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SCANNED APR 01 2010

Short Form | omBNo 15451150
° Return of Organization Exempt From Income Tax
Form ggn-Ez g p 2@09

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
r?amzahons of donor advised funds and controlling organizations as defined in section
51 2(b)(13) must ile Form 980. All other organizations with gross recetpts less than $500,000 and total

:,’,,f,;.";" :::;m:e s;;"i:w » The organization rlr&ra.;‘ I?a‘vea{' t$01 i?aoge?pzt;?;?sn?ez;h ?oy?bsr;yazml?ee:;m requirements. In S peCt 1on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[] Address change use RS |Panhandie Autism Society 82-0518958
[[] Name change printor | Number and street (or P.O. box, if mail 1s not defivered to street address) | Roomvsuite [ E Telephone number
D tnibal retum type
{[] Termunated See P.O. Box 3950 208-704-3698
[ Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[} Appcation pending tions. |Coeur d'Alene, ID 83816 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Cther (specify) »
H Check » if the organization is not
1 Website: » www.panhandleautismsociety.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c){ 3 ) <« (insertno) []4947(@@)(1)or []527 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum I1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, 1if $500,000 or more, file Form 990 instead of Form 990-EZ & $ 36281
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1  Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 31447
2 Program service revenue including government fees and contracts 2 4834
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income . L. 4
5a Gross amount from sale of assets other than mventory e .. 5a
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlineba) . . . 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). if any amount 1s from gaming, check here P E]
4 a Gross revenue (not including $ of contributions
& reportedonlne1) . . . . . . e 6a
b Less: direct expenses other than fundrausmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | B¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b )
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7ay . . . . . . . |7
8  Other revenue (describe > ) 8
9 Totalrevenue. Addlnes1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»p |09 36281
10  Grants and similar amounts pad (attach schedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . R - - 11
$| 12 Salaries, other compensation, and employee beneﬂts I _REC E'VED o412
g 13  Professional fees and other payments to independent contracforg . . . . . . . . 13 19410
o |14 Occupancy, rent, utilities, and maintenance . . . . . .0} . M.AR 1 5 201 0 14 3050
d 15 Prnnting, publcations, postage, and shipping . A 15 438
16  Other expenses (descnbe P> See Statement 1 16 11363
17__ Total expenses. Add lines 10 through 16 . . . . . .O-G.DFN T 17 34261
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. - 18 2020
®© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th B
2 end-of-year figure reported on prior year’sretum) . . . . . . . . . . . . . . . |19 7806
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 9826
mBalance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, R Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Beginning of year (B) End of year
22 (Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 780622 9826
23 Llandandbuildngs. . . . . . . . . . . . . o .o o0 23
24  Other assets (descnbe P ) 24
25 Totalassets. . . e e e e e e e e 7806(25 9826
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 780627 9826
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)

\ &2



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s pnimary exempt purpose? _Advocacy, support and education regarding Autism {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201(c)3)and S01(c)4)

) organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47(a4) trusts; optional
each program title. for others )

28 Dissemination of information and educating the public about autism provide advocacy and support for people
with autism and raise the public awareness of issues refated to autism. Support groups and trainings are held
each month. Sensory Lending Library was established for individuals with disabilities.
(Grants $ 6204 ) If this amount includes foreign grants, check here » 1 [28a 6204
29
(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here » ] |30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » 32
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (tf not paid, employes benefit plans &|  account and
devoted to position enter -0-.) deferred compensaton | other allowances
Denise Wetzel 5 a
3487 Manning Loop Coeur d'Alene, ID 83815 Executive Director 25 hour 8031 0 0
Tracy Hofius . .
855 ;ory Port Post Falls, ID 83854 Executive Director 15 hour 9810 0 0
Jenna Fassbender President
710 E. Autumn Crest Loop Post Falls, ID 83854 0 0 0
Marilee Owen Treasurer
2629 W. Yukon Avenue Post Falls, ID 83854 0 0 0
Kirk Marceau . -
13698 N. Hauser Lake Road Hauser, ID 83854 Vice President 0 0 0
Robyn Hitchcock Ancker Director
11735 N. Eastshore Drive Hayden, ID 83835 0 0 0
Paul Norstog Director
1345 Spades Road Sagle, ID 83860 0 0 0
Amy Yardley
2826 Masters Drive Coeur d'Alene, ID 83815 Secretary 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage In any actrvrty not prevnously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity . . . 33 v
34 Were any changes made to the organizing or goveming documents” If “Yes attach a conformed copy of
the changes . 2 v
35  If the organization had income from busmess activities, such as those reported on Innes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J
6033(e) notice, reporting, and proxy tax requirements? 3523
b If “Yes,” has 1t filed a tax return on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. |37a | B
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any oﬁ" icer, dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedonine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facihities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 0 ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!l . C e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsqualiﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
rembursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e 40e ,/g
41  List the states with which a copy of this return i1s filed. » None
42a The organization's books are in care of > Denise Wetzel Telephone no. » 208-762-2158
Located at P 1323 Sherman Avenue Suite E Coeur d'Alene, ID ZIP+4 » 83814
b At any time during 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, securities account, or other financial Yes| No
account)? . e e . 42h v
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.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in ieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » I 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of B
Form 990-EZ i 44 v
45 |s any related orgamzation a controlled entrty of the organrzatron wrthrn the meaning of section 51 2(b)(1 3)'7 If :
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

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—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partit . . . . . . 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers d:rectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to () Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posthon deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P>

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

(a) Name and address of each independent contractor paid more than $100,000 {(b) Type of service (c) Compensation

None

d Total number of other Independent contractors each recewving over $100,000 . .»

Under penatties of penjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

sion WWM | 3/4/2010
Si re of officer r—— Pfeg-,d% + Date

} Type or pnnt name and title

- Preparer’s Date Check If Preparer's identifying number (See instructions)
Pald self~
Pre p signature employed » O
parer's Firm’s name (or EIN >
Use Only | yours f seff-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2009)



IDDUD LEKIIPILA LR UDR RAIDIEINUE

rage 1 o1 1

State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
PANHANDLE AUTISM SOCIETY, INC.
File Number C-138909
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that I am the custodian of
the corporation records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named non-profit
corporation was incorporated under the laws of Idaho on 4/30/2001.

I FURTHER CERTIFY That the non-profit corporation is in good standing on the records of this
office.

Dated: 1/03/2010 9:07 AM
fé‘%-’ﬁ" 3 ﬁww %AW
Y- SN A I
- . X’ :",’: :

0 5 N SECRETARY OF STATE

Authentic Access Idaho Document ( http://www.accessidaho.org/public/portal/authenticate.html )
Tag: b5ae5f5{f8d74087¢5155a7cee00229¢adba21b9af348714cb2767cc0e37b677¢c15f6f39¢796759¢

https://www.accessidaho.org/secure/sos/corp/cert.html} 1/3/2010



Statement 1
Form 990-EZ, Part I Line 16 Profit & Loss

Other Expenses

Ordinary Income/Expense
Expense

Business Expenses
Facilities and Equipment
Fundraising Expenses
Operations
Other Types of Expenses
Program Expenses
Travel and Meetings

Total Expense
Net Ordinary Income

Net Income

Panhandle Autism Society

January through December 2009

Jan - Dec 09

169 36
1,170.23
2,516.05
1,258 32
2,122.05
4,045.53

81.28

11,362.82
-11,362.82

-11,362.82



