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. Short Form | om8No.1545-1150
. 990-EZ Retum of Organization Exempt From Income Tax 2010
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black fung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites, i
and certain controling organizatrons as defined in sechon 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form Inspection
Intermal Revenuse Servico » The organization may have to use a copy of this retum to satisty state reporting requirements.
A For the 2010 calendar Ir year, or tax year beginning January 1 » 2010, and ending December 31 +20 10
B Check if apphcable 'C Name of organization D Employer identification number
{71 address change School of Autism 20-4884948
D Name change Number and street (or P O box, if mail is not delivered to street address) HoomVsurte E Telephone number
o 'T“"'a’ ':‘:: 1785 NE Sandy Bivd A 503-283-9603
SN,
City or town, state or country, and ZIP + 4 F Group Exemption

[ l Apphcaton pending Portland, OR 97232 Number »
G Accounting Method: Cash | | Accrual  Other (specify) » H Check » if the organization is not
1 Website: » www.schoolofautism.com required to attach Schedule B
J Tax-exempt status (check only one) — 501(ci3) [1501(c) ( ) < {insert no.) [ 4947@@)tyor []527 (Form 990, 990-EZ, or 930-PF)

K Check » [ ] ifthe organization 18 not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
1o file a return, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part If,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... L. >3 151373.33
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . M
1 Contributions, gifts, grants, and similar amounts received . 1 8,437.00
2 Program service revenue including government fees and contracts 2 124,404.80
3 Membership dues and assessments . 3 0
4 Investment iIncome s e e e e e e e e 4 0
8a Gross amount from sale of assets other than mventory e Sa 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne SbfromlineSa) . . . . | 56¢c 0
6 Gaming and fundraising events
a Gross income from gaming (aﬁach Schedule G if greater than
3 $15000 . . . . . . .« .. Jlea] 0
( b Gross income from fundralsmg events (not mcludmg $ 0 of contributions
é’ from fundraising events reported on line 1) (attach Sghedule=G Mhe“c_; —
sum of such gross income and contributions exceed51$15 000) - = D 18,531.53
¢ Less: direct expenses from gaming and fundraising e\Ients .o 6¢ {~2] 8893.01
d Net income or (Ioss) from gaming and fundrausnng eVe’his (agg [yngs (gaﬂ?ﬁ 6b ‘and' subtract
line 6¢) .. . Co. . ‘ AU, iw Joo- - | 6d 9,638.52
7a Gross sales of mventory, less returns and allowancosu . .'“ —ev e __| 78 Rn_: 3 0
b Lless:costofgoodssold . . . . . |‘ - OOEMNI LT — 0
¢ Gross profit or (loss) from sales of |nventory (Subtract lirie7b fromiine7a) ~.- . . . . |7¢ 0
8 Other revenue (describe in Schedule0) . . . D 0
8 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 PN i I 142,480.32
10  Grants and similar amounts paid (listin ScheduteO) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . . O LA | 0
# |12 Salaries, other compensation, and employee benef ts e . 95,335 43
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 0
2|14 Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . {14 37,693.05
d 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 0
168 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . ]18 15,942.01
17 Total expenses. Add lines 10 through 16 . . . . L I L 148,970.49
2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 (6,490.17)
219  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year'sretum) . . . . . N AR (10946 72)
g 20 Other changes in net assets or fund balances (explain in Schedule 0) e - ) 1,071.93
21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » | 21 (16,364.96)
For Paperwork Reduction Act Notics, see the separate instructions. Cat No 10842| Form 980-EZ (2010)
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Form 890-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Begmnning of year (B) End of year
22 Cash, savings, and investments 244.09|22 625.05
23 Land and buidings . . 0|23 0
24  Other assets (describe in Schedule O) 11,362.93|24 12,434.86
25 Total assets . . 11,606.99|25 13,059.91
26 Total liabilities (d&ecnbe in Schedule O) . 22,553.71{26 22,553.71
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) (10,946.72) | 27 (16,364.96)
Statement of Program Service Accompiishments (see the instructions for Part Iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part || . (Requrred for section
What is the organization’s primary exempt purpose?  Education for children with autism ages 3-12 _ ggms:‘g?ﬁhm
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4847(a)1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SOA provided grade level education to children with autism using Oregon State Standards and Benchmarks.
SOA has a preschool, kindergarten and elementary leveled programs. SOA has approximately 34 students
enrolled at any given time SOA helps catch kids up in order to transfer to public school or continue on here.
(Grants $ 8,437.00) If this amount includes foreign grants, check here . » [] |28a 148,970.49
29
(Grants $ ) If this amount includes foreign grants, check here . » [] [28a
30
Grants $ ) ¥ this amount includes foreign grants, check here . > [] [30a
31 Other program services (describe in Schedute O) .
(Grants § ) _if this amount includes foretg_grants check here . > D 31a
32 Total program service expenses {add lines 28a through 31a) . 32 148,970.49

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part {V |
{b) Title and average {c) Compensation {d) Contnbutions tu (o) Expense
(a) Name and address hours per week {1 not paid, employee benefit plans & account and
devotad to position enter -0-) deferred compensation | other allowances
Donna Bloom .
President, Co-Director, Nu| $17.50Mmr 0 0
Kevin Bloom .
Vice President, Office Manafle.¢ $15.00r 0 °
Sara VanZee
Treasurer, Co-Director, Tead Wer $17.50Mmr 0 0
Ami i i i
mie Kelley (previously Marlia and Schutt) Secretary . . ;

Form 990-EZ (2010)




Form 980-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . [J
Yes| No
33 Did the organization engage in any activity not prevlously reported to the IRS? if “Yes,” provrde a detailed /
description of each activity in ScheduleO . . . . 33
34 Were any significant changes made to the organizing or goveming documents? if "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . A

35 [ the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),

501(c)(5), or 501(c})(6) organization subject to section 6033(e) notics, reporting, and proxy tax requirements? | 38a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . . . 35b v
38 Did the organization undergo a liquidation, dissolution, termination, or sngnrficant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduteN . . . AN 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 3731
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b W "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; 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 did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b

¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A
d Section 501(c)3) and 501(c)(4) orgamzat«ons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e Al organizations. At any time during the tax year, was the orgamzatlon apartytoa prohlblted tax sheiter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . e e 40e v
41  Ust the states with which a copy of this retumn Is filed. >
42a The organization's books are in care of Telephone no. »
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e - - v

If “Yes,” enter the name of the forelgn oountry )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financiat Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a){(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Checkhere . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 L
Yes| No
445 Did the organization maintain any donor advised funds dunng the year? i “Yes,” Form 9390 must be
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hospltal faclll’ues during the year? if 'Yes. Form 990 must be
completed instead of Form 980-EZ e e e e 44b v
¢ Did the organization receive any payments for Indoor tannmg servioeo during the yean . 44c v
d If "*Yes® to line 44c, has the organlzahon filed a Form 720 to report these payments? If 'No pmwde an
explanation in Schedule O . . . . e e e e 44d

form 990-EZ (2010)




Form 990-EZ {2010) Page 4

Yes| No
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . 45a v
46 Did the organization engage, directly or mdirectly, in politlcal campaign actlvitles on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 48 i

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chamable trusts only All section
501(c)(3) o?amzatuons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... 0O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 Is the organization a school as described 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? . . . . . . 48a
b |f “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the orgamization's five highest compensated employees (other than ofﬁcefs, drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Tttle and average {c) Compensation | {d) Contnbutions to (e} Expense
(a) Name and address of each empioyee pald more hours per week employee benefit plans 8  account and
than $100,000 devoted to position dsferred compensation | other allowances
None
f Total number of other employees paid over $100060 . . . . »

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 receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzat«ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P> [7lYes [INo

Under penalties of perjury, | declare that | have examined this return, indluding accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. mdmwofpreparw(mmanofﬁou)lsmdonwInformahonofwhnchpwpamrhasanyknow’edge

sign | ) " L 9-15-11
Here Si of of Date
ave VanZee  Co-Director
Type or pnnt name and ttle
Paid Prnt/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer seff-employed
Use Only | Frmaname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 9890-EZ 010)




SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 o
Department of the T 4947(a)(1) nonexempt charitable trust. Open to Public
Intomal Revere Sarvico » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number

School of Autism 20-4884948

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described in section 170(b){1)}{A){).

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

3 [JA hospital or a cooperative hospital service organization described in section 170{b){1)(A)if).

4 [T] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(ili). Enter the
hospital's name, city, and state:

[(J An organization operated for the benefit of a college or university owned or opémted by a governmental unit described in

section 170(b)(1){A}{iv). (Complete Part 1)
{73 A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b){1){A){vi). (Complete Part il.)
8 [[] A community trust described in section 170(b)(1){A)(vi). (Complete Part il
8 JAn organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a O Typel b [0 Typell ¢ [ Typell-Functionally integrated d [0 Typell-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type il supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbu’aon from any of the
following persons?

(4}

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (ﬂ) and Yes | No
{iii) betow, the governing body of the supported organization? . . . . 11gM v
() A family member of a person described in () above? . . . . e e e e e e e e 11gfi)| v
(i) A 35% controlled entity of a person described In (i) or (i) above? N T v
h  Provide the following information about the supported organization(s).
M Name of supported (i) EIN {iil) Type of orgamzation | (iv) Is the organization (v) Did you notify {vi) Is the {wi)) Amount of
organization (descnbed on ines 1-8 | incol. {) isted in your | the organizationin | organization in col. support
above or IRC sechon | governing document? col. (i) of your i) organized in the
(see instructions)) SUPPOTﬂ us?
Yes No Yes No Yes No
A
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.




Schadule A (Form 890 or 990-E2) 2010 Page 2

.EZSXIISupport Schedule for Organizations Described in Sections 170(b)(1)(A)v) and 170(bN1{A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 20607 (c) 2008 (d) 2009 (e) 2010 A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from iine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f Total

7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thurd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e . . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f} divided by line 11, column(®) . . . . 14 %
16  Public support percentage from 2009 Schedule A, Part ll, fine 14 . . 15 %
16a 33'7% support test—2010. if the organization did not check the box on Iine 13 and ||ne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . > 0O
b 33'5% support test—2008. If the organization did not check a box on line 13 or 18a, and Iine 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]

17a 10%-facts-and-circumstances test—2010. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 organ!zatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa publlcly supponed
organization . . . . 4

b 10%-facts-and-circumstances test—2009. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 pubhcly

supported organization . . . O
18  Private foundation. If the organizatlon dld not check a box on Inne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . e e e e e e e e e e . .o . |

samMFormsso«sso-EZ)amo



Schedule A (Form 990 or 990-E2) 2010 _ Page 3
[ZXIM} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished 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 business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

8 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on tnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .

8 Public support (Subtract hne 7c from
line 6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {(8) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts from line 6

10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmoss
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . e
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stop here . R T S L Bt
Section C. Computation of Public Support Percemage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . | 16 %
16 __ Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 %

18a 33'»s% support tests—2010. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 Is not more than 33'%, check this box and stop here. The organization quallfies as a publicly supported organization . P []

b 33's% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 980-E£2) 2010




Schedule A (Form 890 or 990-E2) 2010 . Page 4

Supplemental Information. Complete this part to pravide the explanations required by art Il, line 10;
Part It, line 17a or 17b; and Part ll, ine 12. Also complete this part for any additional information. (See
instructions).

NONE.

Sohedule A (Form 900 or 980-EZ) 2010



SCHEDULE E Schools |_oMB No. 1545-0047

~(F°m‘m°rgg° E2) » Complete if the organization answered “Yes” to Form 890, Part IV, line 13, or
Department Form 890-EZ, Part VI, line 48.
lmmﬂevgtfu?esgwee » Attach to Form 990 or Form 990-EZ.
Name of the organization i}

School of Autism 20-4884948

Open to Public
{nspection

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemning body? . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc deallng with student admissions,
programs, and scholarships? . . . . - 21 v

3 Has the organization publicized its racially nonduscnminatory pollcy through newspaper or broadcast media
during the period of soficitation for students, or during the registration period 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
describe. If “No,” please explain. if you need more space, usePartlt . . . . . . . . . . . . . alv

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .

b Records documenting that scholarships and other financial assistance are awarded on a racaally
nondiscriminatory basis? .

¢ Copies of &l catalogues, brochures, announcements, and other wntten oommumcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . e e e e e

d Copies of all material used by the organization or on its behalf to sollclt oontributions?
if you answered “No” to any of the above, please explain. if you need more space, use Part Hi.

&g & |8
-~

§ Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . . e e e e e

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

g g lalg lg o le o
AN

h Other extracurricular activities? .
if you answered “Yes” to any of the above, please explaln If you need more space use Part II

Does the organization receive any financial aid or assistance from a govemmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

if you answered “Yes"” to either line 6a or line 6b, explain on Part Ii.

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, covering racial nondiscrimination? if “No,” explain on Partll. . 71 v

For Paperwork Raduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Cat. No. 50085D Scheduls E (Form 990 or 890-EZ) (2010)
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‘ . Page 2
Schedule E (Form 890 or 990-E2) (2010)

- ired by Part 1, ines 3, 4d, 5h,
o menta! information. Complete this part to provide the explanations required by Part |, fines 3,
m 7, as applicable. Also complete this part to provide any other additional information (see instructions).

6a: School of Autism participates in the USDA food program through the Oregon Department of Education.

Sohedule E (Form 900 or 900-E2Z) (2010)




SCHEDULE Supplemental information Re|gfrdlng [ oMBNo. 1545-0047

‘ undralslng or Gaming Actlvities

(Form 890 or 990-£2) Complets H the organization nswered "Yea to Form 690, Part IV, Bnos 17, 16, o 16, o H the 2©1°
Department of the Treasury organization entared more than $15,000 on Form 880-E2, Hine Open ta Public
intamal Revenue Sarvice » Attach to Form 990 or Form 990-E2. D&omm _ Inspection
Name of the organzation Employer identification number
School of Autism 20-4884948

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mall solicitations e [ Solicitation of non-govemnment grants
{7 Internet and emall solicitations t [ Solicitation of government grants
{7 Phone solicitations g Special fundraising events

[0 In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key smployees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves No

B’QO oo

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.
I es | | TEATEE | egrevee | MER | Chma
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . .« s s >

3 Lstall states in whnch the orgamzatlon is ragnsterad or Iloensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 900 or 890-EZ. Cat. No. 50083H Schedule G (Form 980 or 880-E2) 2010




Schedule G (Form 990 of 990-£2) 2010
Fundraising Events. Complete if the organization answered “Yes~ to Form 990, Part IV, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 @) Event #2 fc) Other events () Total
Dinner & Auction (add cole.d(a) through
{ovent type) (evert type) (total numben) -t
-]
2
§ 1 Gross receipts . 18,531.53
&1 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . 18,531.53

4 Cash prizes . 0

8§ Noncash prizes 0
g 6 Rentffacility costs . 0
[
Qo
gil 7 Food and beverages . 1,551.47
g 8 Entertainment 0

9  Other direct expenses 1,341.54

10 Direct expense summary. Add lines 4 through 9 in column (d) . U 8,893.01 )
11  Net income summary. Combine line 3, column (d), and line 10 .. > 9,638.52
IRl  Geming. Complete if the organization answered “Yes” to Form 990 Part N Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull taba/instant {d) Total ganmng (add
§ a4 Bingo bingo/progressive bingo e} Other garming col. (@) through col. {))
[

S
C1 1 Grossrevenue .
21 2 Cashprizes .
5]
§ 3 Noncash prizes
Bl 4 Rentffacifty costs .
o
8§  Other direct expenses
] Yes %| [ Yes %|[] Yes
6 Volunteer labor . O No [] No O No
7  Direct expense summary. Add lines 2 through § in column (d) .» N )
8 __ Net gaming income summary. Combine line 1, column d, and line 7 . »

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

a s the organization licensed to operate gaming activities in each of these states? Clyes [INo
b If “No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OvYes [ONo

b If “Yes,” explain:

Schedule Q (Form 990 or 980-E£2) 2010



Schedule G (Form 990 or 990-E2) 2010 Page 3

n
12
13

a

b
14

16a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . - . OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pa:tnershlp or other entity

formed to administer charitable gaming? . . . . . -« - [Oves [ONo
indicate the percentage of gaming actlvlty operated In

The organization’s facility . . . N B %
An outside facility . . . 13b %

Enter the name and addmssofthepersonwm prepwestheorganizabons gammg/speclal evems booksand
records:

Name P> Sara VanZee

Address > 1785 NE Sandy Blvd, Suite A, Portiand, OR 97232

Does the orgamzation have a coniract with a third pany from whom the organlzation receives gaming

revenue? . . . .o CYes [¢INo
If “Yes,” enter the amount of gaming revenue moeived by the organlzaﬂon P $ _________________ and the

amount of gaming revenue retained by the thirdparty» $

#f “Yes,” enter name and address of the third party:

Name

Address b

Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

{71 Director/officer ] Employee {J independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . .. {OYes [F1No

Enter the amount of distributions required under state law to be diatributed to other exempt orgammtlons or
spent in the organization’s own exempt activities during thetax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or 890-E2) 2010



| OomBNo. 1545-0047

2010

Open to Public

e wocz|  Supplemental Information to Form 990 or 990-EZ

Compilste to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

oS » Attach to Form 890 or 990-EZ. Inspection
Name of the organization Empioyer identification number
Scheol of Aukism 20-H3Z4q4R

FORM QA0-E7 ek T tine. 2773( 10t 2 also-liska\dwa. of $22563 1)
—mede&ﬁt.-.&mt---&--.i-s.!g,abﬂ-ﬁe.__-_;s.._-so.\olﬁ__.ia.zs.-__m_n;es..gw_e.o\@__.._-_ﬁ.ghmi_gf
Avhiom _is s u)omi_ﬂ'u:g-..-am--..QE.Eﬁt-.:-iﬂ-_:-CQ_mp_r.omise.,__-_iﬂ,--o_cdj.c-_:itg___§.e’_(_4—\e,
s delst.

Form QA0-€7. Pact L 4

Sehad ok Ak onlu Corden ouk A exempt Qwrpose
educoting. cdaddten  widh _autism. There. Ove, ho other

\)ur‘msesJ ob  Mas M%uﬁ\'m\'\cvx.

Sl of At oS moany Wsetetia 38 vICe.
Q,_(,Lgm.P_\.ishmmtsk-.gﬂﬁm.m.-__-_.(_.f\_ﬁﬁ[&@\x).s_&_d____:th&-.(:.glb_w-ing ______
0o Cla L0

‘T\um\ao,v of t\}d\d Staf€

- nundare of cldcen Served (34 ok ony aiventime)
__--.---__-._.-:.-.mx&m\_o_-.ﬁ_z_{.__-g_&_--____‘Z_Qf_bg.&w_-c__e‘i_Lb._o_g_\__l«.'.’v__.,_S‘_.\LLSSQ.S-,SL\Q)(A&JT).{TQ

Qav{ms
—_numbex (XE d,mldrm S,.LLQ,QLSSFLA\B hamSQ&(Pfrﬁ¥o

*-y-Va-p

..................... pubhic education prageams..
- huber_of _cldren _tdha _aain \xnaosds .

~ owm bue OF_ caldienaklefo. packfipdre in.
soned _ackivifes hie Sporks teams pactus fhmlﬂ

ovhnaS..
- durodte of 03 codes. offeored > Prga\c 1o bth %M(h
NoD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 890 or 890-EZ) (2010)
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Name of the organization - 2
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