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SCANNED DEC 19 2012

Form 990

Cepartment of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Open to Public

A For the 2011 calendar year, or tax year beginning JANUARY 01

, 2011, and endingDECEMBER 31 ,20l1

B ek e C Name of organization THE GREAT LAKES CENTER FOR AUTISM ] D Employer identification number
Address change Doing Business As P0-1534537

| | Name change Number and street (or P O box if mail 1s not delivered to street address) RoonvSuite E Telephone number

_lnmalretum 2040 W CENTRAL AVE (419)810—4155

| | Termmated City or town, state or country, and ZIP + 4 G Gross

| | Amended retum OLEDO OH 43606 receipts $ 192,759

| | Apphicatron pending F Name and address of principmcer: H(a) 1s this a group retum for affitiates? H YesH No
H(b) Are all affitiates included? Yes No

| Tax-exempt status. P?l501(c)(3) I—]501(c)(

)& (nsentno) | [4947(a)(1) or | [ 527

J Website: p WWW.GREATLAKESAUTISM.ORG

If No,” attach a list (see instructions)

H(C) Group exemption number »

K Form of organization

IXI Corporation ﬂ Trule] Association l_l omer p 501 (C )mear of formation

2005 I M state of tegal domicte  OH

| Partl | Summary

1  Briefly describe the organization's mission or most significant activities-

EE ATTACHMENT #1

¢
i
Y E 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberof voting members of the governing body (PartVl,linela) ........... ........ ....... 3 11
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) ...... ....... . 4 11
S c |5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .............. 5 2
3 E 6 Total number of volunteers (estimate if necessary) . .... ....... ... .. . . eiiiiin.. 6 31
7a Total unrelated business revenue from Part Vill, column (C), kne 12, ...... ......... ........ 7a
b Net unrelated business taxable income from Form 990-T,line34 ... ... . ................. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, line 1hy . ..... ... ..... ............. 197,609 192,733
\E/ 9 Program service revenue (Part Vil line2g) ...... ........ ... oL,
N |10 Investmentincome (Part VIII, column (A), nes 3,4,and7d) ..... ............ 35 26
g 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e).... ......
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 197, 644 192,759
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .....
E 14 Benefits paid to or for members (Part IX, column (A),ned) . ......... .....
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 65,199 71,482
E 16a Professional fundraising fees (Part IX, column (A), line11e) ......... ......
g b Total fundraising expenses (Part IX, column (D), line 25) p» 11,676
E |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11ff24e) , 153,590 168,278
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A (_)lee 25)!\/ED .. 218,789 239,760
19 Revenue less expenses. Subtractine 18 fromiline 12 § _ }.... ............... ,‘- 4N -21,145 -47,001
N oB C)) Beginning of Current Year End of Year
E':j; 20 Totalassets (PartX,ine 16). ............... ..{... LN .O.V ﬂ 92012 o 138,832 91,831
g u g 21 Total habilties (Part X, ine26) ....... ......... UG DEN. U lfh ]
D §[22 Net assets or fund balances. Subtract line 21 from line 20— R 138,832 91,831

I Part Il |  Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
{

£

> N A T [FR-T21
Sign Signature of officer Date
Here ».
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I__I f |PTIN
Paid CATHY JANSSEN (adin, i, e4- fi-1e-12. | selt-employed P00062910

Preparer Firm's name » PROFESSTIONAL TAX & BKPG SERV INC

FrmsEINp 65-1023564

Use Only [ Fimsaddressp 4418 SE 12TH AVENUE

APE CORAL FL 33904

Phone no

(419)255-3636

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .

RLYesl—] No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11 9901

TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537

| Part'lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthusPart il ... ........... ........

*1

Briefly describe the organization's mission

SEE ATTACHMENT #2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .... ... ............... e [] ves X No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . ...\ttt e e e e [] Yes K No
If “"Yes," describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 215,571 including grants of $ ) (Revenue$ )
SEE ATTACHMENT #3

4b (Code ) (Expenses$ including grants of $ } (Revenue$ )}

4c (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 215,571

JVA
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Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
*1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If **Yes,"
complete Schedule A ... ... ... .. ... il o e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)? .. ........ 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl ., .. ........................ ...cc. .. 3 X
4 Section 501(c)(3) organizations.Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If ~"Yes,” complete Schedule C,Partll. .. . . ... ... ......... .. 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “"Yes," complete Schedule C, Partill ... . . . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If *"Yes," complete
Schedule D, Partl ... ....... . ittt e it e e e .. 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If **Yes," complete Schedule D, Partll . ... ............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ""Yes,"
complete Schedule D, Partlll . ...... . .. ... ... . L e .. 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, PartIV ., ... .. . . ... i iiiih o i e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV. ... ..... . .......... 10 X
11  If the organization’s answer to any of the following questions is “"Yes," then complete Schedule D, Pans Vi, VI, VI IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *"Yes,” complete Schedule
D,PartVl ... ... ... . .. i cieeaa e e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl ... ... ................ . ....... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “"Yes," complete Schedule D, Pant VIl ... .. .. ........... .. ... ... 11c
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . .. ... ... . ittt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25‘7 If "Yes," complete Schedule D,Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If " Yes," complete Schedule D, PartX . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ""Yes," complete
Schedule D, Parts XI, XIl, and XIll . ... ..... .. ... it it i e e e e 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year’7 If "Yes," and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlli is optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes,” complete ScheduleE ... .. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
alued at $100,00 or more? If “"Yes," complete Schedule F, Partsland IV, . ... ............ ........... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes,” complete Schedule F, Partslland IV, . ... _........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If ' Yes,” complete Schedule F, Parts llland IV .. .. ............... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {(see instructions) .. ....... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
Iines 1c and 8a? If "Yes," complete Schedule G, Partll. ... ... ... ... oottt o e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, I|ne 9a’7
If "Yes," complete Schedule G, Partlll ..... ..... ... .. ciieiiiiiee e 19 X
20a Did the organization operate one or more hospital facilities? If ° Yes complete ScheduleH .. ..... e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ....... N/A | 20b

JVA
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Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537 Page 4
[Part I¥| Checklist of Required Schedules (continued)
| Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If " Yes," complete Schedule |, Parts land Il . . ....... el e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Partsland Il ... ............ ... .. ... ... ....coiiv. oot 22 X
23 Did the organization answer "“Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If *“Yes,"
complete SChedUIE J ... ... . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of
the last day of the year, that was issued after December 31, 20027 If ““Yes," answer lines 24b through 24d and complete
Schedule K If"N0,"gotoline 25 .. ......... . ... .. .. i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . .N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ax-exemPLtBONAS? ... ... . . L i N/A | 24c
d Did the organization act as an "“on behalf of“ issuer for bonds outstanding at any time during theyear? .. .. . .N /A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part! .. ... ... ... .. ... .. ... .. ... ... .. ... 25a X
b Is the organization 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 Forms 990 or 990-EZ? If “"Yes,"
complete Schedule L, Partl ... .. .. iiiiiiee i e e e el 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If **Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “"Yes," complete Schedule L, Partill . . .. ... ... . ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiVv, . . ... ......... 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
0 . 28b
‘ ¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If “"Yes," complete Schedule L, PartIV, . . .. ................... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If " Yes," complete Schedule M . . . 29 X
’ 30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
’ conservation contributions? If “'Yes," complete Schedule M . . L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If " Yes," complete Schedule N,
} Partl .. e e e e e e e e e 31 X
‘ 32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “"Yes," complete
| Schedule N, Partll ... . .. i . i e e ... 32 X
l 33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| ... .................. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If " Yes," complete Schedule R, Parts II
MLV, and VL IiNe b o . L L e e 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of section 512(b)(13)? . .......... . ... . ... ..... 35a X
b 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," complete Schedule R, PartV, line 2. ... .. . 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charltable related
organization? If *Yes," complete Schedule R, PartV,line2. ... ... ................ .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . , . . . e e e i il o 38| X
WA 11 9904  TWF99%0  CopynghtForms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537 Page 5
|Part \"/ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV .. .....  _...... ... ..... .. . ...... |_|
. Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ....... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o Prize WINNEIS? . ... ... ..... .. .. ..iiiiiiirirarrnanene ceiene cenas N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? ... ..., ... 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ... ... ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . .. .. N/A 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account Iin a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? .. .............. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ... ... 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? . ... ........... ... iiiiiiiiven or veun N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductble? ... .. ... ... ....... .. ..., ... .. 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . ............. . . i ieiiiiiiie i e e N/A | 6b
7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the Payor? .. ......... .. .e.iiiiiiee e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .......... N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 ... .. ... .. ... iiiiiiiiis et e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . .............. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f X
@  Ifthe organization recewved a contnbutton of qualified intellectual property, did the organization file Form 8899 as required? . . ........ 79 X
h Ifthe orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file @ Form 1098-C [, ..., 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsorning organization, have excess
business holdings at any tme duringtheyear? .. .. .......... ... oottt e iei i 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...  .............. ... ...c..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... ............... 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 , ... ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCl|ItIeS .. 10b
1" Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . ... ... ....... .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) ., .. I 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. ............. 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ..................... 13b
¢ Entertheamountofreservesonhand ...... ...... .. ..... .. coiunnan 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’7 . v 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . .... . N/A | 14b
JVA 11 9905 TWF 9% Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537

Page 6

|PartVI |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part VI

Governance, Management, and DisclosureFor each " Yes" response to lines 2 through 7b below, and for a ""No" response to

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year . ... .. 1a 11
If there are material differences in voting nights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ... ... ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?, . ., ...... ...... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?, 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ........ 5 X
6 Didthe organization have members or stockholders? ... .. ........ ... ..t ciiiieiieei .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... ... ........ .. i e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? ... ........ ... .ioiiiiiiie cir it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? .... .  ...... ..o oL oo e e e e 8a| X
b Each committee with authonity to act on behalf of the governing body’7 it e . 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “'Yes,” provide the names and addresses in Schedule O, ,..... . .......... 9 X
Sectlon B. Po Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . ......... ................. e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .N/A | 10b
11a@ Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 ... ... ... e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONMlICIS? .. .. ... . L . e e e e e e e 12b| X
¢ Diudthe organlzatlon regularly and conS|stentIy momtor and enforce compliance with the pohcy‘7 If"Yes,"
describe in Schedule Ohowthisisdone  .......... ..... .. ... .ol iiiiiiinn., cee e 12¢| X
13  Did the organization have a written whistleblower policy? . . . .. ............ .. .. . . i i e . 13 X
14 Did the orgamzation have a wnitten document retention and destruction policy? ... .. ........... .. ... ..eee... 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ........... e e 15a X
b Other officers or key employees of the organization . . . . .. e e 15b X
If " Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . .. ... ... ... e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring 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 arrangements? .. ................... ... ..... N/A | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website EI Upon request

Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:p» SEE ATTACHMENT #4

JVA

11 9906 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII | | .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “*key employee "
e 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 related
organizations.

e 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.

e 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

Rl Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Pogﬁl)on (D) (B) (F)
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per e o) compensation compensation amount of
(d:::r'i(be - -’; o[ ] o [KETHcE g from from related other
hours for | P g E $ g ,l: v f ﬁ'f:‘ E R th.e ' organizations compensation
related |V T C 1[ il e olEEs| & organization (W-2/1099-MISC) froml thg
organiza- 1') E B _Lrl E E \Ef $ g\é R | (W-2/1099-MISC) organization
tionsin |YU R |1 E AE and related
Schedule ﬁ CR) 8 E organizations
0) i D
MARVIN HIMMELEIN
TRUSTEE 2.00 X 0 0 0
JANET KRZYMINSKI
TRUSTEE 2.00 X 0 0 0
CYD LAUREL
SECRETARY 4.00 X 0 0 0
JOSEPH NAPOLI
PRESIDENT 4. 00 X 0 0 0
PATTI DRISCOLL
TRUSTEE 2.00 X 0 0 0
FREDERICK TREUHAFT
TREASURER 4.00 X 0 0 o]
ROBERT TYNER
VICE PRESIDENT 4.00 X 0 0 0
MELISSA VOETSCH
TRUSTEE 2.00 X 0 0 0
DR TIM VALKO
TRUSTEE 2.00 X 0 o 0
JAMES SWORDEN
TRUSTEE 2 .00 X 0 0 0
SUZANNE TYNER
TRUSTEE 2.00 X 0 0 0

JVA 11 9907  TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537 Page 8
|Tart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not ma‘il? ?,,‘329,3,, one Reportable Reportable Estimated
hours per box, unless person i= both an compensation compensation amount of
dweekb :« ; ||3 4 ; 9 E hE‘ rll 8 5 5 from from related other
(h::rinfo? DU R S Ul F [vPisur | R the organizations compensation
related Y E $ i E (E: $ S E 9 s organization (W-2/1099-MISC) from tht'a
organiza-|lpE o [YE | R M (W-2/1099-MISC) organization
tions in g oR 5 E 4\ E and related
Schedule| L R N E organizations
0) L D
1b  Sub-total .. . .. ... .00 Lol Ll e » 0 0 0
¢ Total from continuation sheets to Part Vii, Sectlon A L | 4
d Total (addlines1ibandie) ... . .. .......  ......... » [0 0 0

2 Total number of individuals {including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “"Yes," complete Schedule J for such individual . .. ..... ... ......... ..... .. ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If " Yes," complete Schedule J for such individuaj. . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If **Yes," complete Schedule J for such person . . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 990

Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011)

THE GREAT LAKES CENTER FOR 20-1534537

Page 9

| Part VIIIJ Statement of Revenue

A)

Total revenue

)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

L)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

- 0 a o0 T

WZO~——-HCW—DHZOO
ozZzr» O-HZPDO pan—-0
0=HZ>» Ipr—Z—0n dMI-HO

T @

Federated campaigns 1a

Membershipdues .. ........... 1b

Fundraising events, .. . e 1c 89,817

Related organizations . . 1d

Govermment grants (contributions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f

102,916

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f .

192,733

2a

PI00AT
mo—<axam®

mczm<mx
@ 0o aouo

Business Code

All other program service revenue

Total. Add lines2a-2f ., . ... ........

6a

1]

7a

AMI-<4O0
-3

mczZzm<ma
O

10a

4]

b Less: rental expenses

b Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts) , . . . e
Income from investment of tax-exempt bond proceeds . .. »
Royalties

26

GrossRents , . . ...

Rental income or (loss)

Net rental income or (loss)

(i) Secunties (n) Other

Gross amount from sales
of assets other than
inventory . ......

Less cost or other basis
and sales expenses . .

Gainor(loss)........

Netgainor(loss) ......

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
See Part IV, line 18

Less: directexpenses . . ... ...........

Net income or (loss) from fundraising events , .. .. .. . 2

Gross income from gaming activities See
PartlV,lme18 .. _..... . ......

Less: direct expenses . ........ . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances .

Net income or (loss) from sales of nventory , . . . ...... ... »

Miscellaneous Revenue Business Code

11a

[ - S s B -

12

All otherrevenue , ... .......

Total. Add lines 11a-11d
Total revenue. See instructions

192,759

JVA 1
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Form 990 (2011)

Page 10

{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).

Check if Schedule O contains a response to any question in this Part IX . _ .

[ ]

'(B)”

Do not include amounts reported on lines 6b, (A) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, ,
2 Grants and other assistance to individuats in
the United States See PartIV,line22 .. ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 .. . ... ...
4  Benefits paid to or for members _ . ... ..
5 Compensation of current officers, directors,
trustees, and key employees .. _.............. 64,872 57,153 7,719
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalanesandwages .. ............ 1,530 1,530
8 Pension plan accruals and contributions (lnclude sectlon
401(k) and 403(b) employer contributions) . ..........
9 Otheremployeebenefits ... ... . . . ..........
10 Payrolitaxes .. ... ... ... . .. oa... 5,080 4,489 591
11 Fees for services (non-employees):
a Management . | ... . ... .0 L0 L L,
b Legal ......... e e 154 154
¢ Accounting e . 6,535 5,279 1,256
d Lobbying ..... ... ... ... Ll Ll e
e Professional fundraising services. See Pan IV, line 17, ..
f Investment managementfees............ ..
g Other ........ .. e e e
12  Advertising and promotlon JE
13  Office expenses . e e e e 5,453 5,017 436
14 Informationtechnology ... .... . .. ...........
15 Royalties ........... ...... e
16  Occupancy........ e e e e
17 Travel ... .. .. ... ... 494 443 51
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ......
19  Conferences, conventions, and meetings . . 686 686
20 Interest., ...... .............. 123 123
21 Payments to affiliates . ...............
22 Depreciation, depletion, and amortization , , . . .. 7,087 6,185 902
23 Insurance . ......... ......iieeeeiennan 1,485 1,203 282
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a DIRECT PROGRAM EXPENSES 129,524 129,524
b FUNDRAISING DIRECT EXPENSE 11,676 11,676
¢ PUBLIC RELATIONS 3,155 2,556 599
d MEALS 1,216 985 231
e Allotherexpenses .. ......... ............ 690 521 169
25  Total functional expenses. Add lines 1 through 24e 239,760 215,571 12,513 11,676
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » Ilf following SOP 98-2 (ASC 958-720)
JVA 11 99010  Twr 90 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE GREAT LAKES CENTER FOR 20-1534537 Page 11
[Part X_ | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-beanng  ...... .. .. ... .. ... 127,333 1 84,618
2 Savings and temporary cash investments . . ... ... ... . . . 0., 2
3 Pledges and grants receivable,net ... .. . .. ... ...... ..., 3
4 Accountsreceivable,net . . ..., . ... .. . ... .. ...l 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL .. . L §
6  Recewvables from other disquatified persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations
S of section 501 (c}(9) voluntary employees' beneficiary orgaruzations (see instructions) 6
] 7 Notes and loans recewvable,net . . . . ... ... 7
E
T 8 Inventonesforsaleoruse .... ... . . .. ..... 8
S | 9 Prepad expenses and deferred charges ........................ 49 9 49
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of ScheduleD. . ...... 10a 58,795
b Less: accumulated depreciaton .. . .. .... 10b 51,631 11,450 10¢c 7,164
11 Investments -- publicly traded securites . ... .. ..  ....... 11
12 Investments -- other securities. See Part IV, line 11~ .. 12
13 Investments -- program-related. See Part IV, line11 ... ... ........... 13
14 Intangibleassets .. ... ... .. .. . L. 14
15 Other assets See Part WV, line 11 | L. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 138,832 16 91,831
17 Accounts payable and accrued €Xpenses . . ... .......c.viiirinininnn 17
18 Grantspayable ....... ..... e e e e i 18
L | 19 Deferredrevenue ......... ... ...... . ... iiiiiiiiiiiiiaa., 19
) | 20 Tax-exemptbondhiabies ............. ... ... 20
B 21 Escrow or custodial account iability Complete Part IV of ScheduleD, . . ..... 21
|L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L . ............................. 22
|E 23 Secured mortgages and notes payable to unrelated third parttes .. .. ....... 23
S 24 Unsecured notes and loans payable to unrelated third parties .. ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ., ... .. ... 0 26 0
Organizations that follow SFAS 117, check here p BJ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets e e e e 124,122 27 89,639
TN 28 Temporarily restricted netassets ., ,... . . ... .. 14,710 28 2,192
A D 29 Permanently restnicted net assets | 29
SBA Organizations that do not follow SFAS 117 check here > D
2 L and complete lines 30 through 34.
TA 30 Capital stock or trust principal, orcurrentfunds . ... .................. 30
S 'é 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .......... 31
g g 32 Retained earnings, endowment, accumulated income, or otherfunds . .. ... .. 32
33 Totalnetassetsorfundbalances ....... ................ e 138,832 33 91,831
34 Total liabilities and net assets/fundbalances . ........ .. . .. .... 138,832 34 91,831
VA 11 99011 TWF9%0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

| Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .

Total revenue (must equal Part VIll, column (A), line 12)

192,759

Total expenses (must equal Part IX, column (A), line 25)

239,760

Revenue less expenses. Subtractline 2 fromline1 . ... . ... ... ... ...

-47,001

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

138,832

R|aiW|N|=

Other changes In net assets or fund balances (explain in Schedule Q) .. ..................

O(Jl-huN—l'

Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, ine 33
column(B)) ...... e e P .. 6

91,831

[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “*Other," explain
in Schedule O
2a Were the organization's financial statements comptled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .. . ..... .. ..... .
¢ If "Yes"tolines 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e e e e
b If "Yes," did the organization undergo the required audit or audlts'7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

N/A

Yes

2a

2b

2c

3a

3b

JVA 11 99012 Twr990 Copynght Forms (Software Only) - 2011 TW
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SCHEDUL . . .
(Form 99,? O,E;;_Ez) Public Charity Status and Public Support

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 1

4947(a)(1) nonexempt charitable trust.

Open to Public

Name of the organization

Employer identification number

THE GREAT LAKES CENTER FOR AUTISM 20-1534537
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described iIn  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrbed in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed In  section 170(b)(1)(A)(iii)Enter the hospital's name,
city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

w0 o
I |

10
11

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 contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)(Complete Part lIl.)

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

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

a D Type | b |:| Type I c [] Type llI-Functionally integrated d D Type HI-Other

e D 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 wntten determination from the IRS that it is a Type |, Type |l or Type Il supporting
organization, check this box . . . .. Ceee e e e et e I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) Yes| No
and () below, the governing body of the supported organization? e e e e e e 11g(i) X
(ii) A family member of a person described in (1} above? . ... ... . . ... .. .. 11g(ii) X
(iii) A 35% controlled entity of a person described In (1) or (1) above? _..... e e e 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)Is the organization | (V) Did you notify the (vi)is the .| (vii)Amount of
organization (descnbed on lines 1-9 mcol (i)hsted nyour |organizatonincol (i) organizatonn col (i) support
above or IRC section goveming document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 THE GREAT LAKES CENTER FOR 20-1534537 Page 2
| Partll- | 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 | or if the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “‘unusual grants.”) . ....... 245,450 174,245 196,828 197,609 192,733 1,006,865

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf ... ......... ce e
3 The value of services or faciliies

fumished by a governmental unit to the

organization without charge ... ....
4 Total. Add lines 1through3 . .. ... 245,450 174,245 196,828 197,609 192,733 1,006,865
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownonline 11,column(f) .. . .....
6 Public support. Subtract line 5 from line 4. 1,006,865

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (fTotal
7 Amounts fromlined4 ... .... ........ 245,450 174,245 196,828 197,609 192,733 1,006,865
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ........c.0invmnnnnn .. 174 45 24 35 26 304

9  Netincome from unrelated business

activities, whether or not the business is

regularly carmedon . ..........
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) .. .............
11 Total support. Add lines 7 through 10 1,007,169
12  Gross receipts from related activities, etc. (see instructions) . ... .. ... ... L. .. ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chesiopiis box and here . .... e i o . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (). ... . ... . 14 99.97 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 ... ... .. e .. 15 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualffies as a publicly supported organization , .. . .. ... ... . ... ...t ciiit iiiiiiieaa » E

b 33 1/3 % support test -- 2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. ....... ... ............ »
17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. R & |:|

b 10%-facts-and-circumstances test —~ 2010. 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 organization ... .... ... P H
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 . ... . »
JVA 11 990A2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemnal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE GREAT LAKES CENTER FOR AUTISM

20-1534537

990 PROVIDED FOR REVIEW AT BOARD MEETING

CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND
INTERMITTANTLY THROUGHOUT THE YEAR

990 IS AVAILABLE FOR REVIEW UPON REQUEST

SECTION A LINE 1A P 6 - MEETINGS ARE HELD BY COMMITTE
BOARD ONLY HAS VOTING POWER. MINUTES ARE TAKEN BY ALL

MONITORED

E AND BOARD (CONT)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537

Prnimary Purpose

THE GREAT LAKES CENTER FOR AUTISM IS A PUBLIC, NON-PROFIT ORGANIZATION
ESTABLISHED TO SUPPORT AGENCIES AND ORGANIZATIONS WORKING TO SERVE
INDIVIDUALS WITH AUTISM, AND TO PROMOTE COLLABORATION AND COORDINATION OF
SERVICES IN NORTHWEST OHIO. THE CENTERS PROFESSIONAL ADVISORY COUNCIL IS
COMPRISED OF DIVERSE PROVIDERS SERVING INDIVIDUALS WITH AUTISM AND THEIR
FAMILIES ACROSS THE LIFESPAN FROM DIAGNOSIS THROUGH ADULTHOOD.

JVA Copynght Forms {Software Only) - 2011 TW LO531F 11_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537

Primary Purpose

THE GREAT LAKES CENTER FOR AUTISM IS A PUBLIC, NON-PROFIT ORGANIZATION
ESTABLISHED TO SUPPORT AGENCIES AND ORGANIZATIONS WORKING TO SERVE
INDIVIDUALS WITH AUTISM, AND TO PROMOTE COLLABORATION AND COORDINATION OF
SERVICES IN NORTHWEST OHIO. THE CENTERS PROFESSIONAL ADVISORY COUNCIL IS
COMPRISED OF DIVERSE PROVIDERS SERVING INDIVIDUALS WITH AUTISM AND THEIR
FAMILIES ACROSS THE LIFESPAN FROM DIAGNOSIS THROUGH ADULTHOOD.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax peniod beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537

Part lll - Statement of Program Service Accomplishments

Code: Expenses 215,571 including Grants of: Revenue:

Exempt Purpose Achievements

GIVE AUTISM THE BOOT - FUNDS WERE COLLECTED AND DISBURSED TO BENEFITTING
NON-PROFIT AGENCIES AND ORGANIZATIONS WHO SERVE PERSONS WITH AUTISM. THE
ORGANIZATIONS BENEFITTING ARE FROM NORTHWEST OHIO. THIS PROGRAM ALSO
SERVES TO PROMOTE COLLABORATION BETWEEN SERVICES ALREADY ESTABLISHED IN THH
COMMUNIT AND TO HELP FILL IN THE GAPS WITH SERVICES THAT ARE NEEDED BY
PERSONS AFFECTED WITH AUTISM.

VA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO22




. 2011 DETAIL STATEMENTS
THE GREAT LAKES CENTER FOR AUT

20~1534537 PAGE 1
STATEMENT #1 - PREPAID EXPENSES END YR (990-EO PG 11 LINE 9B)
BEGINNING ENDING
PREPAID EXPENSES
DEPOSITS. ittt ittt ie et caesannnsaas 49 49
TOTAL CARRIED TO 990-EO PG 11 LINE 9B........... 49 49
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990 PAGE 10, OTHER EXPENSES

ATTACHMENT 5: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning 01-01-2011, and ending 12-31-2011.

Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537

(B) Program C) Management
Other Expenses (A) Total Services ( and Ge?neral (D) Fundraising
MARKETING 393 362 31
MISCELLANEOQUS EXPENSE 196 159 37
OHIO ANNUAL FILING FEE 100 100
ROUNDING 1 1
Total: 690 521 169
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 01-01 , and ending 12-31-2011
Name of Organization Employer Identification Number
THE GREAT LAKES CENTER FOR AUTISM 20-1534537
Part VI - Line 20
IndividualName ... ... ........ ........ .0 ool e
or
Business Name:
THE GREAT LAKES CENTER FOR AUTISM
Street Address .. . ........iiiieee. e e e e 2040 W CENTRAL AVE
U.S. Address-
Zipcode 43606 ciy TOLEDO state OH
or

Foreign Address

(419)810-4155
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2011

Depariment of the Treasury Attachment

Intenal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

THE GREAT LAKES CENTER FOR AUTFOR FORM 990 20-1534537

[Part1 ] 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 INStrUCIONS) . ........... ..... it i 1
2 Total cost of section 179 property placed In service (see Instructions) ......... ............. . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ....... . ........ 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- .............. . 4
5 Doliar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing separately,
SERINSIUCHONS . ...... ... o i'iir e tivie e e e e .. 5 500, 000
6 (a) Description of property (b)Cost (busn use only) (c)Elected cost
7 Listed property. Enter the amountfromline 29 . ..... .. ................ [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ............ .. 8
9 Tentative deduction. Enter the smaller ofine5orline8 . . . ........ .. ... ... ..... .. .. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 .. . ... . ..... ... ........ 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction Add lines $ and 10, butdo notentermorethanline11 ... ... ... . ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesslne 12 ... » | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do notinclude histed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . ... e e e e e e 14
15 Property subject to section 168(f)(1) election ..... ... ...... ... ........... e e 15

16 Other depreciation (InCluding ACRS) . . .. ...... . .. . ..iiie v i e 16
[Part LI | MACRS Depreciation (Do not mclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., .. .......... . 17 I 6,623

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here
Section B -- Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) Classification of property ()%azﬂgﬁgzgr}g (é%n%?ﬁié%:ﬁ%re (d)l;:ﬁgéery ConvSaerztion (f)Method (9)2:(?3%2'::0"
19a  3-year property
b  5-year property 1,120 05 HY 200 DB 224
¢ 7-year property 1,681 07 HY 200 DB 240
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5yrs. MM S/iL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2011 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 Listed property Enteramountfromiine 28 . ... ... ... ... . ittt et 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions .., ,...... 22 7,087
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . ....... 23 _
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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