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. Short Form OLB No 545-1150
@@@D 57 Return of Organization Exempt From Income Tax B (NG
Form o L_i[_L"l Under section 501(c), 527, ar 4947(a)(1) of the internal Revenue Code N Q:’/ 9
{except black lung benefit trust or private {oundation)
£ Szonso rganzatons of donor adwised funds and contre’hing argan zations as defined n secton
::1”(::)(13)7-;:95(%’ f“c l’"orm 990 Al ciher ovrlg;m"ai on:‘\ st grcsslregc 2 r?t“ lass lh\?’\ $5L0,C00 and total Qm L@ t:@_ﬂﬂ
s en of the T ast o assets less tnan $1.250,002 at the end of the year ~~ay use in s form =
E,-,Z,..‘;'r‘:“ " ,._..Lq,', ai ’ > The organization may kave 16 use a cop,” of ihis relurn to salsiy state reporting requ rements [fﬁ_@’@:lf[lrﬂ
A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2008, and ending DECEMBER 31 .20 09
B C ookt oppicotle Pleace | © Mame of orqamization D Employer identification number
[] ndcieze shinns use 135 | SCHOOL OF AUTISM 20-4884948
8 fians ¢t ance prmtor | Mumber and street (or P O Sox. if ma - s not dehivered 1o sireet a.idress) | RooT/s'ale || € Telepacie number
Ty t H
[ o v isea  |1785 NE SANDY BLVD LA 503-283-9603
[T} Amcmaeet ot P‘s";ﬁ'c;fc.c Ciy or tovn. state or country. und ZIP - £ Group Exemption
[ pricatonpendng ) tigns PORTLAND, OR 97232 Numbeor b
o Section 501(c}{3} orgamzations and 4247{(a)(1)} nonexempt charitabie trusts must attach G Accounting Method {J cash (3 Accrual
a completed Schedule A (Form 985 or 820-EZ). Gther (specify) >
H Check & L1 the orgarzation 1s not
i Website: > WWW.SCHOOLOFAUTISM.COM required 10 attach Schedule B (Form 990,
J Tax-exempt status (chieck only one) — [ ] 501(c){ 3 )} < gnsertno) L] 4947(@@(1)or []527 990-EZ, or 990-PF}

K Crecn & 11 ifthe organization s not a section 509(a)(3) suprorung organization and its gross receipts are normally not more than $25,000 A
Form 920-EZ or Form 930 return is not 1equired, but if the orgamizalion chooses 1o file « return, be sure to file a complete return

L Add lines Bb, €b, and 7b, 10 line 9 {o determune (4 0ss recaipts, 1 $500,000 or more fiie Form ¢90 instead o7 Form 990-€2 D> [ 139293.01

F?Eﬁ"jﬂ} Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiructions for Part 1)

1 Contrnbutions, gifts, grants, and similar amounts recewed i1 10510.00
2  Program service revenue including government fees and contracts "o 8140.17
3 Membership dues and assessments 3
4  Invesiment income - 4 7360
I 8a Gross amecunt from sale of assets other than mventory . . i5a]
l b Less cost or other basis and sales expenses . 5b | {
c Gamn or (loss) from sale of assets other than tnventory (Subtyact hne 5t from line 5a) . . B¢
g 6  Spzcial evesis and actvities {complele 2ophcanle parts of Schedule G) If any amount 1z 5 o gaming, check here> ] |
2| a Grossrsvenue (notincluding $ 10510.00  of contributions i
2 reported on linz 1) . ) 6a I 13206.97( |
b Less drrect expenses other than fundraising expenses 6b !
¢ Netincome or floss) from special events and sctivitigs {Subtract hnﬂ 1o irom line 6a) . 6c 18206.97
7a Gross sales of inventory, less returns and allowances i 7a
b Less costof goods sold .o [ 7b
! ¢ Gross proit or (loss) from sales of mventory (Subtract Iine 7o from line 7a) |
g 8  Otherrevenue [descnbe D  TUITION & FEES 95075.87
i 9  Total revenue. Add hines 1 2. 3, 4, 5¢, 8¢, 7c, and 8 . i 139293.01
110 Grants and simidar amounts paid (attach schedule) 10 !
I 11 Benehts paid to or for members . .. . " 11
¥ 112  Salares, other compensation and employee benefits JU\. 1 9 20“ 12 95349.62
g 13  Professional fess and other payments to independent coniractors . _13 9475.36
g!14  Occupancy, rent utiities. and mamntenance AAL REVENUE SEW'.CE 23266.61
w115  Pnnting, publications postage, and shipping . |NTERNA ER WA.QBﬁQO' 689.69
) 16  Other expenses {describe > SEE ATTACHED VANCOUV T 29546.44
g 17 Total expenses. Add hnes 10 through 16 .. . .. . . by 17 158327.72
= 8 18 Excess o (deficit) for the year (Subtract hine 17 from line 9) i8 {19034.71)
2 9119 Net assets or fund balances at beginning of year (from fine 27 column (A)) (must agrec witn !
@ % end-of-year figure reported on prior year's return) Co. 19 8088.00
= S | 20 Other changes in net assets or fund baiances {attach expianation) . . 20 .
Z = 21 Net assets or fund balances at end of year Combine I'nes 18 through 20 > | 211 (10946.72)
o [ FEm[]] Balance Sheets. If Total assets on line 25, column (B) are $1.250,000 or more, file Form 990 mstead of Form 930-EZ
N {See the instructions for Part 1t I (A) Begnang of year | {B) E~d of year
= 22 Cash, savings, and investmenis ) ; 2752|922, 244 09
&> 22 langandbuldings. . . e 0{23) 0
& 23 Othe assets (describe > SCHOOL EQUIPMENT PURCHASED AND EXPENSED y L 7611j24) 1136290
25 Total assets ] ] ) , 10363]25! 11606.99
25 Total hiabilities (describe P TARES o 2275|26! 22553.71
27 Net asseis or fund balances (line 27 of column (B) must agree with line 21} | 8088|27! (10946.72)
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat Mo 10612} Form 990-EZ 009
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¥ orm 290-E7 (2009) Page 2
izetazll]ll _ Statement of Program Service Accomplishments (See the instructions for Part i1l ) Expenses

" What is the organization s primary exempt purpose? PROVIDE EDUCATION TO CHILDREN WITH AUTISM i
Describe what was actieved in carrying out the crganization’s exempt purposes In a clear and concise

manner. descnbe the services provided, the number of persons benefited, and other relevant information for

{Pazuirsd fer seslion

1 20 MHei3) and 501
ergarzaliens ano s2ctien

v 4947601 frusls, oouenal

sach program title ; ‘c- athers )
28 PROVIDED EDUCATION FOR PRESCHOOL, KINDERGARTEN, FIRST, SECOND AND THIRD GRADES FOR |
TO CHILDREN ON THE AUTISM SPECTRUM. SERVED 30 CHILDRENIN2009. = ‘ :
........................................................................................................................................... !
(Grants $ 0) If this amount includes foreign grants, check here ! 0
s B A {
......................................................................................................................................... I
------ it this améljnt |n.c:l-|;des foreign grants check hare R l
Bl i i {
L
................................................................................................................................... |
0 S0 U OSSR | |
{Granis $ )_If this amount includes foreign grants check here » [ 1 {30a]
31 Otner program services (attach scheduls) . :
(Grams $ } If this amount nncludes foreign qrams check hE'fc .. p [0 (31a;
Toial program serice expenses {add lines 283 through 314} . . s 32 i
}{Hﬂﬂul List of Officers, Directors, Trustees, and Key Employees. List each one sven if not compensated. (See the mstructions for Pait 1V}
77" (o) Tile 204 averane | te) Comoensation {d} Contrbul.ont {o) Exparza
(a) Man = and address heurs per wezk i {If not paud, smgloyes benehoplans & account and
aevoted to pos ko anter -0Q-} defeqri ooppAnsadion | Otrer allgr . ances
7 - T
SARAVANZEE CO-DIRECTOR, 40 00 i
9547 N. FAIRHAVEN, PORTLAND, OR 97203 32239.38 0 4]
DONNA BLOOM
...................................................................... Dl X
9614 N. CLARENDON, PORTLAND, OR 97203 CO-DIRECTOR, 40.00 32239.38 0 0
MEVINBLOOM VICE PRESIDENT, 0.00
9614 N. CLARENDON, PORTLAND, OR 97203 - o ]
- ] | ]
AMIEMARUAKELLEY  ~ ~ | SECRETARY. 0.00 !
7457 N. OLIN PORTLAND, OR 97203 [ ! 0 0 0
! [
.................................................................... 1 {
— ! |
i ]
___________________________________________________________________ ! ,
) ; . A o
i - !
____________________________________________________________________ ! i |
! | x
t - T H
; -
""""""""""""""""""""""""" e ; |
_____________________________________________________________________ ? i |
| | :
..................................................................... § !
i i !
i s i )
---------------------------------------------------------------- ; ‘i } |
+ 1
! i
....................................................................... 1 i
5 i
______________________________________________________________________ i ’ E
l I3
! :
-------------------------------------------------------------------- |
ll 3 !
' ! !
...................................................................... .
- ; | i !
____________________________________________________________________ i i !
- | i
_—— e~ I e T 1

For 1 ‘:JQU-GL., (2009,
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rorm 950-EZ (2608) Page 3
(a7 Other Information (Note the statement requirements in the instructions for Part V)
Yesi| No
33 D the organization engage n any actnnty not prewously reported to the IRS? If “Yes.” attach a detailed [
description of eacr activity . . . .. ! 33
34  Were any changes made to the organmzing or governing documents ¢ 'Yes,” attach a conformed copy of | | |
the changes . . i 34
35  If the orgamizaticn had income from business activities such as those reperted on lmes 2 €a. and 7a (among others). put l
not reporied on Form 990-T, aitach a statement exclaming v/hy the crgamzation did not report the mcome an Form 990-T.
a Did the citganizaiten have unrelated business gross income of $1,000 or more or vias it subject to section
6033(e) nouce, reparting. and proxy tax reguiremenis? 352
b I “Yes," has ¢ filed a iax return on Form 890-T for this year? 35b
36  Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets .
during the year? If “fes,’ complete apphcabie parts of Schedule N . 36 ;
37a Enter amount of political expendiures, direct or indirect, as described in the instructions & 37a ‘
b Dud the organization file Form 1120-POL for this year? 37b
38a [nd the organization borrow from, o1 make any loans to, any officer, director, Irustee, or kKey employec or were
any such loans made In a prior year and still outstanding at the end of the penod covered by this return? | . 38a
b i 'Yes,' complete Scheduie L, Part il and enter the total amount mvolved . . 38!34l A :
39  Saction 501(c)7) o ganizations Enter. | i
a Iniiation fees and capital contrbutions included cnfine 9 . . . 39a ! !
b Gross receiplis, included on hne 9, for public use of club facilities . 30b | :
40a Seclion 501(c)3) organizations. Enter amount of tax impased on the organization during the year under.
sactiond8iie . sectiond812b ___;section4®bh5B i
b Section 501(cH3) and 501(c)4) organtzations Did the organization engage i any secuon 4958 excass benefn
transaction dunng the year or 1s it aware that 1t engaged in an excess benefit transaction with a disquahfied
person i a pricr year, and that the ‘ransaction has not been reported on any of the orgaiuzation's pror i ',
Forms 990 or 990-5Z? i ' Yes. ' complete Schedule L, Part} . . . 40b l—~—- o
¢ Section 501(c)3) and 501(c)4) organizations Enier amount of tax .mposes on | ;
orgamzation managers o disqualifisd persons dunng the year under sections 4912, : 'I
4855, and 4958 oo . . . .o B ! ;
d Sechion 501(c)i3) and 501{c){d) organizations Enter amount of tax on line 40c 1 i
raimbursed by the organization . . . . . . B |
2 All organizations. At any tme dunng the tax year, was the orgamization a party to a prohiited tax shelter !
transaction? if Yes.’' complete Form 8386-T 40e!
41 List the states with which a copy of this return 1s filed. I» T
42a The orgamzauon's books are in care of b SARA VANZEE Telephone no » _ 503-283-8603
2P s 4 97232
B At any time during the calenaar year, did the organization have an interest in or a signature or other authonty
over a fmancial account 1 a foreign couniry {such as a bank account, securities account, or othet financial Yes| No
account)? . 42b
if Yes,” emer the name of the foreign country P !
See the instrucuons for excepbons and filing requitements for Form T F 80-22.1, Report of Foreign Bank ! i
and Financial Accounts.
¢ At any ume duning the calendar year did the organizauon mainiain an office outside of the U.S ? l 42c
Ii "Yes." enter the name of the foreign country: &
43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here B )
and enter the amount of tax-exempt interest receved or accrued during the tax year . b 43;{
'Yes| No
%4 Did the organzation maintain any dorior advised funds? It “Yes.” Form 980 must be completed instead of |
Form 990-EZ L . o . | 44
45 s anyielated orgﬁmcahor controlled entity of the organizauon within the meaning of section 512(b)(13}? I i
Vas. ' Form 990 rmust be completed instead of Form 990-EZ ] 45 !

Form 880-EZ (2009




Farm 530-E£2 (2008) Pane 4

EG  section 501{c)(3) organizations and section 4947(a}{1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for lines 50 and 51.

46 Did the orgamization engage 1n direct or indirect political campaign activibies on behalf of or 1 opposition to Yes| No
candidates for pubnc ofiice? If Yes,” complete Schedule C, Part | { &
47 Did the organization engage in lobbying activities? if * Yes, ' complete Schedule C, Part ) i
48  Is the organizatton & school as described in section 170(b)(1)(A)i)? If ' Yes,” complete Schedule E
49a Did the organization make any transfers 1o an exempt non-charitable refated crganization? . . 49a
b if'Yes,” was the related orgamzation a secuon 527 organization? .o . . . 48h
50 Compilete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organmization If there 1s none, enter "None.”

£y

ok
|

] ! (b} Tit.2 and average {c) Corpensat.on l {d} Cemnounr s to {e) Expense
{a) Nan-e anu address uf eacn employes o2d mer2 Lours per wedk emipla/2e berei pisns &l accoant and
tnan $100 CO6 cevoted ko poston { deferad comoansation | o-he- aliovances
NONE e e e |
|
i
H
f Total number of otner employees paid over $100.000 A s

51 Complete this table for the organization's five mghest compensated independent contractors who each received more than
$100 000 of compensation from the organmizauon If there is none enter “None

{a) Mzme and adarass of each indepensens costractor paid mo-a than $10C 00 ' (b} Tyoe of cennce 1 () Compenzaticn
]

i

i

d Total number of other independent contiactors each receiving cver 5100 000 B 0

v Undor penaies of penury | daclare that | have 2<amned tas return, incluthng accompanyng scheduies and staternents and to th2 best or my knovitedge
Jnd Bza2e, it s {re2, correct and completz Decarabicn of orcparer (otner 1han ofi cer* g gased on aitinforerabon of wiich praparer has any batr-dedge

. S L 1, o S~
2‘9“ /ﬁ’/,{’{ Cr t/f{'/’u:()-,‘/\" j- 1571
ere D S.qns@,«'lﬁ_.qf:'cer ¥4 ‘/A - . Date
g XN S xind d T
Type

cr prrt name and tille

Date Cnech if { Preparer's wentiry na rember (See msin ot oo

. Prcparer o }‘
Paid "» sy~ 1
| empioyed P ._,!

sgature
]
Preparer's Firm s nane (or p Einl L

Use Dn!y yeours f self-amployad),
adaress, a0 § 2P ¢ - Phongno P

‘iay the IRS discuss this return with the preparer shown above? See instructions . . .. > []Yes L] No

Form 990-EZ o0

@ Printed on rccycled pape:




SCHEDULE A OMB Ne 1545-0017

R on e & ) 1 nh ? £ AN A\ 1
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the orgaruzation is a section 501{c){3} orgamzation or a seclion 2 /]
4947(a}(1) nonexempt chartable trust. Yoo =
Gnr e d ne Jreasure K..', [;tﬂj"l@
Repartriced of the Treasur & Attach to Form 20 or Form 980-EZ. > See separate instructions. v @w« v
Aternz Rsvenve Sen.ce B NSpecu
Name of the orgamnization Employer idontificatien number
SCHOOL OF AUTISM 20 4884948

\zeui ] Remson for Public Charity Status (All organizations must complete this part) See instructions,

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box)
1 [l A church, convention of churches, or association of churches described in section 170({b){1}(A}{}.

2 /) A school desciibed in section 170({b)(1}{8){i}). {Attach Schedule E )

3 [ A hosprital or & cooperative hospital service orgamzation descrnibed in section 170(b)(1){(A)(iii).

4 [J A medical research organization operated i conjunction with a hospital descnbed in section 170(b){(1){A)(i). Enter the
hospital's NAME, CRY, AN SIAYE e e e e e

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(bi{1){A)(iv}. (Complete Part 1)

6 [ A federal. statz, or local govermnment or governmental unit described in section 170{b){1){A){v).

7 T} Anorganization that normally receives a substential part of its support from a governmental urit or jroms the general public
described in saction 170{b){(1)}{A){v1). (Complete Part II)

g A commurity tust described in section 170{b}{1}{A){vi). (Complete Part I}

a {1 Anorganization that normally receves: (1) more than 3344 % of tts support from contributions, membership fees, and gross
1eceipts from activities related to its exempt functions—subject to certam exceptions, ard (2) no more than 33,59 of 1ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquwred by the organization after June 30, 1975 See section 509(a)(2). (Compiete Part lit )

160 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
14 [Z1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2) See section

509(a)(3). Check the box that describes the type of supporting organization and cemplete hnes 11e through 11h

a L] Typel b O Typell ¢ [ Type lli-Functionally integtated d [ Type -Othar
e [ By checking this box, | certify that the organization is not coniralled 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}

f if the organization received a wntten deterrmination from the IRS that it 1s a Type I, Type U, or Type i supporting

arganization, check this box . . . .
g Since August 17, 2006, has the organizaticn accepted any gift or conwbution from any of the
following persons?

(i) A person who directly or indiactly conirols, eitner alone or together with persons descnbsd in (i) Yes | Mo
and (1 below, the govermng body of the supporiad organization? . 1190y
(i) A farmily member of a person described in {) above? . ) X 11gfu),
{in) A 35% co-trolled entity of a person describea 1n () or {1) above? 11g{i}]
h Provide the following information about the supported organization(s)
(i} Name of zupparted ! (u} EitH ! (i) Type of organization § {iw) 15 tng ciganza on {v) Dia vou nobly (v Is ine (i} Atiount of
organizaton | (described on haes 1-8 i col ) bsted .n vowr | the orgeszaticn n crganzat 9% 11 col supeon
l anove or {RC section agpverng documnari” oot {1} of vour () crgani.ed 11 the
H {se2 instructions)) susnpoan” us”?
| O
_ ; ves | No Yes | Mo Yes i No
T 1
I . .
| | i
e : |
. l i
_ : ,
i
|
t
B |
|
i
Total ! 1
For Privacy Act and Papenvork Reduclion Act Notice, see the Instructiens for Ce! No 11285F Schedute A (Form 950 or 920-EZ) 2009

Form 980 or 990-EZ




Schedd'e A (Form 9290 or 990-E2) 2009

Page 2

il 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) » {a) 2005 | {b) 2006 ' (c)2007 ! (2008 ' (e)2008 | (f) Toal
I l

1

Gifts, gqrants, contiibutions, and
membarship fees recaved. (Do rot
include any unusua! grants |

i

Tax tavenues lavied for the orgamzation’s ! !
Leneft and ether prid to or expended on i
:

its behah .. [ e e —
The value of services or faciities

furmished by a governmental unit to the !
c:garizauon vithout ciharge .

4  Total. Add tnes 1 through 3 !
5 The poruch ct total contnbutions by each
person (other than 7 governmenial unit o
publicly suppoitea srgamzauon) includea
on Iine 1 thal exceeds 2% of the amount
shown on line 11, colurnn (f) . ~
6 _ Public support. Subtiactine 5 hombine 4.
Section B. Total Support
Calendar year {or iscal year heginningin} » | {a) 2005 {b) 2006 |, ({c) 2007 {d) 2008 {e) 2008 | ({f) Toial
[ i i
7 Amounts fiom line 4 i { i !
' 1
8 Gross ncome from mnieresi, dividends, ! i
payments receivec on securilies loans, i l
rents. 1oyailiss and nicome fHom similal ! )
SQUICES .o . JX
$ Ner ncome from unrelateo business i
acuviues, whether or not the busingss s ! ; L
reautary calvcd oh _ ! - e ——
H 1
1 ’ i
10 Otz mcome Do not imclude gan o f f |
loss irom tne sa'e of capital asse’s | ] ‘ ;
(Explain n Part IV) Lo !
11 Total suppori, Add bres 7 through 10 . { l I
12 Gross receipts from related activities, etc (see instructions) . 12 ‘
43  First five years. If the Foim 280 is for the orgamzation’s first second, third, feurth, or fifth tax year as a section 501(c )f’.»’) .
organization, check this box and stop here L
Section C. Compulation of Public Support Percentage
14 Public suppon paicentags for 2009 (ine 6 column (f) dividec by ine 11, column (f) . 14 %
16  Publc suppot peiceniage fiom 2008 Schedule A, Part i, line i4 15 %
16a 33/ % support test—2009. If the organization did not check the box on line 13, and hne 12 15 33%~ 9% or more, check this box
and stop here. Thic oiganization qualiies as a publicly supported organization .. > O
b 33% % support test—2008. If the orgamzation did not check a box on kne 12 or 163, and kne 15 1s 33': % or more, check this
box and step hera. The organization qualfies as a publicly supported orgamzation | .. e U
17a 10%-facts-and-crcumstances test—2009. if the organizauon did not check a box on hne 13, 163 or 16b ang ire 14 15 10% o
mo, e, and It the organization meets the “facts-ana-circumstances” test check this box and stop here. Explain in Part IV how the
organizotion meets the ' facis-and-circumstances’ test The organization quaniies as a publcly supported urganization p
b 10%-facts-and-circumstances test~2008. if the orgamization did not check a box on line 13 169, 16b, or 17a, and line 1515 10% or
more and it the orgamzation meets the “facts-and-circumstances’ test, chack this box and stop here. Explain in Part IV how the .
crganvzation meets the ' {acts-and-circumstances ' test The organization qualifies as a publicly supported organmization . . oLt
18  Private foundation. if the erganrzation did not check a box on hine 13, 163, 16b, 17a, or 17b, check this box and see instructions b o

Schedule A (Form 980 or 990-£2) 2009




Schedule A (Form 890 or 990-EZ) 2009 Page 3
H“E‘@f@ {ll; 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 fisca: year beginningin} » ! (a) 2005

-
!
|

{b}) 2006 {c) 2007 () 2008 | {e) 2009 {f) Total

7
}
|

1 Cmts, grants, contnbutions,  and !
membnrshtp fees recewed (Do not include
any “unusual grants )

2 Guoss rece.ptbfrcm admissons, merchanolse
sold &t szrvices panormed, or facdities
iLrushed m any achiv ty thar s related to the
crganzation’s tax-exs impt purpose

|
|
|
!

|

3  Gross receipts from couemes inal are ot an 1
unirelaied trade or busi'ess under ssction 513 — -i_.

{

4 Taxrevenues levied foi the organization s
henefit and edher pud to or expended on
tis behalf

The wvalue of services o1 facilities
furntsned by a govarnmantal unit to ihe
oigamzahon vwehott charge
6 Total Add lnes 1 thiough 3

(9]

7a Amounts included on lines 1, 2, and 3
recelved from disgualiied persons

b Amcunis included on lines 2 and 3 rzcaved
rom cther than disqualthed paisons that
exceed the greater of $5,600 or 1% of the
amount on lne 15 for the vear

¢ Addlines 7Taand b

8 Public support (Subtiact line 7¢ from
line 6)
Section B. Total Support
Calenaar year (or fisczl year beginning in} o (a)2005 | (b)2006 | (c) 2007

!

e = vy e

e

(d) 200& {e) 20098 | {f) Towa

3  amounis iom lne 6 . .

10a Gress income fror nteres!, dividends
paymenis 1ccenvena on secunties loans,
cents, royalies and income from simtlal
SO ces

£ Unrelated bus.inoes takable income {less
secron 511 taxes) irom businesses
accuires arier Jun2 30, 1875

—————— d —

¢ Add lines 10a ard 10b

i
|
j
b—
i
|
11 el incorme nom unrelatea busmes'= ;
aclvities not ncluded i ime  10b, l ¢
f
i
l

whethel 01 not (he business is eguially
cairted on N

12 Other income. Do not mclude gain or
toss trom the szle of capial asseis
(Explain in Part V)

13 Total support. (Add lines 9, 10c, 11, ! ;
ana 12) ]

14  First five years. If tha Form 990 s for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)
arganization, checl this box and stop here . . . . . > ]

Section €. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hine 13, column (f)) |15
16 Publc support percentage from 2008 Schedule A Part IH, ine 15 . . 16
Section D. Compuiation of Investment income Percentage

o
R R

17 Investment income percentage for 2009 (hne 10c, column (i) divided by hne 13. columnn (f)) {17 %
18 Invesiment income percentage from 2008 Scheaule A, Part I, ne 17 ) 18 %
i9a 32'%: % support tests—2009. If the organization did not check the box on line 14, and hne Ia is more than 334 %, and tne
17 13 ngt more than 33% %, chieck this box and stop here. The organization qualifies as a publicly supported organization > 0
b 33%: % support tests~-2008. {f the orgamzahon did not check a box on line 14 or line 19a and fine 16 is more than 33/ %, and
line 18 1s not more than 33 % chack this box and stop here. The organization qualries as a publicly supported crgamization 4
20 Private foundation. If the organization did not check a box on hine 14. 19a. or 19b, check this box and see instructions > ]
Schedute A {(Form 990 or 990-EZ) 2009




Schegue A (Form 930 or 980-F7) 2003 Page 4

VPRI 0‘9{ Supplemental information. Complete this part to provide the explanations required by Part [f, ne 10.
~art i, ne 17a or 17b; and Part lll. ling 12. Provide anv other additional information. See nstructions.

Schedule A {Form 890 or 990-EZ) 2009




SCHEDULE E Schools
{Form 990 or 990-EZ)

Coparimen of the Truacury

i ‘ ClB Mo 15.5-G0.7

t» Complete if the organizaticn answered “Yes” to Form 990, Part tV, ne 13,
or Form 980-EZ, Part VI, linc 40,

BCESNS) f;TfnT“]

Inicinal i aue Seavece p> Attach to Form 930 or Form 950-EZ. ‘ B IEpEcyoD]
Mate of the crgamzaton | Employer dentitication number
SCHOOL OF AUTISH | 20 : 4884948
IYES| MO
1 Does the orgarzation have a racially nondiscriminatory policy toward students by statement in its charter, '
bylaws, other govarning instrument, or in a resolution of its governing body? . . ,__L__;/_%__
2 Does the organization nciude a statement of its racially nondiscriminatory policy toward students in all 1is
brochures, catalogues, and other wiitten communications with the public dealing with student admissions,
programs, and scholarships? 2 | Y
3 Has the organization pubhcized its racially nondiscriminatory policy through newspaser or broadcast media
during the penod of soliciiation for students, or duning the registration period if 1t has no solicitation program,
i away that maces the policy known to all parts of the general commuruty it serves? if * Yes,’ please
describe If ‘No." please explain If you nesd more space, use Schedule O (Form 990) 3 v
|
1
4  Does the organizetion maintain the following?
a Records indicating the racial composition of the student body. faculty, and admmistrative stafi? 42!l v,
b Records documening that scholarships and other financial assistance are awarced on a racally
nondisctimmatory basis? 4 | ¥
c Copies of alf catalngues, brochures, announcements, and other wiitten commurucations to the public dealirg
witn student adnrssians, programs, and scholarships? qc i v
@ Coptes of all matenel used by the organization or on its behalf to solcit contributions? 4d | v
If you answered "No” to any of the abcve, please explan If you need more space, use Schedule O
PO B0 i
_________________________________________________________________________________________________________________________ |
5 Does e aiganization discriminate by race i any way with respect fo i
a Students' nghts cr privileges? : 5a LY
3 1257 5b | Y
b Admussions polici=s T
l
¢ Employment of faculty or administrauve staft? I 5c ! v
d Scholarships or ¢ther financial assisrance? 5d R
¢ EtCucational polic.es? 5e | v
i Use of faciities? 5¢ v
g Athletic programs? 5g | v
]
. s
h Other extracurnicular actvities? . .o . _Sh | v
it you answered Yes" to any of the above please explain it you need more space. use Schedule O .
(Form 880y _ ... ... e B }
6a Does the organization receive any financial awd cr assistance from a governmental agency? 6a v
b Has the crganization’s nght 10 such ad ever been revoked or suspended? 6b R
Ii you answered Yes" {o either fine 6a or ine 8b explan on Schedule O (Form 9€0)
7 Doss the organizetion cerufy that it has complied vith the applicable 1equirements or sections 4 01 through £.03
oi Rev. Proz. 75-50, 1975-2 C.B. 587. covening racial nondiscnmination? If “No.” explain on Schadule O '
{Form 990) 171 ¥y

For Pnvacy Act and Papenvork Reduction Acl Notice, see the Instructions for Form 880 or 990-EZ. Ca! WNo 30085D Schedule E {Form 890 or 990-EZ} 2009




SCHOOL OF AUTISM INC 20-4884948

FORM990-EZ PART 1 LINE 16

OTHER XPE”*JS‘:S (DESCRIBE:

ADVERTISING S 27000
FOCD S 10 937.31
INSURANCE S 579 90
MEETINGS S 820 ¥7
FPAYROLL TAXES S 440219
SUFPLIES S 439324
AUCTION FACILITY COSTS S 6304.91
OTHER AUCTION COSTS S 382 50
TOTAL S 29 546G 44




v

‘SCHOOL OF AUTISM INC 20-4884948

o«

SUFPPORTING STATEMENT OF

FORM 90027 PART 7 i iNF 4

NYVESTMENT INCOME (DESCRIBE:

RENTAL INCOME S 736000
TOTAL S 7 560 00
SUPPORTING ST TEMENT OF

FORM GO0-FE7 LINE 14

REMT. S 18 840 00
UTILITIES 8 193300
oTeL TS 2362500




SCHOOL OF AUTISM INC 20-4884948

-

SUPTORTING STATEMENT OF
W= LI

FLRNM 990-=4 LINE 24

"TH':F’ ASSETS (DESCRIBE:!

SCHOOL 2ESKS ~ANC TABLES S 842 61
QCCJIPATIONAL THERAPY EQUIPMENT S 250929
FOTAL S 375190




