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benefit trust or private foundation)

Department of the Treasury
S Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning  JUI, 1, 2008 andending JUN 30, 2009
B Check it prease |C Name of organization D Employer identification number
applicable | e RS
fuaress | == % IHE FAISON SCHOOL FOR AUTISM, INC.
gma;nn%e type Doing Business As 03-0387451
o, See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- [Soe:[1701 BYRD AVENUE 804-612-1947
foened[ tons | City or town, state or country, and ZIP + 4 G Grossrecepts $ 5,603,928.
[Jhgptea- RICHMOND, VA 23230 H(a) Is this a group returmn
Rendng e Name and address of principal officerWENDY KREUTER for affilates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_JYes (Ino

I_Tax-exempt status: [X] 501(c) (03

) (nsertno) [ ]4g9a7@@()or [ 527

J Website: p WWW. THEFATISONSCHOOL . ORG

If °No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 20 0 2| m State of legal domicile: VA

| Part1] Summary

o | 1 Bnefly describe the organization's mission or most significant activiies: PROVIDING SCHOOL-BASED,
g HOME-BASED, AND COMMUNITY-BASED EDUCATION FOR CHILDREN WITH AUTISM.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
:': 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 9
@ | 5 Total number of employees (PartV,hne2a) . . . ... 5 0
g 6 Total number of volunteers (estimate If necessary) 6 5
;5 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) ..... 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
g| 8 Contnbutonsand grants (PartVill,ine ) . . 621,440. 999,429.
£| 9 Program service revenue (Part VIil, line 2g) 3,277,553. 4,416,453.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 19,686. 5,733.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) L 64,073. 6,974.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) 3,982,752. 5,428,589.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 307,257, 76,822.
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 16 Salanes, other compensation, employee benefits (Part IX, 272,868. 536,17 47.
g 16 a Professional fundraising fees (Part IX, column (A), line 11
e b Total fundraising expenses (Part IX, column (D), ine 25)
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f, 49 . 3,333,430. 4,308,567.
Total expenses Add fines 13-17 (must equal Part IX, ¢ l?, / 3,913,555. 4,922,136.
Revenue less expenses. Subtract line 18 from line 1 69,197. 506 ,_4ﬁ5 3.
Eé Beginning of Year End of Year
@5 20 Total assets (Part X, ine 16) 1,346,545. 2,078,791.
S| 21 Total labilties (Part X, line 26) 487,942. 519,281.
gzﬁ_’ 22 Net assets or fund balances. Subtract line 21 from line 20 858,603. 1,559,510.
| Part Il | Signature Block
=) Under penalties of perjury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t is true, correct,
o and complete D 1on reparer (of an officer) 1s bgsgd pn al) yfformation of which preparer has any knowledge
= Sign % /S/IZ/IO
= Here Slgﬂure of officer Date 7
o DEBORAH EDMUNDS, TREASURER
] Type or print name and title
=z Preparer’s . Date Check if Preparer's identfying number
% ::;:arer's signature } 7_{«-—\—/‘:’ b A // 1" / (O | Shnployed » [ P3Ssy ¢ SO
S Useony |vomer o MARTIN, DOLAN & HOLTON, LTD. EIN D
satempioyes, B 4435 WATERFRONT DRIVE, SUITE 200
ZP+4 GLEN ALLEN, VA 23060 Phoneno. > (804)346-9595
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 980 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page2
| Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
N THE FAISON SCHOOL FOR AUTISM IS DEDICATED TO GIVING EACH CHILD THE
BEST CHANCE HE OR SHE HAS TO IMPROVE HIS LIFE'S JOURNEY. THIS MISSION

IS ACCOMPLISHED THROUGH TREATMENT (EDUCATIONAL PROGRAMS USING APPLIED
BEHAVIORAL ANALYSIS APPROACH), ONGOING RESEARCH, AND TRAINING OF

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

the prior Form 990 or 990-E2? o . L  [Xdves [ 1No
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? . E:IYes D_Ll No

If "Yes", descnbe these changes on Schedule O.

4 Descnbe 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$ 4,398, 247. including grants of $ ){Revenue $ )
THE ORGANIZATION'S PRIMARY ACCOMPLISHMENT IS THE OPERATION OF A SCHOOL.
THE ENROLLMENT HAS GROWN TO 75 STUDENTS WHO ARE ON-SITE 6 HOURS PER
DAY, 5 DAYS A WEEK. THE EARLY CHILDHOOD PROGRAM SERVES CHILDREN 18
MONTHS TO 5 YEARS OLD AND OPERATES ON A 12 MONTH SCHOOL YEAR. A SCHOOL
AGE PROGRAM PROVIDES ACADEMIC INSTRUCTION FOR CHILDREN AND ADOLESCENTS
5 YEARS TO 22 YEARS OLD AND OPERATES ON A 10 MONTH SCHOOL YEAR WITH A 2
MONTH EXTENDED SUMMER PROGRAM (SEE PART III, 4C). OLDER STUDENTS ALSO
PARTICIPATE IN VOCATIONAL TRAINING AND LIFE SKILLS PROGRAMS.

4b (Code: ) (Expenses $ 5,868 . including grants of $ ) (Revenue $ )
FAISON PROFESSIONALS PROVIDE CONSULTING, TRAINING AND SUPERVISION TO
FAMILY AND HOME SUPPORT WORKERS TO ENSURE CONTINUED PROGRESS WHEN THE
CHILDREN ARE NOT ATTENDING THE ON-SITE SCHOOL PROGRAMS. FAISON
PROFESSIONALS ALSO OFFER COMMUNITY EDUCATION PROGRAMS, SCHOOL
CONSULTATIONS, AND PROGRAM EVALUATIONS.

4c (Code: ) (Expenses $ 38,539, including grants of $ )(Revenue $ )
FAISON SCHOOL OPERATED A SUMMER PROGRAM FOR CHILDREN WITH AUTISM. 10
INDIVIDUALS, AGES 2-21 YEARS OLD, BENEFITED FROM INTENSIVE 1:1
INSTRUCTION AT THE SITE-BASED PROGRAM. FULL OR HALF DAY SESSIONS WERE
OFFERED FROM JULY 7 THROUGH AUGUST 15, 2008.

4d Other program services (Descnbe in Schedule O.)

_(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 4,442,654, (Mustequal PartIX, Line 25_column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page3
[ Part IV [ Checklist of Required Schedules
Yes | No
* 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,® complete Schedule A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e . 2 X
3 D the organization engage in direct or indirect political campagn activities on behalf oforin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! | L3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbymg activities? If 'Yes complete Schedule C Part ) 4 X
5 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? /f *Yes," complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or iInvestment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il | . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, Ime 21;serve as a custod:an for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit reparr, 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? /f "Yes, " complete Schedule D, PartV = | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VIi, VIli, IX, or X as applicable L. 11| X
12 Did the organization receive an audited financial statement for the year for which rt is completlng thlS retum that was
prepared in accordance with GAAP? If “Yes,* complete Schedule D, Parts XI, Xil, and Xill . . .. . e 121 X
13 Is the organization a schoof as descnbed In section 170(b)(1)(A)ii)? /f "Yes, * complete Schedule E | oL 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 grantmaklng, fundralsmg, busnness,
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 orgamzat:on or entlty
located outside the United States? If "Yes, " complete Schedule F, Part Il X 15 X
} 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Part Il o B X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part I . 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIIi, line 9a? If "Yes," complete Schedule G, Part lll . 19 X
20 Dd the organization operate one or more hospitals? If °Yes,* complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," comp/ete Schedule I, Parts Iand [/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 5? 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 i1ssued after December 31, 20027 If “Yes," answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 . .. |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 dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behatt of' issuer for bonds outstanding at any time dunng the yeal’? 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 wrth a dlsquahf ied person from a
pnor year? If “Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquahf ied
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part Il . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantal
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part i 27 | X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
* 28 During the tax year, did any person who ts 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) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . R . 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 .. . lesp| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV . L . 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M e 29| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,* complete Schedule M . . . o . . 30 X
31 D the organization liquidate, terminate, or dnssolve and cease operatlons?
If "Yes," complete Schedule N, Part| . . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete
Schedule N, Part Il . . . 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, lll, IV,and V, lne 1 . . . L R, ;ul X
35 Is any related orgamzation a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 S 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If *Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Dud the organization conduct more than 5% of its actrvrtles through an entity that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 37 X
, Form 990 (2008)
]
832004
12-18-08
4
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Form 990 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 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 Retumns Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . . L1 X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? X 2b
Note. |f the sum of lines 1a and 2a i1s 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 dunng the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . i )
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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: >
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 prohibrted tax shelter transaction at any time dunng the tax year? . i L. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibrted tax shelter transaction?___ . 5b X
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohlbrted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbut:ons that were not tax deductnble" 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . L. . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? : 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 requtred
to file Form 82827 . .. .. . e e e . R I X
d If "Yes," indicate the number of Forms 8282 fled dunng the year o o | 7d | i
e Did the organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, dlrectly or md:rectly, ona personal benef it contract'7 . X I 4 § X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? . X 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 sponsonng organization, have
excess business holdings at any time dunng the year? _ . L. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 4966? | . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i . . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . I I ki F]
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. ls the organization flllng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . N/A I 12b I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page6
| Part VI ] Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Intemal Revenue Code.)

*  Section 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, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . | L ) 1a 10
b Enter the number of voting members that are independent . . . . L1b 9
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate contro! over management dutles customanly performed by or under the drrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied?
Did the organization become aware dunng the year of a matenal 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
b Are any decisions of the governing body sublect to approval by members, stockholders or other persons? . . . 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
The govermning body?
Each committee with authonty to act on behah‘ of the govemrng body’7
Does the organization have local chapters, branches, or affilates?
If "Yes," does the organization have wntten policies and procedures governing the actlvrtles of such chapters. affi hates
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
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O . . L 11 X
Section B. Policies

N

o

<D [ |d (W

DG [P e

SR
ot

u‘gum

Yes | No
12a Does the orgamization have a written conflict of interest policy? /f *“No," gotolne 13 . . |12al X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve nse
to confiicts? Lo 12b X
¢ Does the organization regularly and consrstently monrtor and enforce compllance wrth the polrcy’7 If 'Yes descnbe
in Schedule O how this is done R i . o e, . . 12¢c
13 Does the organization have a written whrstleblower polrcy’? . . L. o . o 13
14 Does the organization have a written document retention and destruction polrcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . B . . 15a
b Other officers or key employees of the organization? | . B B o 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If “Yes,” has the organization adopted a written polrcy or procedure requrnng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed VA
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 available Check all that apply.
‘:l Own website D_L] Another’'s website m Upon request
19 Describe in Schedule O whether (and if s0, 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 >
THE FAISON SCHOOL OFFICE - 804-612-1947
1701 BYRD AVENUE, RICHMOND, VA 23230
s Form 990 (2008)
6
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Form 990 (2008)

THE FAISON SCHOOL FOR AUTISM, INC.

03-0387451

Page 7

[Rart VII] 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 1s needed.
® Lsst 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.

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

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.

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

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

and former such persons.

[__—] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) © ©) € (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E 5 g organization (W-2/1099-MISC) from the
£|2 s |2 (W-2/1099-MISC) organization
e £ |y and related
2|12 [s5|S |88 organizations
Blz |§ )& Fg)=
DON FAISON
CHAIRMAN 12.00(X X 0. 0. 0.
PETER DEGROOT
PRESIDENT 2.00|X X 0. 0. 0.
DEBORAH EDMUNDS
TREASURER 20.00(X X 0. 0. 0.
MARILYN BOTA
DIRECTOR 1.00|X 0. 0. 0.
SUZANNE BURGER
DIRECTOR 1.00|X 0. 0. 0.
DR. ROBERT COHEN
AUTISM CTR OF VA DIRECTO 5.00[X 37,733. 0. 12,075.
PHILIP W. KLAUS, JR.
DIRECTOR 1.00|X 0. 0. 0.
JENIFFER MALONEY
DIRECTOR 1.00(X 0. 0. 0.
JOHN G. MYERS, JR.
DIRECTOR 1.00(X 0. 0. 0.
KING TOWER
DIRECTOR 1.00|X 0. 0. 0.
KATHERINE MATTHEWS
EXECUTIVE DIRECTOR OF ED| 40.00 X X 92,329. 0. 24,425.
WENDY KREUTER
VP, OPERATIONS & FINANCE| 40.00 X X 130,808. 0. 0.
832007 12-18-08 Form 990 (2008)
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| Form 990 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page8

IPart vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) © ©) (E) ®
' Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 8 the organizations compensation
5 |z g organization {(W-2/1099-MISC) from the
EE - |2 (W-2/1099-MISC) organization
s |E R and related
AR EEE organizations
E|2 |5|E |25
\
|
[
|
N
1b_Total > 260,870. 0.] 36,500.
Total number of |nd|V|dua|s (mcludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization - .. . . » 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 L . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indmvidual = . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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
(A) (B) ©)
Name and business address Descnption of services Compensation
TALK LLC
., RICHMOND, VA SPEECH THERAPY 123,975.

2 Total number of Independent contractors (including those in 1} who received more than $100,000 in compensation

from the orgamization P> 1

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) THE FAISON SCHOOIL, FOR AUTISM, INC. 03-0387451  Page9
{Part VIl | Statement of Revenue
A B C (D)
. Total (rezlenue Relz-gte)d or Unr(ela)ned excﬁgc\!lggl#?om
exempt function business tax under
revenue revenue Sg%‘?g? 551142
og.g 1 a Federated campaigns 1a
gg b Membership dues 1b
Y= ¢ Fundraising events 1¢| 310,263.
%,5 d Related organizations .. |hal 335,861.
4E e Government grants (contnbutions) | 1e
;—g .,2, £ All other contributions, gifts, grants, and
< similar amounts not included above . [1¢] 353,305.
2 . : 35,800.
g‘g g Noncash contributions included in ines 1a-1t $ z
O%  h Total. Add fines 1a-1f > 999,429.
Business Code
8| 2a TUITION 611600 |4,041,831./4,041,831.
gg b CONSULTING FEES 611710 330,513.] 330,513.
®g ¢ CAMP 611600 38,280. 38,280.
§3| o CONTRACT FEES 611710 5,829. 5,829.
o f All other program service revenue
g _Total. Add lines 2a-2f . » 4,416,453.
3 Investment income (including dividends, interest, and
other similar amounts) . R 5,733. 5,733.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . .. |
(i) Real (1i) Personal
6 a GrossRents .
b Less: rental expenses
¢ Rental income or (loss) _ .
d Net rental income or (loss) . . . o
7 a Gross amount from sales of (i) Secunties (i} Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Netgamnor(loss) .. .. . »
o | 8 a Grossincome from fundraising events (not
g including $ 310,263. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . all82,313.
g b Less: direct expenses . . bll75,339.
¢ Net income or (loss) from fundraising events > 6,974. 6,974.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses L. . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue
e Total. Add lines 11a-11d >
12  Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c, and 11e » 5#428 ,589. 4,A23 427. 0. 5,733.
02 0.0 Form 990 (2008)
9
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Form 990 (2008)

THE FAISON SCHOOL FOR AUTISM,

INC.

03-0387451 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, (A) (B) © D)
70, 8, 9b, and 10b of Part VL Total expenses P penses | bnerss expenass F;‘;‘ééﬁ':‘é"sg
1  Grants and other assistance to governments and
orgamzations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 76,822. 76,822.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 297,761. 166,953. 130,808.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ____ 238,986. 151,064. 37,409. 50,513.
8 Penston plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ... = =
10 Payroll taxes
11 Fees for services (non- employees)

a Management

b Legal 2,335. 2,335.

¢ Accounting 17,865, 17,865.

d Lobbying

e Professional fundralsmg services. See Part IV, hne 17

f Investment management fees _

g Other . 4,696. 4,696.

12 Advertising and promotion 4 P 120. 2 7 060. 2 L 060.
13 Office expenses 43,312. 21,656. 10,828. 10,828.
14 Information technology 2,428. 1,214. 607. 607.
15 Royalttes = .. ... ..
16 Occupancy 695,743. 591,382. 69,574. 34,787.
17 Travel . . 14,683. 14,683.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ 5,.755. 5,.755.
20 Interest . L.
21 Payments to affi hates . .
22 Depreciation, depletion, and amortization 4,329, 2,340. 887. 1,102,
23 Insurance . . . 7,072, 7,072,
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .

a WAGES OF EMPLOYEES CONT 3,183,304.] 3,103,233. 80,071,

b CONSULTANTS 348,902. 348,902.

¢ EDUCATIONAL MATERIALS 22,716, 22,716.

d MISC FUNDRAISING EXPENS 15,968. 15,.968.

e TUITION ASSISTANCE NETT -76,667. -76,667.

f Allother expenses 12,006. 10,541. 30. 1,435.
25  Total functional expenses. Add lines 1 through 24f 4,922,136, 4,442,654. 362,182. 117,300.
26 JointCosts. Check here > [ if following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 19,356.] 1 610,225.
2  Savings and temporary cash investments 736,418.; 2 238,529,
3 Pledges and grants receivable, net 149,043.] 3 349,043.
4 Accounts recevable, net . 439,987.] 4 533,765.
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L | 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L [ 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale oruse | o 8
< 9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost basis 10a 67,787.
b Less: accumulated depreciation. Complete
Part Vi of SchedueD . 10b 22,705. 1,741.]10c 45,082.
11 Investments - publicly traded secunties ... .. .. ... 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangbleassets . . ... 14
16 Other assets. See Part IV, ne 11 o 0.l 15 302,147.
16 Total assets. Add lines 1 through 15 (must equal ne 34) 1,346,545.] 16 2,078,791.
17 Accounts payable and accrued expenses 293,879.| 17 362,969.
18 Grants payable . 18
19 Deferred revenue 194,063.] 19 156 ,312.
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part |V of Schedule D 21
_‘_E 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . . . . 22
23 Secured mortgages and notes payable to unrelated third part:es 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 487 ,942.| 26 519,281,
Organizations that follow SFAS 117, check here P> I_}—L] and complete
- lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted netassets . . . .. .. 858,603.[ 27 1,359,510.
T |28 Temporanly restricted net assets 28 200,000.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 check here } ] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 858,603.| 33 1,559,510.
Total liabilties and net assets/fund balances . 1,346,545.] 34 2,078,791.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation 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 Single Audrit
Act and OMB Circular A-133? . . . 3a X
b _If "Yes " did the organization undergo the required audit or audits? 3b
832011 12.18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ent of the Treasus li

,[,).f::;,mge:,::: S:moe i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?::;:;;‘::, ©

Name of the organization Employer identification number
THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a pnvate foundation because it is: (Please check only one organization )

CJ
x]
]

& WON =

[+ )

000 O

10
11

N

e[

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

A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{(b){ 1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(Aiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1}{(A){v).

An organization that normally receives a substantial part of its support from a governmental unsit or from the general public descnbed in
section 170{(b)(1)(A)(vi). (Complete Part Il

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 Iil.)

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4). (see instructions)

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a1 Typel bl Typen ¢ [ Type Ill - Functionally integrated d ] Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type ll|

supporting organization, check this box = . o X T
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1)) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) Afamily member of a person descnbed in () above? . ... ... . ... 11g(ii)

(iii) A 35% controlled entity of a person descnbed in () or (i) above? . = .. . . . .. 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

Eiv) Is the organization
n col. (i) histed in your,
governming document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in ¢ol.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Jotal

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

832021 12-17-08

10090506 756111 273
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add ines1-3

5 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 lne 11,
column (f)

6 Public Support. subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business A

actwvities, whether or not the
business i1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) = . 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... .. Lo 14 %
15 Publc support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 14 1S 33 1/3% or more, check this box and

stop here. The orgamization qualifies as a publicly supported orgamzation | . . > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > I:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13 1643, or 16b and ine 14 1s 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
mests 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 line 151s 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 organmzation . » :]
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 | 3 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (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 furished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unt 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 received
from other than disqualified persons that
exceed the greater of 19 of the total of kines 8,
10c, 11, and 12 for the ysar or $5,000

¢ Add hnes 7aand 7b

8 Public support (Subtractline 7¢ from ling 6 )
Section B. Total Support

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

9 Amounts fromline6

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

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

c Add nes 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

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

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

check this box and stop here . . .. . p[ 1
Section C. Computation of Public Support Percentage
15 Publhc 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 27g . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) . . 17 %
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 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X N D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B ‘:]
20_ Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 4 |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

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

Name of the organization Employer identification number
THE FATSON SCHOOL FOR AUTISM, INC. 03-0387451

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete  the
organization answered "Yes® to Form 990, 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 (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? Lo i R . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? D Yes D No

[ Part Il [ Conservation Easements. Gomplete i 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).
|:] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habrtat |___| Preservation of certified historic structure
D Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements L . X 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc stmcture 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, extnngunshed or tennlnated by the organization dunng the taxable
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? _ .. . .. L |:| Yes |:] No
6 Staff or volunteer hours devoted to monitoring, mspectmg, and enforcmg easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B)(i)? o o [dyes [ne
9 InPart XIV, descnbe how the organization repons conservatlon easements n lts 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

| Part Il | 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 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these stems.
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.
(i) Revenues included in Form 990, Part VIII, ine 1 .. > 3
(ii} Assets included n Form 990, Part X .3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, line 1 . . i > 3
b Assets included in Form 990, Part X o . o > 35
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
22
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Schedule D (Form 990) 2008 THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page2
|_F’art 1 ﬁOrganizations 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 items (check all

: that apply):
a L__] Pubtic exhibrtion d D Loan or exchange programs
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a descnption 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 art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . |:] Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L. L. R ; . . .. . D Yes D No
b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . | | e e e e e e e e e e ic
d Additions during the year = | e e e e .. P W [
e Distnbutions dunng the year L L . . R i -]
f Ending balance . SO N |

. DYes |:|No

2a Did the organization include an amount on Form 980, Part X, line 217
b _If "Yes,” explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions ..

Investment eamings or losses

Grants or scholarships

Other expendrtures for facilities

and programs .

Administrative expenses

End of year balance .

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

Board designated or quasi-endowment P> %

Permanent endowment p %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No

(i) unrelated organizations . . i ] . o L. | 3a(i)

(ii) related organizations o . B . . . . |3alii)
b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | . o N L 3b

4 _Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o ao0ouoT

—--

g)OU'ID

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

b Buildings . 42,713. 2,340. 40,373.

¢ Leasehold improvements

d Equipment o X . 2,841. 1,987. 854.

e Other. 22,233. 18,378. 3,855,
Total. Add ines 1a-te. (Column (d) should equal Form 990, Part X, colurmn (B), line 10(c) ) » 45,082,

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page3
| Rart VIIj Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, co! (8) line 12.)p»
Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

Method of valuation:
b) Book value (c)
(a) Descption of investment type ) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col {B) hine 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
PURCHASE OPTION FOR SCHOOL BUILDING AND LAND 293,148.
REIMBURSEMENT DUE FROM FAISON CENTERS OF EXCELLENCE LLC 8,999.
Total. (Column (b) should equal Form 990, Part X, col (B) hine 15.) . . - .. » 302,147.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of iability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) | 2
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habllity for uncertain tax positions
under FIN 48.
(o 2a08 Schedule D (Form 990) 2008
24
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Schedule D (Form 990) 2008 THE FAISON SCHOOL FOR _AUTISM, INC. 03-0387451 Paged
[ Part X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vi1, column (A), line 12) . . K 5,428,589.
Total expenses (Form 990, Part IX, column (A), line 25) 4,922,136.
Excess or (defictt) for the year. Subtract ine 2 from line 1 506,453,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV) o L ) 194,454.
Total adjustments (net). Add ines 4-8 . . . Loe 194 ,454.
10 Excess or (defictt) for the year per financial statements, Combine lines 3 and 9 10 700,907.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenuse, gans, and other support per audrted financial statements L 1 5,603,928.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . L . . A 2a
Donated services and use of facilities _ . . 2b
Recovenes of pnor year grants . . . . . . L 2¢c
Other (Descnbe in Part XiV) . . 2d 175,339,
Add lines 2athrough2d . . . o . 2e 175,339.
3 Subtractline 2e fromlne 1 ____ . . . L 3 5,428,589,
4 Amounts included on Form 990, Part VIII Ime 12 but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV) L .
c Addlnesd4aanddb . e L 4c 0.
Total revenue Add lines 3 and 4c. (ThIS should equal Form 990, Part |, line. 12) . 5 5,428,589.
rPart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . o . 1 5,103,021.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25:
Donated services and use of facilities | | | .
Prior year adjustments
Losses reported on Form 990, Part IX, ||ne 25
Other (Descnbe in Part XIV) e . - 180,885.
Add lines 2a through2d . o . L o | 2e 180,885.
3 Subtract line 2e from line 1 . . o . . . 3 4,922,136.
4 Amounts included on Form 990, Part IX Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV) . L
c Addlinesd4aand4b . o 4c 0.
Total expenses Add lines 3 and 4e, (ThIS should equal Form 990, Part I line 18) e .15 4,922,136.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part X, line 8; Part Xil, lines 2d and 4b, and Part XlII, ines 2d and 4b.

0 N[O S (N

©O© O ~NOOO L ON

¢ a6 oo

& b

11

o Q0 T o

& &

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN TEMPORARILY RESTRICTED NET ASSETS: 200000.

BAD DEBTS AND MISCELLANEOUS ADJUSTMENTS: -5546.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES: 175339.

Schedule D (Form 990) 2008

832054
12-23-08
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SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

» To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2008

* Department of the Treasury Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE FAISON SCHOOI FOR AUTISM, INC. 03-0387451
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all rts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe. If “No,” please explain 3 X
AN ANNOUNCEMENT OF THE RACIALLY NONDISCRIMINATORY POLICY IS
PUBLISHED ON THE SCHOOL'S INTERNET WEBSITE.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and administrative staff? | 42 | X |
b Records documenting that scholarships and other financial assistance are awarded on a racially nondxscnmmatory basis? . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? = . . 4 | X
d Copies of all matenal used by the organization or on |ts behatf to sohcxt contnbutlons? B 44 | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
5 Does the organization discnminate by race in any way with respect to.
a Students’ nghts or pnvileges? 5a X
b Admissions policies? . . 5b X
¢ Employment of faculty or administrative staff’7 _______ 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Useoffacilities? 51 X
g Athletic programs? 5q X
h Other extracurricular activities? L. o . L. X e 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc_75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," attach an explanation . 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832061
03-23-08
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990,

Department of the T ; iyabi -E7 i Open To Public

Inf:na] ;;‘v;uew;"y Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ina ion

Name of the organization Employer identification number
THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451

[ Part | | 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 D Mail solicitations e |—_—| Solicitation of non-government grants
b D Email solictations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [—X—_I No
b If "Yes," list the ten highest paid individuals or entities (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.

. . (ii)oe |, : (v) Amount pad {vi) Amount paid
(i) Name of individual (i) Activity X J‘JQ%?’;S’ (iv) Gross receipts | to (or retaned by) o 2or retained by)
or entity (fundraiser) gt from activity fundraiser organization
contnbutions? isted n col. (i)
Yes | No

Total . | 2

3 Lst 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 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page2
| Rart Il | Fundraising Events. Complete if the organization answered °Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 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
GALA WITH PUMPKIN NONE (Add col. (a) through
DONATED ART [PALOQZA FAMI col (c)
° (event typs) (event type) (total number)
3
(=
§ 1 Gross receipts 390,888. 101,688. 492,576.
2 Less: Chantable contributions 223,438. 86,825. 310,263.
3 Gross revenue (ine 1 minuslne2) . . .. . 167,450. 14,863. 182,313.
4 Cashpnzes . . .
% | 5 Non-cashpnzes
(%}
c
L%‘ 6 Rent/facilty costs
i3]
g 7 Other direct expenses 107,394. 67,945. 175,339.

8 Direct expense summary. Add lines 4 through 7 in column (d)

( 175,339,

9 Netincome summary. Combine lines 3 and 8 in column (d) 6,974.
Part lll | Gaming. Complste if the organization answered "Yes® to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Bingo (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
3 (a) Bing bingo/progressive bingo (@ 939 leol (a) through col. (c)
5
o
1__Gross revenue
» | 2 Cash pnzes
3
8
2|3 Non-cashpnzes . . ... ..
w
B ]
£ | 4 Rent/facllity costs
a
5 Other direct expenses .
D Yes, % [:] Yes % E:] Yes %
6 Volunteer labor D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: VA
a Is the organization licensed to operate gaming activities in each of these states? | 9a X
b If "No,” Explain.
RAFFLE GROSS RECEIPTS BELOW THE LICENSE REQUIREMENT LEVEL
FOR VIRGINIA.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer chantable gaming? 12 X

832082 03-18-09

10090506 756111 273
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Schedule G (Form 990 or 990-E7) 2008 THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page3
. Yes | No
13 Indicate the percentage of gaming activity operated in’
a The organization’s facility . R L. . . 13a %
b An outside facility . . . i L. 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 X
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address:
Name p
Address P
16 Gaming manager information.
Name P
Gaming manager compensation p» $
Descnption of services provided P>
[:] Drrector/officer !:] Employee L__] Independent contractor
17 Mandatory distnbutions.
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retan the state gaming license? e . e 17a X
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18.08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a,.25b. 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organization Employer identification number
THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451

[ Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?
(a) Name of disqualified person (b) Descniption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 L. . i . .
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

.. >3
> 3

| Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from [ (¢) Onginal pnncipal |  (d) Balance due (e}In &? Aé)g);'%vgcri {g) Wnitten
person and purpose the organization? amount default? cgmmlttee‘? agreement?
To From Yes No Yes No Yes No

Total |_2R)

| Part I | Grants or Assistance Benefiting Interested Persons.
To be completed by orgamizations that answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
DONALD FAISON OFFICER/EMPLOYEE/PARENT QUALIFIED TUITION
DEBORAH EDMUNDS OFFICER/EMPLOYEE/PARENT QUALIFIED TUITION

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of | () Shan'trgg of
person and the organization transaction transaction °'g§,’grzﬂégg s
Yes No
ALAN KIRSHNER CO-FOUNDER, SUBSTAN 433,125.[SCHEDULE O: X
ALAN KIRSHNER CO-FOUNDER, SUBSTAN 293,148.[SCHEDULE O: X
DONALD FAISON CHATRMAN 0.[SCHEDULE O: X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions oMB No teesooe?
(Form 990)
» To be completed by organizations that answered 2008
Department of the Treasury “Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Sarvice P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451
{Part]l | Types of Property
(a) (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable [contnbutions | Form 990, Part Vill, ine 1g revenues
1 Ant-Worksofart . | . X 6 35,800.FMV SELLING PRICE
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded i .
10 Secunties - Closely held stock . . . .
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous .
13 Qualffied conservation contribution
(hustoric structures) ” L
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory o
20 Drugs and medical supples . .. .
21 Taxdermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts . . . . ..
25 Other P ( )
26 Other P ( )
27 Other » )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | B 29 0
Yes | No
30a Dunng 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 contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . . . . . . . 30a X
b If "Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | o . L . . 32a X
b If "Yes," describe in Part 1l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09
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OMB No _1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses to §pecif|c questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451

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

FAMILY, PROFESSIONALS AND COMMUNITY MEMBERS WHO INTERACT WITH THE

CHILDREN.

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

THE SCHOOL ANNOUNCED AND PLANNED FOR TWO NEW PROGRAMS SCHEDULED TO

BEGIN IN SEPTEMBER 2009 (THE NEXT FISCAL YEAR): AN AFTER SCHOOL PROGRAM

FOR STUDENTS AND AN IN-HOME INSTRUCTOR'S TRAINING ACADEMY.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DID NOT HAVE ANY

STANDING COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

AT 6/30/09; THEREFORE THERE WERE NO FORMAL MEETINGS TO DOCUMENT. THE BOARD

OF DIRECTORS AS A WHOLE MAKES THE DECISIONS THAT AFFECT THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 10: AT LEAST TWO OF THE DIRECTORS OF

THE ORGANIZATION HAVE REVIEWED AND APPROVED A DRAFT OF THE FORM 990 PRIOR

TO THE FINAL PREPARATION BY THE CPA.

FORM 990, PART VI, SECTION B, LINE 15: ULTIMATE RESPONSIBILITY FOR HIRING

AND ESTABLISHING FAIR COMPENSATION FOR MANAGEMENT OFFICERS OF THE

ORGANIZATION RESTS WITH THE CHAIRMAN OF THE BOARD OF DIRECTORS. WITH THE

ASSISTANCE OF THE VP OF OPERATIONS AND FINANCE, THE CHAIRMAN RESEARCHES THE

QUALIFICATIONS AND COMPENSATION OF MANAGERS IN COMPARABLE POSITIONS AT

OTHER NOT FOR PROFIT ORGANIZATIONS. REASEARCH INCLUDES VARIOUS INDEPENDENT

DATA AVAILABLE ON LINE, IN PARTICULAR THROUGH GUIDESTAR.COM.

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

832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

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

Department of the Treasury additior;:a| information for responses to §peci1‘_ic questipns for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE FAISON SCHQOL FOR AUTISM, INC. 03-0387451

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE ONLINE AT

GUIDESTAR.COM. THE ORGANIZATION WILL MAIL COPIES OF THE 990 AND/OR THE

FORM 1023 WHEN REQUESTED.

FORM 990, PART VI, SECTION C, LINE 19: EACH REQUEST FOR COPIES OF AUDITED

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICY

IS CONSIDERED BY THE OFFICERS OF THE ORGANIZATION WHEN RECEIVED.

CURRENTLY THE BOARD OF DIRECTORS IS CONSIDERING FORMULATING A POLICY

RELATING TO REQUESTS FOR SUCH DISCLOSURES.

SCH L, PART IITI, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: DONALD FAISON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER/EMPLOYEE/PARENT

(C) TYPE OF ASSISTANCE:

QUALIFIED TUITION REDUCTION-BALANCE PAID WITH PREPAID TUITION FROM 2004

(A) NAME OF PERSON: DEBORAH EDMUNDS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER/EMPLOYEE/PARENT

(C) TYPE OF ASSISTANCE:

QUALIFIED TUITION REDUCTION-BALANCE PAID WITH PREPAID TUITION FROM 2004

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

(A) NAME OF PERSON: ALAN KIRSHNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses tq §pecif_'|c questi_ons for the Open tO_ Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE FATSON SCHOOL FOR AUTISM, INC. 03-0387451

CO-FOUNDER, SUBSTANTIAL CONTRIBUTOR, FATHER-IN LAW OF CHAIRMAN

(C) AMOUNT OF TRANSACTION § 433125.

(D) DESCRIPTION OF TRANSACTION: SCHEDULE O: FAISON SCHOOL FOR AUTISM

INC. LEASES THE SPACE IT USES FOR THE SCHOOL AND FOR ADMINISTRATIVE

ACTIVITIES FROM AN LLC WHICH IS OWNED BY ALAN KIRSHNER. THE ORGANIZATION

SIGNED A SEVEN YEAR LEASE IN 2008 WHICH ESTABLISED A FAIR MARKET RENTAL

FOR THE TRANSACTION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ALAN KIRSHNER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CO-FOUNDER, SUBSTANTIAL CONTRIBUTOR, FATHER-IN LAW OF CHAIRMAN

(C) AMOUNT OF TRANSACTION $§ 293148.

(D) DESCRIPTION OF TRANSACTION: SCHEDULE O: IN 2009, FAISON SCHOOL

ENTERED OPTION AGREEMENTS TO ACQUIRE THE PROPERTY CURRENTLY BEING LEASED

AND AN ADJACENT PARCEL OF DEVELOPED LAND. AMOUNTS PAID ON THE OPTION

AGREEMENTS ARE REFLECTED ON THE BALANCE SHEET AS "REFUNDABLE OPTIONS TO

ACQUIRED REAL ESTATE." THE EXERCISE PRICE WILL REFLECT FUTURE FAIR

MARKET VALUE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: DONALD FAISON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHATRMAN

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: SCHEDULE O: FAMILY MEMBER OF ALAN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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10090506 756111 273

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenus Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451
KIRSHNER--SEE TRANSACTIONS DESCRIBED ABOVE.
(E) SHARING OF ORGANIZATION REVENUES? = NO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Schedule D (Form 990) 2008 THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Pages
| Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS DIRECT EXPENSES: 175339.

BAD DEBT EXPENSE: 5387.

MISCELLANEOUS ADJUSTMENT: 159.

-t

832055 Schedule D (Form 990) 2008

12-23-08
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10090506 756111 273

Farn 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2008

ﬁ?&ﬂ"’é‘iﬁﬁ?é&“‘[’i" (99) P See separate instructions. p Attach to your tax return. g:qa?;; :lo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
THE FAISON SCHOOIL FOR AUTISM, INC. FORM 990 PAGE 10 03-0387451
[ﬁd | l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the tnstructions for a higher imrt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation . 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2 if zero or less, enter -0- . 4
5 __Doitar imitation for tax year Subtract line 4 from kne 1 If zero or less, enter -0-_If mamed filing separately, see instructions . - . 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 ULsted property. Enter the amount from line 29 L. —[ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not Iess than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,227.
| Part Il I MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 i 17 |
18 it you are electing to group any assats placed in service duning the tax year into one or more general asset accounts, check here > l:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | (o) convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property 4 27 5 yrs. MM =
/ 27 5 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions.)
21 Lssted property. Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19and 20 In column (9), and ine 21
Enter here and on the appropnate fines of your retum Partnerships and S corporations - see instr. 22 3,227.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
‘3}953_1,8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
43
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Form 4562 (2008) THE FAISON SCHOOL FOR AUTISM, INC. 03-0387451 Page2
| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [ Jves |:| No | 24b If "Yes," 1s the evidence wntten? | | Yes L__| No
b) (c) (e 4] (9) h (i)
(a) W () 0 (h)
Type of property bort Business/ Cost or Basis for depreciaion | Recovery | Method/ Depreciation Elected
placed in investment (business/investment section 179
(hist vehicles first ) service | usepercentage|  Other basis vse only) period |  Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . e . R .. .1 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L-
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . i I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . .. . l 29

Section B - Information on Use ot Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven C o
33 Total miles dnven dunng the year.
Add lines 30 through 32 X .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? i
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personat use of vehicles, including commuting, by your Yes No

employees?

38 Do you mantain a written pollcy statement that prohlbxts personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41.s "Yes," do not comnplete Section B for the covered vehlcles
[ Part VI | Amortization

(a) (b) (c) (d) (e) "
Descnption of costs Date amortizabion Amortizable Code Amorbzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins duning your 2008 tax year:
DEVELOPMENT SOFTWARE

(E-TAPESTRY) 111208 4,957. 36M 1,102.

43 Amortization of costs that began before your 2008 tax year X 43

44 Total. Add amounts in column (f) See the instructions for where to report . 44 1,102.

816252 11-08-08 Form 4562 (2008)
44
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB8 No 1545-1709
375:2?":25;’32231?” P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N [E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submit ongtnal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

> [ ]

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extenston of time

to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 i1f you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990 BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits
Type or Name of Exempt Organization

Employer identification number

print

THE _FAISON SCHOOL FOR AUTISM, INC. 03-0387451
File by the
due date for | Number, street, and room or suite no. If a P O box, see instructions

fingyew | 1701 BYRD AVENUE
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23230

Check type of return to be filed(file a separate application for each retumn)

DZ] Form 990 I:] Form 990-T (corporation) I:I Form 4720
[:] Form 990-BL I:I Form 990-T (sec 401(a) or 408(a) trust) ':] Form 5227
D Form 990-EZ C] Form 980-T (trust other than above) [:] Form 6069
[J Form 990PF (1 Form 1041-A (I Form 8870

THE FAISON SCHOOL OFFICE
® The booksareinthecareof » 1701 BYRD AVENUE - RICHMOND, VA 23230

TelephoneNo p» 804-612-1947 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . > [:‘
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p [:I . If it1s for part of the group, check this box p I:I and attach a ist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organization return for the organization named above The extension

1s for the organization’s return for

» [ catendar year or
» [X]taxyearbegnnng JUL 1, 2008 ,andendng_ JUN 30, 2009
2  Ifthis tax year i1s for less than 12 months, check reason D lnitial return [:] Final return |:] Change in accounting period

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b M this apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit 3| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions

3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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L] <

Form 8868 (Rev 4-2009)

@ If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

Page 2

» [X]

. ® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part I Additional (Not Automatic) 3-Month Extension of Time. Onty file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
it IPHE FAISON SCHOOL FOR AUTISM, INC. 03-0387451
:::e:f,;ze Number, street, and room or suite no If a P O box, see mstructions For IRS use only
guedsew 1701 BYRD AVENUE
retum See | Cily, town or post office, state, and ZIP code For a foreign address, see instructions
rerete RICHMOND, VA 23230

Check type of return to be filed (File a separate application for each return)
(X] Form 990 (CJrormogoez [ Form 990-T (sec 401(a) or408(a) trust) [_J Form1041A [} Forms227  [__] Form 8870

[ JrormososL [ _JFormogorF [ Form 990-T (trust other than above) ] Forma720  [_] Form 6069
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE FAISON SCHOOL OFFICE
® Thebooksaremnthecareof » 1701 BYRD AVENUE - RICHMOND, VA 23230

Telephone No - 804-612-1947 FAX No P

® |f the organization does not have an office or place of business in the United States, check this box > l:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [::] If it 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until MAY 15, 2010

6§  For calendar year ,orothertax yearbegnming _JUL 1, 2008 ,andendng  JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason: E:l Initial retumn [:] Finat return |:| Change in accounting penod

7  State in detall why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN THE INFORMATION NEEDED

TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.
8a If thus apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al $
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b | $

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correct, and complete, and that | am authorized to prepare this form.
[29/3.91 0

Signature B H3 07 4 et b A e p CERTIFIED PUBLIC ACCOUNTANDate pr

Form 8868 (Rev. 4-2009)

Martin, Doian & Holton, Ltd.
4435 Waterfront Drive, Suite 200
Glen Allen, VA 23060
54-1065763

823832
05-26-09

10040129 756111 273 2008.05020 THE FAISON SCHOOL FOR AUTIS 273 1



