JR. FOUNDATION
Form 990 (2008) FOR AUTISM, INC. 04-3543134  Page6
E Part Vi i Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Sectior A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 14
b Enter the number of voting members that are independent .. . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . | X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year
by the following:
a The governing body? . .. . . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wrtten policies and procedures govemning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 . . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's matling address? If "Yes, " provide the names and addresses in Schedule O .. _ . 11 X
Section B. Policies

()
>

bl b

D | & (D

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 1w X
¢ Does the organization regularly and conSIstentIy monrtor and enforce complrance with the pollcy7 If "Yes," descnbe
in Schedule O how this is done . . . o |12e] X
13 Does the organization have a written whlstleblower policy? . . . . 13 X
14 Does the organization have a written document retention and destruction pollcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? i i . . 15b | X
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during theyear? . . . .. |16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate its partlcrpatron .
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . .. . L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA , CA -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
l:] Own website ] Another's website X1 Upon request
19 Describe In Schedule O whether {and f so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DAVID R. BLOUIN, CPA - 781-893-1670
51 SAWYER ROAD, SUITE 310, WALTHAM, MA 02453
832008 & Form 990 (2008)
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THE DOUG FLUTIE JR. FOUNDATION
Form 990 (2008) FOR AUTISM, INC. 04-3543134 Page7

E?art \ﬂl! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D}, (E), and (F) if no compensation was paid.

® |ist 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.

® 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.

® { st 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€ D) (E) R
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g § organization (W-2/1099-MISC) from the
g 8 g |8 (W-2/1099-MISC) organization
5|2 g |8 and related
% g g § g-é E organizations
DOUGLAS FLUTIE
PRESIDENT / DIRECTOR 1.00(X X 0. 0. 0.
LAURIE FLUTIE
VICE PRESIDENT / DIRECTO 1.00]X X 0. 0. 0.
THOMAS R. BURTON III
CLERK / DIRECTOR 1.00(X X 0. 0. 0.
STEPHEN BRACKETT
DIRECTOR 1.00]X 0. 0. 0.
KEVIN KELLER
DIRECTOR 1.00|X 0. 0. 0.
JEFFREY CAMMUSO
DIRECTOR 1.00 X 0. 0. 0.
ROBERT FORLENZA
DIRECTOR 1.00{X 0. 0. 0.
MICHAEL SHUNNEY
DIRECTOR 1.001X 0. 0. 0.
DONNA LUCENTE
DIRECTOR 1.001X 0. 0. 0.
MICHAEL MARTINI
DIRECTOR 1.00]X 0. 0. 0.
CAROLYN MACEDO
DIRECTOR 1.00(X 0. 0. 0.
JAMES STAHLE
DIRECTOR 1.00|X 0. 0. 0.
JOHN BURNS
DIRECTOR 1.001X 0. 0. 0.
SHAMEZ KANJI
DIRECTOR 1.00jX 0. 0. 0.
DAVID BLOUIN
TREASURER 1.00 X 0. 0. 0.
LISA A BORGES
EXECUTIVE DIRECTOR 30.00 X 50,614. 0. 1,518.
832007 12-18-08 Form 990 (2008)
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THE DOUG FLUTIE JR. FOUNDATION

Form 990 (2008) FOR AUTISM, INC. 04-3543134 Page8
EPart Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) (C) (D) € ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
g 3 organization (W-2/1089-MISC) from the
E - g é (W-2/1099-MISC) organization
3 é '5 Eg and related
B[S [88F organizations
§|8 |25 |8 E
|
|
1b_Total . > 50,614. 0. 1,518.
| Total number of lndIVIduaIs (including those in 1a) who received more than $100,000 in reportable
| compensation from the organization » 0
1 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 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. NONE
®) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization o
Form 990 (2008)
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THE DOUG FLUTIE JR.

FOUNDATION

Form 990 {2008) FOR AUTISM, INC. 04-3543134  Page9
iPart Vill | Statement of Revenue
¥ ’ Total revenus F{ela(tB )d u ((I”ted Re\(rgz\Ue
exempt feungtrion b:rsTnaess exgt;(duer?dfer?m
revenue revenue sections 512,
513, or 514
%.E 1 a Federated campaigns 1a
§3| b Membership dues 1b
#E&| ¢ Fundrasing events 1¢{ 134,284.
%L‘i d Related organizations 1d
g‘g e Govermment grants (contributions) 1e
-% 5 f Al other contributions, gfts, grants, and
2z similar amounts not included above 1| 461,069.
‘é'g 8 Noncash contnbutions included In lines 1a-1f $ 144 4 82 4.
O%  h Total Add lines 1a-1f > 595,353.
Business Code}
8| 2e
gof P
N q:’ c
§3 «
a f All other program service revenue .
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . > 90,680. 90,680.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties » 1,337. 1,337.
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental iIncome or (loss) . . »
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory 1,653,408,
b Less: cost or other basis
and sales expenses 1,874 006,
¢ Gan or (loss) -220 598,
d Net gain or {loss) . »{ -220,598. -220598.
o| 8 a Grossincome from fundraising events (not
E including $ 134,284, of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 481945.
g b Less: direct expenses b| 264509.
¢ Net income or (loss) from fundraising events > 217,436.] 217,436.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . ..... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances . a 626.
b Less: cost of goods sold b 626.
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . | 4
12  Totai Revenue. aqd iines 1h, 29,3, 4, 5, 64, 7d, B¢, 9c, 10c, and 11 P> 684,208.] 217,436. 0.l -128581.
G2 05-00 Form 990 (2008)
~ 9
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Form 990 (2008)

THE DOUG FLUTIE JR. FOUNDATION

FOR AUTISM,

INC.

04-3543134 Page10

[Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total e()lc\)penses Prograﬁ service Managég\)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIII. eXpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 478,855, 478,855,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 20,000. 20,000.
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 50,614. 37,960. 10, 123. 2,531.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 142,095. 62,550. 12,109. 67,436.
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 3,455. 3,455.
9 Other employee benefits 3,408. 3,408.
10 Payroll taxes . 16,958. 8,840. 1,964. 6,154.
11 Fees for services (non-employees):
a Management
b Legal 1,040. 1,040.
¢ Accounting 27,900. 27,900.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
t Investment management fees 17,912. 17,912,
g Other _ 25,191. 25,191.
12 Advertising and promotion
13  Office expenses 10,555. 4,671. 4,464. 1,420.
14  Information technology 4,680. 4,680.
15 Royaltles .
16  Occupancy 9,931. 9,931.
17 Travel o . 4,531. 4,531.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 680. 680.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 65. 65.
23 Insurance 3,613. 3,613.
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEOUS 16,986. 626. 13,693. 2,667.
b BANK CHARGES 4,845, 4,845,
¢ 401K ADMINISTRATION FEE 1,395. 1,395.
d OUTSIDE SERVICES 1,045. 1,045.
e WEBSITE 946. 946.
f All other expenses 49, 49.
25 Total functional expenses. Add lines 1 through 24f 846,749. 613,502. 153,039. 80,208.
26 Joint Costs. Check here || it following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 1o Form 990 (2008)

11120201 714793 14910

2008.05040 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2




THE DOUG FLUTIE JR. FOUNDATION

Form 990 {2008) FOR AUTISM, INC. 04-3543134 Page11
i Part X | Balance Sheet
(A) @®8)
. Beginning of year End of year
1 Cash - non-interest-bearing . 1
2  Savings and temporary cash investments . 293,641.] 2 367,487.
3 Pledges and grants receivable, net . . ... . . 61,860.| 3 31,503.
4  Accounts recelvable, net ) 12,591.] 4 12,396.
5 Receivables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
_3 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use . 32,115.] 8 26,816.
< | 9 Prepaid expenses and deferred charges 794.] 9o
10a Land, buildings, and equipment: cost basis 10a 10,982.
b Less: accumulated depreciation. Complete
Part VI of Schedule D i 10b 10,982, 65.| 10c 0.
11 Investments - publicly traded secunties . 2,689,723, 11 1,957,691.
12 [nvestments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 347.| 15 613.
16 Total assets. Add lines 1 through 15 (must equat ling 34) 3,091,136.] 16 2,396,506.
17  Accounts payable and accrued expenses 3,146.] 17 8,279.
18 Grants payable 401,185.] 18 350,651.
19 Deferred revenue 45,838.] 19 12,500.
20 Tax-exempt bond habilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to cutrent and former officers, directors, trustees, key employees
_:'3 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D | 25
128 Total liabilities. Add lines 17 through 25 450,169.| 28 371,430.
Organizations that follow SFAS 117, check here P [E and complete
] lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 2,640,967.| 27 2,025,076.
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, checkhere » [ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&‘3 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,640,967.] a3 2,025,076.
34 _ Total liabilities and net assets/fund balances 3,091,136.] 3s 2,396,506.
% X#] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash @ Accrual [:I Other
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audlt
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB Circular A-1337 3a X
b _If "Yes," did the organization undergo the requwed audn or audns'? 3b
832011 12-18-08 11 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n n 8
nonexempt charitable trusts. ..
» Attach to Form 990 or Form 990-EZ. P> See separate instructions. Om:n Pubfic

THE DOUG FLUTIE JR. FOUNDATION
FOR AUTISM, INC.
ET’arﬂ { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because It is: (Please check only one organization.)

'
Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

04-3543134

1 L—_| A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i).
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descrbed in section 170(b)(1){A)(iii). (Attach Schedule H.)
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 D 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 !i.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1}{(A)(v).
7 IX] 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 Ii.}
‘ 8 I:l A community trust described in section 170(b}(1){A){vi). (Complete Part 1i.)
| 9 I___] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part lll.)

10 f:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see Instructions)

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b ':] Type }i c [:] Type Il - Functionally integrated d I:I Type lil - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
1 { If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organtzation, check this box

]

| g Since August 17, 2008, has the organization accepted any gift or contrlbutlon from any of the followmg persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i (i) below, Yes | No
the governing body of the supported organization? 11q(i)
(i) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (i) above? 11gfiii)
h Provide the following Information about the organizations the organization supports.
; (iii) Type of iv) Is the organization| (v) Did you notrfy the (vi) Is the ;
0 Naor?:a?,:zs;tli‘:,?,med (e ( ‘r’i?e"’d"?tl'."" 19 (n t):ol ) Ilszgd In your (o)rgamzation m col. ?lr)ggrnglgtigb% %gle (VIILﬁr:p%u: tof
esc n lines 1- i o (i 5
above or IRC section governing document?| (i) of your support? us~?
(see Instructions)) Yes No Yes No Yes No
Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 FOR AUTISM,

THE DOUG FLUTIE JR. FOUNDATION

INC.

04-3543134 page2

fim_lij 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 fine 5, 7, or 8 of Part 1.)

Sectioh A. Public Support

Calendar year (or fiscal year beginning in)»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on Its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1-3

6

The portion of total contnbutions
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 (f)

Public Support. subtract line 5 from fine 4

(a) 2004

{b) 2005

(c) 2006

(d} 2007

(e) 2008

{f) Tota!

589,892.

550,874.

695,578.

819,645.

595,353.

3,251,342,

589,892.

550,874.

695,578.

819,645.

595,353.

3,251 342,

564,338.

2,687,004,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.) .

Total supponrt. Add lines 7 through 10

(a) 2004

(b} 2005

() 2006

(d) 2007

(e) 2008

(f) Total

589,892.

550,874.

695,578.

819,645.

595,353.

3,251,342,

72,860.

52,495.

64,131.

85,555.

92,017.

367,058.

3,618,400,

Gross recelpts from related activities, etc. (see instructions) . .
First five years. if the Form 990 Is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

2,345,217.

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and Ilne 141533 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

74.26 o

15

77.62 o

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a, or 16b, and Ilne 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or

more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

»[]

»[]

»[]
>

832022
12-17-08

11120201 714793 14910

13

Schedule A (Form 990 or 990-EZ) 2008

2008.05040 THE DOUG FLUTIE JR. FOUNDAT 14910_ 2




Schedule A (Form 990 or 990-E7) 2008 _Page3
[Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on ing 9 of Part |.)
Section A. Public Support
Calendar year (o fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1-5 ..

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Subtrctiine 7 from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 _{b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unretated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carriedon |

12 Other iIncome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

13 Total support (add iines 9, 10¢, 11, and 12)

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

check this box and stophere . . . . . .. .. . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) R %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » L___]

Schedule A (Form 990 or 890-EZ) 2008
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» THE DOUG FLUTIE JR. FOUNDATION

FOR AUTISM, INC. 04-3543134
' ** Do Not File **
“** Not Open to Public Inspection ***
Contributor's Name Contributions Contrbutions
160,000. 87,632.
85,703. 13,335.
197,472. 125,104.
103,303. 30,935.
120,000. 47,632.
146,020. 73,652,
144,951. 72,583.
75,832. 3,464.
92,590. 20,222.
159,515. 87,147.
75,000. 2,632,
Total Excess Contributions to Schedule A, Part I, Line 5 564,338.

823171 09-11-08
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. . - . eas OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form 980 or 990-E2) L X
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 n 0 8
Department of the Treasury P> To be completed by organizations described below. Openta Pyblic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.
Name of organization THE DOUG FLUTIE JR. FOUNDATION . Employer identification number

FOR AUTISM, INC. 04-3543134
[Part l»A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures . . . |
3 Volunteer hours

[Parl 1~B] To be completed by all organizations exempt under section 501{c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . I:l Yes E:I No
4a Was a correction made? [ Yes CINe

b If "Yes,” descnbe in Part IV.
EParE 1~C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities [ &3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . >3
3 Total of direct and Indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . . .S
4 Did the filing organization file Form 1120-POL for this year? . [:] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and Indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 890 or 990-EZ) 2008
832041 12-18-08
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Schedule C (|

THE DOUG FLUTIE JR. FOUNDATION

Form 990 or 990-E2) 2008  FOR AUTISM,

INC.

04-3543134 page2

(Part -4

{election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P> |:l if the fillng organization belongs to an affiliated group.
B _Check P> D if the filing organization checked box A and ‘limited control® provisions apply.

Limits on Lobbying Expenditures o (a) Filing (b) Afﬁllateld group
(The term "expenditures" means amounts paid or incurred.) rgatr:)ltz;gon s totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,524.
c Total lobbying expenditures (add lines 1a and 1b) 4 (524.
d Other exempt purpose expenditures 762 L 643.
e Total exempt purpose expenditures (add lines 1c and 1d) . 767,167.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 140,075.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
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
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.
g Grassroots nontaxable amount (enter 25% of hine 11) 35,019.
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a 0.
i Subtract ine 1f from line 1c. Enter -0- if line f is more than line ¢ . . 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? :] Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsiff:a‘:a;:;z'ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 133,365. 132,104. 146,980. 140,075. 552,524.
b Lobbying celling amount
{150% of line 2a, column(e)) 828,786.
c_Total lobbying expenditures 5,988. 4,139. 4,613. 4,524. 19,264.
d_Grassroots non-taxable amount 33,341. 33,026. 36,745. 35,019. 138,131.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 207,197.
f Grassroots lobbying expenditures|

832042 12-18-08
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THE DOUG FLUTIE JR. FOUNDATION
Schedule C (Form 990 or 990-E22008 FOR AUTISM, INC. 04-3543134 page3_
H#-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(etection under section 501(h)). Ses the instructions for Schedule C for details.

{a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (i nclude compensation In expenses reported on Ilnes 1c¢ through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralliles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descnbe In Part IV
j Total lines 1c through 1i
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501(c)(3)?
b If °Yes," enter the amount of any tax incurred under section 4912 _ .
c If *Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
mpleted by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the nstructions for Schedule C for detalls.

TQ@ -0 A0 T o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
{Part B-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
1 Dues, assessments and similar amounts from members . 1

Section 162(e) non-deductible lobbying and political expenditures (do not lnclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year X . 2a
b Camryover from last year . . . . 2b
¢ Total . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expendrtures line 2¢c total minus 3 and 4) 5

!Part ¥ | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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111

Schedule D . . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2008

Separmentof e Tms.ury P Attach to Form 990. To be completed by organizations that mtqw

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organization THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04-3543134

E?art} ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part iV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year i
§ Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . - . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

iPartll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
l:] Preservation of land for public use (e.g., recreation or pleasure) |___| Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of certified histonic structure
[ Preservation of open space
2 Complete lines 2a-2d ff the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement Is located | 4
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? L. C:I Yes [:] No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcmg easements dunng the year P>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing 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)()
and section 170(h)(4)(B)(i)? Clves [Clno
9 In Part XiV, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. '

1a If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:
() Revenues included in Form 990, Part VIII, ine 1 . > 3
(i) Assets included in Form 990, Part X > 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 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . .. . > 3
b Assets included in Form 990, Part X .. . .. P s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051
12-23-08
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THE DOUG FLUTIE JR. FOUNDATION
Schedule D (Form 990) 2008 FOR AUTISM, INC. 04-3543134 Page2
{ Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d l:] Loan or exchange programs
b ] Scholarly research e [ Other

c D 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 XiV.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L1 Yes L _INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? D Yes |:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Addrtions during the year . . . id
e Distnbutions during the year . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . [:l Yes D No

b _If "Yes," explain the arrangement in Part XIV.
{Part¥ | Endowment Funds. Complete if organization answered *Yes® to 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
Contributions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

[T - N+ I -

-

(i) unrelated organizations . L. . . . . 3afi)
(i} related organizations . e . 3afii)
b If "Yes" to 3al(ji), are the related organizations listed as required on Schedule R? . 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
EPartW Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings

¢ Leasehold improvements

d Equipment . o 10,982. 10,982. 0.

e Other . .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . > 0.

Schedule D (Form 990) 2008
$3508
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THE DOUG FLUTIE JR. FOUNDATION

Schedule D (Form 990) 2008 FOR AUTISM, INC.

04-3543134 Page3

{Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnptl.on of security or category (b) Book value
(including name of secunty)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col (B) line 12 ) P>

{ Part Vil Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

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

Total. (Col (b} should equal Form 990, Part X, col (B) ine 13 ) B>

{ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Descniption of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Forrn 990, Part X, col (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s lrability for uncentain tax positions
under FIN 48.

832053

12-23-08
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THE DOUG FLUTIE JR. FOUNDATION

Schedule D (Form 990) 2008 FOR AUTISM, INC. 04-3543134 Page4d
{ Part X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . 1 684,208.
2 Total expenses (Form 990, Part X, column (A), line 25) 2 846,749,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -162,541.
4 Net unrealized gains {losses) on Investments 4 -453,350.
5§ Donated services and use of faciltties 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
8 Total adjustments (net). Add lines 4-8 . . 9 -453, 350.
10 __ Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9 10 -615,891.
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financtal statements . 1 511,366.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . 2a -453,350.
b Donated services and use of facilities . . 2b 15,373.
¢ Recovernes of prior year grants 2¢
d Other (Describe in Part XiV) 2d 265,135.
e Add iines 2a through 2d . . 2e -172,842.
3 Subtract ine 2e from line 1 . 3 684,208.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) . . . L. . 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 684,208.
EPart Xllﬂ Recongciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audtted financial statements - 1 1,127,257.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 15 ’ 373.
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) ) i 2d 265,135,
e Add lines 2a through 2d . 2e 280,508.
3 Subtract line 2e from line 1 3 846,749.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIii, line 7b 4a
b Other (Descnbe In Part XIV) | . 4b
¢ Add lines 4a and 4b . .. 4c 0.
5 _Total expenses. Add lines 3 and 4e¢. (This should equal Form 990 Part |, line 18.) .. 5 846,74 9.

i Part XWI Supplemental Information
Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, iine 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 626.

SPECIAL EVENTS EXPENSE: 264509.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 626.

SPECIAL EVENTS EXPENSE: 264509.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule F Statement of Activities Outside the United States YV V-
{Form 990) 2008
Department of the Treasu " P> Attach to Form 990. Complete if the organization answered "Yes" to Open to Pubiic
Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. inspection

Name of the organization

THE DOUG FLUTIE JR. FOUNDATION

FOR AUTISM,

INC

Employer identification number

04-3543134

Part1

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes®

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes |:| No
2 For grantmakers. Describe in Part IV the organization’s procedures for monrtoring the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of { (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
In the region agents In program services, grants to describe specific type in region
region recipients located in the region) of service(s) In region
GRANTS OF $10,000 BACH WERE
PAID TO TWO SEPARATE
CHARITIES LOCATED IN NO PROGRAM SERVICES WERE
CANADA 0 0 [CANADA. CONDUCTED IN CANADA. 20,000.
Totals | 20,000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
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THE DOUG FLUTIE JR. FOUNDATION
Schedule F (Form 990)2008 FOR AUTISM, INC. 04-3543134 pages
[PartIV] Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: DURING 2008, TWO GRANTS OF $10,000 EACH WERE

PAID TO TWO SEPARATE CHARITIES LOCATED IN CANADA. NO OTHER ACTIVITIES,

OFFICES OR EMPLOYEES TOOK PLACE IN OR WERE SITUATED IN CANADA.

832074 12-18-08 Schedule F (Form 890) 2008
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SCHEDULE G Supplemental Information Regarding OMB o T
(Form 990 or §80-E2) Fundraising or Gaming Activities 200 8
. P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, "
praﬂmcm of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
ntemal Revenue Service !HW‘“M
Name of the organizaton THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04-3543134

Eart 1| Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
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 D Emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl) or entity In connection with professional fundraising services? l:] Yes IZ] No
b If *Yes,” list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

n Amount paid | -
(i) Name of individual " h(,',:‘i,),ﬂ?s'g, {iv) Gross receipts tf," ZOrr::a?;::me%aby) {vi) Amount paid
{ii) Activity have custol to (or retained by)
or entity (fundraiser) or control 0 from activity fundraiser organization
contnbutions? listed tn col. (i} 9
Yes | No

Total .. >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 980 or 990-EZ) 2008

832081 12-18-08
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THE DOUG FLUTIE JR. FOUNDATION

Schedule G (Form 990 or 990-EZ) 2008

FOR AUTISM,

INC.

04-

3543134 Page2

11| Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Ferm 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Events
(d) Total Events
ANNUAL GOLF [FULL COURT (Add col. (a) through
CLASSIC CHARITY CHAL 2 col. ()
© (event type) (event type) (total number) )
3
c
[H]
é 1 Gross receipts 270,041. 194,335- 151,853. 616,229.
2 Less: Chantable contributions . 81,254. 16,760. 36,270. 134,284.
3 Gross revenus (iine 1 minus line 2) 188,787. 177,575. 115,583. 481,945.
4 Cash prizes
§ 5 Non-cash prizes
c
:9; 6 Rent/facility costs |
Q
é’ 7 Other direct expenses 153,712. 44,951. 65,846. 264,509.
8 Direct expense summary. Add fines 4 through 7 in column (d) » [ 264,509 D)
9 Net income summary. Combine lines 3 and 8 in column (d) | 217,436,

[Part il

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

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

(b} Pull tabs/Instant

{d) Total gaming (Add

2 Bi
2 () Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {¢))
3
o«
1 Gross revenue
o | 2 Cash prizes
a
c
8 3 Non-cash pnzes
@
°
& | 4 Rent/facilty costs
[a}
5 Other direct expenses
D Yes % [:] Yes % D Yes %
6 Volunteer labor [:‘ No l:] No |:] No
7 Direct expense summary. Add lines 2 through § in column (d) » ¢ )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »

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

a |s the organization licensed to operate gaming activities In each of these states?

b If "No," Explain:

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

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

10a

1

12

832082 03-18-09
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THE DOUG FLUTIE JR. FOUNDATION

Schedule G (Form 990 or 990-E2) 2008 FOR AUTISM, INC. 04-3543134 pages
Yes | No
13 Indigate the percentage of gaming activity operated in:
a The organization's facility . . . 13a %
b An outside facility 13b %

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

Name P
Address P ’
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . |17a
b Enter the amount of distributions required under state taw distributed to other exempt organizations or spent in the

organization's own exempt activittes during the tax year > 3

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

» To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Pyblic
fospeaction

Name of the organization

FOR AUTISM,

THE DOUG FLUTIE JR. FOUNDATION

INC.

Employer identification number

04-3543134

[Part1| Types of Property

© O ~NOU A WN 4

- A
- O

[y
W N

14
15
16
17
18
19
20
21

23
24
25
26
27

Art - Works of art

Art - Historcal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secuntles - Publicly traded
Securtties - Closely held stock
Securties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contnibution
(histonc structures)

Qualified conservation contnbution (other)
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts . .
Other » ( ADVERTISING )

(a) (b) {c)
Check if | Number of
applicable |contnbutions

Revenues reported on
Form 990, Part Vill, line 1g

(d)
Method of determining
revenues

X 36,323.

FATR MARKET VALUE

25,800.

FFATR MARKET VALUE

25,511.

FAIR MARKET VALUE

other P ( COMPUTERS AND)

17,260.

FATR MARKET VALUE

other » ( PRINTED MATER)

13,200.

FFAIR MARKET VALUE

Other B> ( PRESIDENT CLU )

e Ed i k]
= 1| |

6,500.

FATR MARKET VALUE

29

30a

b
31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnibution, and which Is not required to be used for exempt purposes for

the entire holding penod? |

If *Yes," describe the arrangement in Part {l.

29

Yes | No

30a X

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions? .
If "Yes," describe in Part Il.

If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,

descnbe in Part |I.

32a X

LHA

832141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

03-11-09
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THE DOUG FLUTIE JR. FOUNDATION
Schedule M (Form 990) 2006"OR AUTISM, INC. 04-3543134

EPM 1}] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

ENTERTAINMENT EVENTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 6150.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEMATIC DESIGN FOR RESIDENTIAL LOT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

GOLF OUTINGS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2980.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

VACATION RENTALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2600.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

TIMEPIECES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

832142 12-18-08 Schedule M (Form 990) 2008
42
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THE DOUG FLUTIE JR. FOUNDATION
Schedule M (Form 990) 2008 FOR AUTISM, INC. 04-3543134

M Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33. —
Also complete this part for any additionat information.

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

MAGAZINES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
832142 12-18-08 Schedule M (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —2—008—

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
) additional information for responses to specific questions for the Open o Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04-3543134

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER DIRECT PROGRAM EXPENSES AND MISCELLANEOUS AUTISM AWARENESS

GRANTS.

EXPENSES § 123401. INCLUDING GRANTS OF § 8754. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2: DOUGLAS FLUTIE, THE PRESIDENT OF

THE CORPORATION AND ALSO A DIRECTOR AND LAURIE FLUTIE, THE VICE PRESIDENT

OF THE CORPORATION AND ALSO A DIRECTOR, ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPORATION HAS A SINGLE CLASS

OF MEMBERS, EACH OF WHOM IS ENTITLED TO VOTE ON ALL MATTERS COMING BEFORE

THE MEMBERS. MEMBERS ENTITLED TO VOTE SHALL HAVE ONE VOTE EACH UNLESS

OTHERWISE PROVIDED BY THE ARTICLES OF ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE DIRECTORS SHALL BE ELECTED AT

THE ANNUAL MEETING OF THE MEMBERS BY SUCH MEMBERS AS HAVE THE RIGHT TO VOTE

AT SUCH ELECTION. THE NUMBER OF DIRECTORS MAY BE INCREASED OR DECREASED AT

ANY TIME OR FROM TIME TO TIME BY THE MEMBERS BY A VOTE OF A MAJORITY OF THE

MEMBERS THEN IN OFFICE; PROVIDED, HOWEVER, THAT THE NUMBER OF DIRECTORS MAY

ONLY BE DECREASED TO ELIMINATE VACANCIES EXISTING BY REASON OF THE DEATH,

RESIGNATION OR REMOVAL OF ONE OR MORE DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: EACH MEMBER SHALL BE ENTITLED TO

VOTE ON ALL MATTERS COMING BEFORE THE MEMBERS. THE MEMBERS MAY INCREASE AND

DECREASE THE NUMBER OF MEMBERS AND MAY APPOINT ADDITIONAL MEMBERS AT ANY

SPECIAL MEETING, BY A VOTE OF A MAJORITY OF THE MEMBERS ENTITLED TO VOTE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O Supplemental information to Form 990 200 8

(Form 890) P> Attach to Form 990. To be completed by organizations to provide
* additional information for responses to specific questions for the OpentoPublic
Ema’;";xgufzmw Form 990 or to provide any additional information. inspection
Name of the organization THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04-3543134

THEREON; PROVIDED, HOWEVER, THAT THE MEMBERS MAY ONLY DECREASE THE NUMBER

OF MEMBERS AT A SPECIAL MEETING TO ELIMINATE VACANCIES CAUSED BY DEATH,

RESIGNATION, REMOVAL OR DISQUALIFICATION OF ONE OR MORE MEMBERS. THE

MEMBERS MAY FROM TIME TO TIME DESIGNATE ONE OR MORE PERSONS OR ENTITIES WHO

SHALL SUCCEED THEM AT ANY TIME THAT THERE ARE NO MEMBERS BECAUSE OF THE

DEATH, RESIGNATION, REMOVAL OR DISQUALIFICATION OF ALL EXISTING MEMBERS,

AND AT SUCH TIME THE PERSONS OR ENTITIES SO DESIGNATED SHALL AUTOMATICALLY

BECOME MEMBERS OF THE CORPORATION WITHOUT ANY FURTHER ACTION WHATSOEVER, OR

IF NO SUCH DESIGNATION IS THEN IN FORCE, THE PERSONS WHO ARE THEN SERVING

AS DIRECTORS SHALL BECOME THE MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 8B: AS OF DECEMBER 31, 2008, THERE WERE

NO COMMITTEES WITH THE POWER TO ACT FOR THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WAS REVIEWED BY THE

TREASURER, THE EXECUTIVE DIRECTOR AND THE AUDIT COMMITTEE PRIOR TO FILING.

IN ADDITION, ALL DIRECTORS WERE PROVIDED WITH A COPY OF THE FORM 990 PRIOR

TO FILING AND INVITED TO COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: AN ANNUAL DISCLOSURE QUESTIONNAIRE

IS DISTRIBUTED TO ALL EMPLOYEES. THE POLICY COVERS ANY DIRECTOR, OFFICER,

AND EXECUTIVE DIRECTOR OF THE FOUNDATION. UPON BECOMING AWARE OF ANY ISSUE,

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE OUTCOME.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION HAS A COMPENSATION

COMMITTEE WHICH REVIEWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

(Form 990)

SCHEDULE O Supplemental Information to Form 990 2 00 8

P> Attach to Form 990. To be completed by organizations to provide

: additional information for responses to specific questions for the Open
Department of the rreasury Form 990 or to provide any additional information. Insp - ika
Name of the organization THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04-3543134

DIRECTOR OF MARKETING AND EVENTS BASED ON COMPARABILITY DATA AND MAKES

RECOMMENDATIONS TO THE BOARD. THE COMPENSATION PAID TO THESE EMPLOYEES IS

THEN APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST TO THE

EXECUTIVE DIRECTOR. 1IN ADDITION, GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE PUBLISHED ONLINE BY THE MASSACHUSETTS SECRETARY OF STATE'S

OFFICE AND THE OFFICIAL WEBSITE OF THE ATTORNEY GENERAL OF MASSACHUSETTS

RESPECTIVELY.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS APPOINTED AN AUDIT COMMITTEE ON OCTOBER 20,

2009. THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSEEING THE AUDIT OF

THE ORGANIZATION'S FINANCIAL STATEMENTS AND MAKING RECOMMENDATIONS TO

THE BOARD REGARDING THE SELECTION OF THE INDEPENDENT ACCOUNTANTS.

FORM 990, PART VI, SECTION B, LINE 13:

POLICIES

THE FOUNDATION IMPLEMENTED A WRITTEN WHISTLEBLOWER POLICY IN OCTOBER,

2009.

FORM 990, PART VI, SECTION B, LINE 14:

POLICIES
THE FOUNDATION IMPLEMENTED A WRITTEN DOCUMENT RETENTION AND DESTRUCTION
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008
2550
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990) P> Attach to Form 990. To be completed by organizations to provide
, additional information for responses to specific questions for the Open t¢Public
ﬁfg;’:“;::gﬂgm”’y 7 Form 990 or to provide any additional information. Inspection
Name of the organization THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04-3543134

POLICY IN OCTOBER, 2009.

FORM 990 INSTRUCTIONS, GENERAL INSTRUCTIONS G. AMENDED RETURN

AMENDED RETURN FOR YEAR ENDED 12/31/2008

FORM 990 HAS BEEN AMENDED TO REFLECT A TOTAL OF $134,284 OF IN-KIND

CONTRIBUTIONS RECEIVED DURING THE ORGANIZATION’'S SPECIAL EVENTS AS

EXPENSES ASSOCIATED WITH THESE PARTICULAR EVENTS. THE ORIGINAL FORM

990 TAX RETURN REFLECTS THESE IN-KIND CONTRIBUTIONS AS A GENERAL

FUNDRAISING EXPENSE ON PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE

24A CONTINUED ON LINE 24B LABELED AS "COST OF DIRECT IN-KIND BENEFITS

TO DONORS." THE FOLLOWING PARTS AND SCHEDULES OF THE FORM 990 WERE

AMENDED :

PART I, CURRENT YEAR COLUMN, LINE 11 OTHER REVENUE AND LINE 17 OTHER

EXPENSES REFLECT THE REALLOCATION OF $134,284 OF FUNDRAISING EXPENSES

FROM PART IX, STATEMENT OF FUNCTIONAL EXPENSES, TO PART VIII, STATEMENT

OF REVENUE, LINE 8B DIRECT EXPENSES OF FUNDRAISING EVENTS. 1IN

ADDITION, THE PRIOR YEAR COLUMN, LINES 11 AND 17 REFLECT AMENDMENTS

MADE TO THE 2007 FORM 990 TO REFLECT THE SIMILAR ADJUSTMENTS MADE FOR

THAT YEAR.

PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINES 24A AND 24B, THE

EXPENSE ITEM COST OF DIRECT IN-KIND BENEFITS TO DONORS IN THE AMOUNT OF

$134,284 WAS REALLOCATED FROM THIS PART IX AND REFLECTED ON SCHEDULE G,

PART II, LINE 7 AS OTHER DIRECT EXPENSES OF THESE FUNDRAISING EVENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 20 0 8

(Form 980) . P> Attach to Form 880. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
fﬂmﬁ";;:e‘:u':gm‘” Form 990 or to provide any additional information. inspection -
Name of the organization THE DOUG FLUTIE JR. FOUNDATION Employer identification number
FOR AUTISM, INC. 04-3543134

SCHEDULE D, PART XII, RECONCILIATION OF REVENUE PER AUDITED FINANCIAL

STATEMENTS WITH REVENUE PER RETURN, LINE 2D AND PART XIII,

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH

EXPENSES PER RETURN, LINE 2D BOTH REFLECT AN INCREASE IN THE ITEM

FURTHER DESCRIBED IN SCHEDULE D, PART XIV, SUPPLEMENTAL INFORMATION, AS

SPECIAL EVENTS EXPENSE BY THESE IN-KIND CONTRIBUTION OF $134,284. AS A

RESULT OF THESE CHANGES, SCHEDULE D, PART XI, RECONCILIATION OF CHANGE

IN NET ASSETS FROM FORM 990 TO FINANCIAL STATEMENTS, LINES 1 (TOTAL

REVENUE) AND 2 (TOTAL EXPENSES) CHANGE TO AGREE TO THE CHANGES FROM

SCHEDULE D, PART XII AND XTII.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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o,

“Fom 8868 Application for Extension of Time To Flle an

;":'...‘.”",f.‘l“’_., Exempt Organization Return OMB No. 15451709
indemmat Revewus Bevios bmammumm |
@ 1 you are fiing for an Autometic 3-Month Extonsion, complets only Part | and chock this box » X1

L HmmﬁhhmmlmmumwmmMHMWdew
Do not complete Past [} uness you have eiready bean grented an automatio 3month extension on a previously filed Form 8868.

Automatic 3-Month Extenslion of Time. Only submit originel (10 copies needed),

Ammbmmmtmummmwmm check this box and complste
Part | onty O

Motherenrpomﬂmaﬂndm l!MMMRMWMMmMMmeM of tme
fo ffla income (X retums

Electronic Fliing Generally, you can electronically file Form 8888 If you want & 3month automatio Stanaion of time to fle one of tha retums
noted balow (8 months for a corporation requined to flls Form 000-T). However, you cannot fils mmadmlmmmmmu
{not automatic) 3:month axtension o {2) you flls Forms 090-BL, 6069, or 8870 group retums. or 8 oonsolidated Form 800-T
mmmmmwmdmpmz vmmamm For more detalls on the elactronio fiing of this form, viskt

Employer ldentification number

Exunpt&mm
print THE DOUG FLUTIE JR. FOUNDATION
FOR AUTISM, INC. 04-3543134

aeantr] Number, strect, and room or sulte no. i a P.O. box, 900 instruct
uows | /0 D.R. BLOUIN, CPA, 51 SAWYER ROAD 8TE 310

Istuctons. ] Clty, town of post offics, slats, and ZIP code, For a forelgn address, sse Ihstructiona,
WALTHAM, MA' 02453

Check type of rotum to be filed (fla a soparate application for aach retum):

XJ rorm 020 ] Form 090-T toonporation) ] rorm 4720
2 rom 0001 ) Form 090-T (sec. 401() or 408(s) trust) CJ Fomezzr
Form 900-€2 ] Form BGOT truet other then above) ] Form 6060
Form 090.PF 3 Form 10414 [ romssmo
DAVID R. BLOUIN, CPA
Telephone No.p» 781-893 1670 FAXNo >
® ifhe crgentzation does not have &n ofice or place of business in the United Siates, check thisbox ....... » ]

® tfthis s for a Group Retum, entar the Organization's four dlight Group Examption Number (GEN) . I his s for the wholo OFoup, chaeck this
box B [ 1 for part of the group, checkthis box > [ and attech a st with the namen and ElNs of ll members the extension wil cover.

1 1 request an automatio 3menth [Smonths for & corporation requlred to fls Form §90-T) extansion of time undd
AUGUST 17, 2009 , to fils the axsmpt organization retum for the onganization named above. The extension

organization's retum for:
» (X] calendar year 2008 o
» [ tax yoss beginaing , and ending
2 (fthiotax year bs for lees then 12 morths. chack Meason: Dlm-mi 7 Pl retum [ change i accounting period

3a HWME&MMWEWTMMUW anter the tentative tex. less any

c mmwmmamwnmwmmbmmum
mmmmmnmwmmwmmrwmm
— Seo hetyctions,
Caution. I you ere going to make an alectronic fund withdrawal with this Form 8388, 888 Form 8453-E0 and Form 8879-£0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notioe, 806 instructions. Hmwgkw.m)

N/A

b




<4 as @

[

Form 8858 (Rav. 4-2009) Page 2
® i you are fiing for an Additional (Not Automatic) 3-Month Extension, complote only Past land checkthisbex .. .. ... » X

Note. Only compilete Part I if you have already been granted an automatic 3menth axtension on apreviously flled Form 8868.

® |f you sre filing fof en Automatic 3-Month Extansion, Comptete only Part | (on page 1).
ﬁuﬁ Additional (Not Automatic) 3-Month Extension of Time. Only fle the ggl_g“bul fno copies needed).

Type or ame of Exempt Organization i Employer identification number
HE DOUG FLUTIE JR. FOUNDATION Crgd .

print  IPOR_AUTISM, INC. A 04-3543134

m Number, streat, and room ar sulte ne. If a P.O. box, see Instructions. For IRS uge only

dmdstatr 0 /O D,R. BIOUIN, CPA, 51 SAWYER ROAD, STE 310 1

fiing the z -

retum, 8ee | City, town or pos! offics, state, and 21P coda. For a foreign address, see instructions.  {/ R T e

banctons WALTHAM, MA 02453 o i

Check typs of retum to be filed (Flle a separate application for each retum):
[X] Form 880 [CJrormesoez [ Form 980T (sec. 401(a) or 408(a) trust) I Form1041:Aa [ JForms227 [ Form 8870
CJ romesoBL [ ) FormoooPF  [] Form990-T frustotherthan sbove) L) Form4720 L) Form 6069

8Y0OP1 Do nat complete Part Il i you were not atready granted an automatic 3-month extension on a previously filad Form 8868.

DAVID R. BLOUIN, CPA
® Thebooksareinthecareof » 51 SAWYER ROAD, SUITE 310 - WALTHAM, MA 02453

YelaphoneNo. > 781-893-1670 FAX No. P>
® | the organizeation does not have an office or place of busineas in the United States, check thisbox . . . . e » D
® [ this is for a Group Retum, enter the organization's four digit Group Examption Numbar (GEN) N lhh is 1of the whole group, check this
> s fer ofthe check this box P and ettach a list with the names and EINs of &/l members the extenslon is for.
4 Irequest an edditional ¥month axtension of timeunts _ NOVEMBER 16, 2009.
5 Forcalendaryear 2008 2008 , of ather tax year beginning ,and ending .
6  Hihis tax yoar is for less than 12 months, check reason: L] Intial retum {_ Final return [ change tn accounting period

7 State In detall why you need the extenslon
ADDITIONAL TIME IS NEEDED TO ACCUMULATE DATA TO PREPARE A COMPLETE

AND ACCURATE RETURN.
8a | this apphcation Is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tenative tax, laas any
nenrefundable credits, See ingtruptions, 8s $
b H1nis appiication Is for Form 890-PF, 990-T, 4720, or 6068, enterany refundable credits and estimated  f.+:%:
tax payments made. Includa any prior year overpayment afowed as & credit end any amount pald N

_previously with Form 8868, 8|8
¢ Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, if required, daposit
with FTD cou if required, by using E| rondc Federal Tax P, Syatem), See | ns.| 80| § N/A

Signature and Verification
Under penalties of parjury, | deciare that | have sxamined this form, including accompanying schedutas and statements, and 10 the bast of my knowisdge and batief,

rus, €0 €0 an am aythOrizgd 10 prepare this form
sanes » Dotz ""'-'(‘;J."E'LJ?/"’}}" e s P[0

Form 8888 (Rav. 4-2009)

Ehn

17540806 714793 14910 2008,04000 THE DOUG FLUTIE JR. FOUNDAT 14910__1




