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. ...990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1,

2011

andending JUN 30,

2012

B Check if
applicable

Address
change

C Name of orgamzation

AUTISM SOCIETY OF NORTH CAROLINA INC

Name
change

Doing Business As

D Employer identification number

23-7087887

Initial
return

Termin-

ated 505 OBERLIN ROAD, SUITE 230

Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

919-743-0204

Amended
return

E]Appllca-
tion

pending

City or town, state or country, and ZIP + 4

RALEIGH, NC 27605-1345

G Gross receipts $

15,525,447.

F Name and address of principal officerrR. TRACEY SHERIFF
505 OBERLIN ROAD, RALEIGH, NC

27605

for affiliates?

| Tax-exempt status: (x] 501(c)(3) L] 501(c) (

)« (nsertno.) [ 4947(@a)1yor [ 527

J Website: p» WWW. AUTISMSOCIETY-NC.ORG

H(b) Are all affihates included? [I¥es]
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

C_J¥es] X No

No

K_Form of orgamization: [ X Corporation [ ] Trust [ ] Association [ | Other p»

| L Year of formation: 197 O] M State of legal domicile: NC

| Part 1| Summary

1 Brefly describe the organization’s mission or most significant activites: THE AUTISM SOCIETY OF NORTH

CAROLINA IS COMMITTED TO PROVIDING SUPPORT AND PROMOTING

8
g 2 Check this box P> I:] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
@ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, kne 2a) 5 1008
£ | 6 Total number of volunteers (estimate If necessary) 6 400
&? 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
g b Net unrelated business taxable iIncome from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
33 8 Contributions and grants (Part VIII, ine 1h) 4,283,761. 4,457,681,
5 | @ Program service revenue (Part Vill, line 2q) 10,376,437.] 10,651,787.
A3 | 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) -4,965. 750.
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 75,892, 164,379.
& 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) 14,731,125. 15,274,597,
2 | 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 44,000. 44,000.
14 Benefits paid to or for members (Part IX, column (4), ine 4) 0. 0.
| 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5-10) 11,483,725. 11,931,127.
‘é’ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, colu , 773,
W' 47  Other expenses (Part IX, column (A), ines{11a-1 1REf@ ‘ 2,782,752, 3,048,791.
18 Total expenses. Add lines 13-17 (must equal - TTne 25) % 14,310,477.] 15,023,918.
19 Revenue less expenses. Subtract line 18 ftamline, 12+ .a 1 2047 QL 420,648. 250,679.
58 Ql NV & 2= g:) Beginning of Current Year End of Year
85| 20 Total assets (Part X, ne 16) = 1,744,968, 1,634,119.
<3| 21 Total labilties (Part X, line 26) 0G EN, ut 1,608,580. 1,247,052.
27| 22 Net assets or fund balances. Subtract line .Ll_ﬁo:a-ﬁa‘,—zc 136,388. 387,067,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of prepargr (gther than officer) is based on all information of which preparer has any knowledge. ,

V. T pac 0N, [ //113/12

Sign Signature of officer ! v Date
Here R. TRACEY SHERIFF, CEO

Type or print name and title n )

Print/Type preparer’s name Preparer's signatur y Date Check L[ PTIN
Paid JOHN H. WAGSTAFF, CPA JOHN H. WAGSTAFF, CP ////4[[& setempoyed [PO0658711
Preparer |Frm'sname p THOMAS, KNIGHT, TRENT, KINGYAND COMPAMY “ |FimsfiNp 56-1018513
Use Only | Firm'saddress, 3400 CROASDAILE DRIVE, SUITE 301
DURHAM, NC 27705 Phoneno. (919)383-8585

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

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)
G\



+ Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Pag-e2

| Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |1l . ,___]

1

Briefly describe the organization’s mission:

THE AUTISM SOCIETY OF NORTH CAROLINA IS COMMITTED TO PROVIDING SUPPORT

AND PROMOTING OPPORTUNITIES WHICH ENHANCE THE LIVES OF INDIVIDUALS

WITHIN THE AUTISM SPECTRUM AND THEIR FAMILIES.

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

the pnor Form 990 or 990-EZ? . X DYes III No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes [XI No

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

Describe 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.

(Code )(Expensess 10,945,448- including grants of $ 44,000- ) (Revenua$ 10,164,452- )
COMMUNITY BASED SERVICES - BY OFFERING EXPERTISE IN AUTISM INSTRUCTION

IN A VARIETY OF SETTINGS (HOME, WORK, COMMUNITY), ASNC HELPS INCREASE

THE INDEPENDENCE AND SELF-SUFFICIENCY OF INDIVIDUALS ON THE AUTISM

SPECTRUM. INDIVIDUALS WITH AUTISM HAVE UNIQUE NEEDS AND WE PROVIDE

SERVICES THAT ARE NOT ONE SIZE FITS ALL. ASNC'S COMMUNITY BASED

SERVICE PROVISION INCLUDES HOUSING FOR ADULTS, SOCIAL SKILLS GROUPS,

JOB TRAINING (VIA COMPETITIVE EMPLOYMENT, DAY PROGRAMS AND SMALL

BUSINESSES), AND IN-HOME SERVICES ON A DAILY BASTS.

4b

(code ) (Expenses $ 1 z 4 8 7 z 1 7 7 s including grants of $ ) (Revenue $ 2 9 5 1 8 9 9 . )
ADVOCACY & PUBLIC EDUCATION - ASNC CONNECTS INDIVIDUALS ON THE AUTISM

SPECTRUM, THEIR FAMILIES, AND PROFESSIONALS WITH INFORMATION AND
SUPPORT IN A VARIETY OF WAYS. ASNC RESPONDS TO CALLS FROM PARENTS FOR
ASSISTANCE, ATTENDS IEP MEETINGS, CONDUCTS VARIOUS PARENT AND
PROFESSIONAL WORKSHOPS, ADVOCATES AT THE LEGISLATURE FOR AUTISM RELATED
ISSUES, PROVIDES EDUCATION AND CONSULTATION TO COMMUNITY ORGANIZATIONS
SUCH AS SCHOOLS, LIBRARIES, CHURCHES, MEDICAL PRACTICES AND CHILD CARE
PROVIDERS. ASNC ALSO OFFERS MONTHLY EMAIL UPDATES, A TWICE ANNUAL
NEWSLETTER AND EDUCATION TO THE PUBLIC THROUGH VARIOUS AWARENESS
CAMPAIGNS, MEDIA RELATIONS, A WEBSITE AND SOCIAL MEDIA OUTLETS, AND AN
AUTISM-SPECIFIC BOOKSTORE.

4c

(Code ) (Expenses $ 7 5 7 I 2 8 5 e Including grants of § ) (Revenue $ 2 9 7 7 6 2 9 o )
RECREATION SERVICES - ASNC OPERATES CAMP ROYALL, AN OVERNIGHT WEEK-LONG
CAMP PROGRAM FOR CHILDREN AND ADULTS FOR 10 WEEKS DURING THE SUMMER.
THROUGH CAMP ROYALL, ASNC ALSO PROVIDES WEEKEND RESPITE PROGRAMS
THROUGHOUT THE YEAR FOR INDIVIDUALS AND THEIR FAMILIES. FOR MANY
FAMILIES, THE TIME THAT THEIR CHILD SPENDS AT CAMP ROYALL IS THE ONLY
RESPITE CARE THEY RECEIVE DURING THE YEAR. CAMP ROYALL ALSO PROVIDES
HANDS-ON TRAINING FOR COLLEGE-AGED COUNSELORS EACH SUMMER WHICH BUILDS
THE SKILLS AND ATTITUDES NECESSARY FOR THEM TO GO ON TO LIFE-LONG
CAREERS SERVING PEOPLE WITH AUTISM.

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses > 13,189,910,

132002

Form 990 (2011)
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Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page3
| 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsp 2 | X
3 Dd 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, Part| 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il 5 X
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, Part! | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f “Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VI, VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 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 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 126 X
13 Is the organization a school described in sectron 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, 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, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "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 IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil iines
1c and 8a? If "Yes," complete Schedule G, Part Il 8| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospttal facilties? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003

01-23-12




« Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
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 /f "Yes, " complete Schedule I, Parts | and Il . 22 X

Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ) 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "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-E27 /f "Yes," complete

Schedule L, Part| . ) . 25h 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? /f "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill 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? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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 I, lll, IV, and V, Iine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 85a] X
b Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 [Dxd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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. Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1008
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a Is 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 the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 account)? 4a X
b If "Yes," enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

1 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . l 7d I
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
i f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
! b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources agalnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 1ssue quaiified health plans in more than one state? 13a
1 Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans | L. 13b
¢ Enter the amount of reserves on hand i 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
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. Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Pageb

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI m
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 22
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? i 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 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 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 take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE
18 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.
m Own website l:] Another's website @ Upon request
19 Describe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2

132008

PAUL M WENDLER - 919-743-0204
505 OBERLIN ROAD, STE 230, RALEIGH, NC 27605

01-23-12 Form 990 (2011)




. Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page?
[Part VIl| 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
1a 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.

® |ist 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 "

® st the organzation'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.

® | st 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 organizattons

® | ist 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | . o ch; gks':]'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officorarda drestor/trustee) from from related other
(describe § the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-M!SC) organization
organizations _._g § g’ E., and related
in Schedule - 5 5 g E;}: 5 organizations
0) E|Z|5|&|85| &
(1) MARTINA BALLEN
CHAIR 1.00(X X 0. 0. 0.
(2) BEVERLY MOORE
VICE CHAIR 1.00]X X 0. 0. 0.
(3) ELIZABETH PHILLIPPI
SECRETARY 1.00|X X 0. 0. 0.
(4) SHARON JEFFRIES-JONES
TREASURER 1.00|X X 0. 0. 0.
(5) DR F WHITNEY JONES, PHD
IMMEDIATE PAST CHAIR 1.00|X X 0. 0. 0.
(6) SHARON BLALOCK
DIRECTOR 1.00|X 0. 0. 0.
(7) JOHN CAVANAUGH
DIRECTOR 1.00iX 0. 0. 0.
(8) JOHN DELALOYE
DIRECTOR 1.00 X 0. 0. 0.
(9) STEPHEN DOUGHERTY
DIRECTOR 1.00|X 0. 0. 0.
(10) WHITNEY GRIFFIN
DIRECTOR 1.00|X 0. 0. 0.
(11) SUSANNE HARRIS
DIRECTOR 1.00]X 0. 0. 0.
(12) DARRYL R, MARSCH
DIRECTOR 1.00]X 0. 0. 0.
(13) DR. TOM MCIVER
DIRECTOR 1.00(X 0. 0. 0.
(14) DAVID MOSER
DIRECTOR 1.00|X 0. 0. 0.
(15) STEVE SCOGGIN, PSY D
DIRECTOR 1.00]X 0. 0. 0.
(16) SCOTT WELLS
DIRECTOR 1.001|X 0. 0. 0.
(17) RUTH HURST
DIRECTOR 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




., Form 990 (2011)

AUTISM SOCIETY OF NORTH CAROLINA INC

23-7087887

Page 8

|Part VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (3] (F)
Name and title Average (o not cri gf‘:"ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(descnibe % the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | S g |E and related
inSchedule | £ | £ | _ | E |g2 3 organizations
| 0) E|2|5|z|BE| 5
3 (18) MONIQUE JUSTICE
1 DIRECTOR 1.00|X 0. 0. 0.
(19) TAUNYA LAND
DIRECTOR 1.00|X 0. 0. 0.
(20) FRAN PEARSON
DIRECTOR 1.00|X 0. 0. 0.
(21) DALE REYNOLDS
DIRECTOR 1.00|X 0. 0. 0.
(22) HERNAN SEDDA
DIRECTOR 1.00|X 0. 0. 0.
(23) PAUL M WENDLER
CFO 40.00 X 88,698. 0. 9,065.
| (24) R TRACEY SHERIFF
| CEQ 40.00 X 133,283. 0. 13,145,
1b Sub-total | 2 221,981. 0.l 22,210.
¢ Total from continuation sheets to Part VlI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 221,981. 0.l 22,210.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
‘ Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 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 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
3 rendered to the orgamzation? /f "Yes," complete Schedule J for such person 5 X
‘ Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€)
Name and business address NONE 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 0
| Form 990 (2011)
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. Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page9
[ Part VIIl | Statement of Revenue
(A) (B © Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
22 1a Federated campaigns 1a 32,178.
g 3 b Membership dues 1b 19,755.
,,,-E ¢ Fundraising events 1c 284,746.
| :.E,E d Related organizations id
‘ g‘E e Government grants (contributions) |1e|3,313,767.
| g? £ All other contributions, gifts, grants, and
| _.3-.2.. similar amounts not included above = | 1f 807,235.
Eg g Noncash contributions included In lines 1a-1f $ 3 1 1 1 1 4 .
S8 h Total. Add lines 1a-1f » |4,457,681.
Business Code
| 8 | 2a COMMUNITY SERVICES 624310 | 10164452.| 10164452.
; 2o/ b RECREATIONAL SERVICES/ | 713990 297,629.] 297,629.
| #2 ¢ PUBLIC EDUCATION & ADV | 900099 | 189,706.] 189,706.
§3
o f All other program service revenue
g_Total. Add lines 2a-2f p | 10651787,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (11} Personal
6 a Gross rents 57,730.
b Less rental expenses 0.
¢ Rental Income or (loss) 57,730.
d Net rental income or (loss) » 57,730. 57,730.
7 a Gross amount from sales of (1) Securities (1i) Cther
assets other than inventory 750.
b Less' cost or other basis
and sales expenses 0.
¢ Gain or (loss) 750.
‘ d Net gain or (loss) | 3 750. 750.
‘ o | 8 a Grossincome from fundraising events (not
: g including $ 284,746. of
é contributions reported on line 1c). See
5 Part IV, ine 18 all33,638.
oo‘:- b Less. direct expenses b133,182.
¢ Net income or (ioss) from fundraising events > 456. 456.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
i ¢ Net income or (loss) from gaming activities | o
| 10 a Gross sales of inventory, less returns
and allowances all99,887.
b Less: cost of goods sold . b117,668.
c_Net income or (loss) from sales of inventory . | 82,2189. 82,219.
Miscellaneous Revenue Business Code
11a OTHER/MISCELLANEOQUS 900099 23,974. 23,974.
b
c
d All other revenue
e Total. Add lines 11a-11d » 23,974.
12 _ Total revenue. See instructions. » | 15274597.] 10757980. 0.l 58,936,
e Form 990 (2011)
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AUTISM SOCIETY OF NORTH CAROLINA INC

23-7087887 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX (:]
Do not include amounts reported on lines 6b, Total e()l(\ )enses Proi ra(rr?)serwce Managé(r%)ent and Funélr)a)lsm
7b, 8b, b, and 10b of Part Vill. P gxpenses general expenses expens.esg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 44 ,000. 44,000.
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 244,191. 73,214. 170,977.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 10,108,286.] 9,218,271. 619,362, 270,653.
8 Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions) | 8 3 7 2 0 9 . 7 9 z 5 6 9 . 1 7 3 2 1 [ 2 1 3 1 9 .
9 Other employee benefits 718,867. 654,733. 44,857. 19,277.
10 Payroll taxes 776,574. 697,990. 58,238. 20,346.
11 Fees for services (non-employees):
a Management
b Legal 6,377. 6,377.
¢ Accounting 47,031. 47,031.
d Lobbying .
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other 314,192. 150,617. 152,356, 11,219,
12 Advertising and promotion 12,143. 8,791. 603. 2,749.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 783,519. 668,041. 100,326. 15,152.
17 Travel .. 564,260. 550,626. 10,632, 3,002.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 24,953. 24,953.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 94,304. 72,059. 12,180. 10,065.
23 Insurance 64,187. 55,005. 9,182.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a SUPPLIES & MATERIALS 457,078. 439,126. 15,698. 2,254.
b COMMUNICATION & PRINTIN 203,755. 152,787, 20,992, 29,976.
¢ MAINTENANCE & REPAIRS 120,442. 96,062, 18,136. 6,244.
d OPERATING EXPENSE 117,785. 97,836. 12,670. 7,279.
e All other expenses 238,765. 131,183, 64,344. 43,238.
25  Total functional expenses. Add lines 1through24e | 15,023,918, 13,189,910, 1,390,235. 443,773.
26 Joint costs. Complete this line only If the organization

reported in column (B) jotnt costs from a combined
educational campaign and fundraising solicitation.
Chock hore > [ | i tollowing SOP 98-2 (ASC 958-720) _

132010 01-23-12
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Form 990 (2011)

[ Part X | Balance Sheet

AUTISM SOCIETY OF NORTH CAROLINA INC

23-7087887 Page11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 200,366.] 1 267,117.
2 Savings and temporary cash investments 14,065.] 2 0.
3 Pledges and grants receivable, net 21,089.] s 1,339,
4 Accounts receivable, net ) 1,012,321.] & 795,081.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 24 . 280.| 8 36 7 295.
9 Prepaid expenses and deferred charges 131,627.] 9 94,379.
10a Land, bulldings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 926,482.
b Less' accumulated depreciation 10b 621,851. 307,336.]10c 304,631.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets. See Part IV, line 11 ) 33,884.| 15 135,277,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,744,968.] 16 1,634,119,
17 Accounts payable and accrued expenses 999,438.] 17 1,087,170.
18 Grants payable 18
19 Deferred revenue 127,983.[ 19 117,354.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 361,159.] 23 42,528.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 120,000.| 25 0.
| 26 Total liabilities. Add lines 17 through 25 1,608,580.| 26 1,247,052,
Organizations that follow SFAS 117, check here P I)_Ll and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ) -14,690.] 27 244,452,
= |28 Temporanly restricted net assets . 151,078.] 28 142,615.
2 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
&"’n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 136,388.] 33 387,067.
34 Total liabilities and net assets/fund balances 1,744,968.] 34 1,634,119.
Form 990 (2011)
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. Form 990 (2011) AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page12

Part Xl I Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

]

1 Total revenue (must equal Part ViIl, column (A), line 12) 1 15,274,597.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 15 ,023 ,918.
3 Revenue less expenses Subtract ine 2 from line 1 3 250,679.
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 4 136,388.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, coumn (B)) | 6 387,067.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII Ei]
Yes | No
1 Accounting method used to prepare the Form 930: [:] Cash E] Accrual l:l 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 compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 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 @ Consolidated basis |:] 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? . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AUTISM SOCIETY OF NORTH CAROLINA INC

Employer identification number

23-7087887

LPart I | Reason for Public Charity Status (Al organizations must complete this part,) See instructions

The organization 1s not a private foundatton because it 1s: (For ines 1 through 11, check only one box.)

hOON -

city, and state.

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
Ej A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

[ )]

0 E0 0

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 )
A federal, state, or local government or governmental unit descnbed In section 170(b)(1}{(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part |.)
A community trust described in section 170(b){ 1){A)(vi). (Complete Part 1.
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

10
1"

]

See section 509(a)(2). (Complete Part lli )
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

| aE]Typel

el ]

Type Il

describes the type of supporting organization and complete hnes 11e through 11h.
c D Type llt - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type lll - Other

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 1s a Type |, Type 1l, or Type il
| supporting organization, check this box

(iii) A 35% controlled entity of a person described in (j) or (1) above?
h Provide the following information about the supported organization(s).

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 () and (i) below,
the governing body of the supported organization?
| (ii) A family member of a person described in (j) above?

1]

Yes | No

11a(i)

11g(ii)

11g(iii)

‘ (i) Name of supported
organization

(ii) EIN

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

iv) Is the organization
n col. (i) histed in your
governing document?

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

(vi) Is the
organization in col.
(i) organized n the

u.s.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

‘ 132021
01-24-12
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. Schedule A (Form 990 or 990-

2011 AUTISM SOCIETY OF NORTH CAROLINA INC
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

23-7087887 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e} 2011

{f) Total

5612406.

4290762.

3897091.

4283761.

4457681.

22541701.

5612406.

4290762.

3897091.

4283761.

4457681.

22541701.

22541701.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

5612406.

4290762.

3897091.

4283761.

4457681.

22541701.

7,936.

47,251.

43,549.

48 ,961.

57,730.

205,427.

18,649.

20,053.

26,561.

17,518.

23,974.

106,755,

22853883.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a sectiol
organization, check this box and stop here

12 |

63,666,033.

n 501(c)(3)

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part II, ine 14
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

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

stop here. The organization qualifies as a publicly supported organization

14

98.63 %

15

98.07 %

» (X1

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ime 1515 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 [V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

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 mesets 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

[ ]

]

»[ ]
»[ |

132022
01-24-12
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Schedule A (Form 990 or 890-E7) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on iine 9 of Part | or if the organization falled to qualify under Part |l 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) > {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 ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

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

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrnied on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 I1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, 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, 18a, or 19b, check this box and see instructions > |:|

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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_ Schedule A (Form 990 or 990-E7) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 pPages

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b;
and Part IlI, ine 12. Also complete this part for any additional information (See instructions).

OTHER INCOME CONSISTS OF MISCELLANEOUS INCOME RECEIVED INCLUDING CHAPTER

RELATIONS INCOME.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




. SCHEDULE C Political Campaign and Lobbying Activities OB No_15¢5-0047

F -EZ
(Form 890 or 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part |1-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part 1I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part lIl.
Name of organization Employer identification number

AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

|Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:] No
4a Was a correction made? . . E] Yes |:] No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ) >3
4 Dud the filing organization file Form 1120-POL for this year? (I ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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. Schedule C (Form 990 or 990-E2) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page2

Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> I:] if the filng organization belongs to an affiiated group (and list i Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P ,:] if the fiing organization checked box A and "iimited control" provisions apply

Limits on Lobbying Expenditures org(:r)uila"tr:gn’s ®) Aﬁ'lgttaeg group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 1c and 1d)

- 0 0 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -O-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:| Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

| (or flscgla;eer::fe);el::\mg in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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. Schedule C (Form 990 or 990-E7) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page3
Part lI-B

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to ines 1a through 1i below, provide in Part |V a detailed descnption (a) (b)
of the lobbying actuvity.

Yes No Amount

1 During the year, did the fillng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body’? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add hnes 1c¢ through 11

Did the actwvities in line 1 cause the organization to be not descrbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

30,303.

- - TJQ -0 a0 O

30,303.

Co I o T B A R

N
]

o

501(c)(6).

Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

8 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part 1I-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part ll1-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and political expenditures (see instructions) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, Iine 4; Part |-C, line 5, Part lI-A, and Part II-B, line 1. Also, complete
this part for any addrtional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DIRECT CONTACT WITH KEY LEGISLATORS AND THEIR STAFF MEMBERS AND OTHERS

AS DIRECTED BY THE AUTISM SOCIETY IN SUPPORT OF STATED PUBLIC POLICY

GOALS QOF THE AUTISM SOCIETY AND TO CREATE A POSITIVE, PROACTIVE,

VISTBLE PRESENCE AMONG POLICY MAKERS PRESENTING THE INTERESTS OF THE

AUTISM SOCIETY IN ACHIEVING LEGISLATIVE ACTION CONSISTENT WITH ITS
Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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[Part IV | Supplemental Information (continued)

MISSION.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements W
(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
P o e oY P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

L OGN

]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes [:] No

I Part i J Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) [:l Preservation of an historically important land area
|:] Protection of natural habrtat {:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements B B 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure mcluded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? , Clves [lNo
In Part XiV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 890, Part Vi, ine 1 > $
(ii) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VI, line 1 . > $
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . l___] Yes [:' No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . ic
d Additions during the year . . 1d
e Distributions dunng the year . . ie
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 El Yes [:| No

b If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 381,399, 253,603, 128,932,
b Contributions 120,000, 120,000, 120,015,
¢ Net investment earnings, gains, and losses 38,481, 7,786, 4,656,
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses X

g End of year balance 539 880, 381,399, 253,603,
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as:

a Board designated or quasrendowment P 100.00 %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by" Yes | No
(i) unrelated organizations . . 3afi) X
(ii) related organizations 13a(ii)| X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3 | X

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings .
¢ Leasehold improvements 168,083. 91,213. 76,870.
d Equipment 650,030. 430,039. 219,991.
e_Other 108,369. 100,599. 7,770,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 304,631.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page3

[ Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

(B)

(@]

(D)

(E)

(3]

(G)

(H)

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation.
Cost or end-of-year market value

1)

@)

@3)

4

(5)

(6)

()

(®)

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) p»>

[Part IX]| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) OTHER RECEIVABLES (RESIDENTIAL AND SALES TAX) 66,746.

(29 LEASE DEPOSITS 31,152,

3) MISCELLANEQUS 17,626,

(49 INTERCOMPANY RECEIVABLE 17,248.

(5) BOOKSTORE RECEIVABLE 2,505.
(6)
]
(8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) » 135,277.

Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of hability (b) Book value

1)

Federal income taxes

)

@)

)

)

(6)

(7)

(®)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.)
2. FIN 48 (ASC 740)

740y Footnote In Part XIV, provide the iext of the foolnote fo The organization's financial statements 1hat reports the organization’s Tiabi ity Tor uncertain fax positions under

132053
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Schedule D (Form 990) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 15,274,5917.
Total expenses (Form 990, Part IX, column (A), line 25) 15,023,918.
Excess or (deficit) for the year. Subtract line 2 from line 1 250,679.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor period adjustments
Other (Describe in Part XiV.)
Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 250,679.

0[N OO ([h(WIN

© ONOOOdDdDON

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1+ | 15,274,597.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e 0.
Subtract line 2e from line 1 3 115,274,597,
4 Amounts included on Form 930, Part VI, ine 12 but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV) 4b
¢ Add iines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) s | 15,274,597,
| Part XIIIrReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 115,023,918.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses . . 2c
Other (Descrbe in Part XiV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 |15,023,918.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add ines 3 and 4c, (This must equal Form 990, Part |, ine 18.) 5 115,023,918,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part |Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, line 2; Part X, line 8; Part XI|, ines 2d and 4b, and Part Xll!, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT FUNDS ARE USED FOR SUPPORT OF PROGRAMS

O a0 oo

w

-3

o 0 0 T

TO BENEFIT THE AUTISM SOCIETY OF NORTH CAROLINA, INC AS DESCRIBED IN

SCHEDULE R.

PART X, LINE 2: THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

THE IRS FORM 990 AND OTHER TAX RETURNS SUBSEQUENT TO 2008 REMAIN SUBJECT

Schedule D (Form 990) 2011
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| Part XIV| supplemental information (continued)

TO EXAMINATION BY THE TAXING AUTHORITIES.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OM8 No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
pr"’”’"e”‘ of “‘esmas“”’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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.

a |:| Mail solicitations e D Solicitation of non-government grants
b [: Internet and email solictations f |:| Solicitation of government grants
c |:| Phone solcitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? l:’ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual " fSr: raiser | (iv) Gross receipts t,g %or retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contrbutions? listed in col (i) organization
Yes | No
Total . >
3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC

23-7087887 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
RUN/WALK CLASSIC GOLF (add col. (@) through
EVENTS TOURNAMENT 1 col. (c)
® (event type) (event type) (total number) ’
3
c
[+}]
é 1 Gross receipts 353,463. 34,313. 30,608. 418,384.
2 Less: Chantable contributions 223,841. 33,421. 27,484. 284,746.
3 Gross income (ine 1 minus line 2) 129,622. 892. 3,124, 133,638.
4 Cash pnzes
» | 8 Noncash pnizes
S- 6 Rent/facility costs
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 114,672. 13,771. 4,739. 133,182.
10 Direct expense summary. Add lines 4 through 9 n column {(d) » [( 133,182,
11_Net income summary. Combine line 3, column {d), and line 10 > 456.
[ Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c¢))
3
o

1 _Gross revenue
o | 2 Cash pnzes
&
]
L% 3 Noncash prizes
13]
2| 4 Rent/facility costs
a
5 Other direct expenses
':I Yes % D Yes % D Yes %
6 Volunteer labor |:| No I:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and hne 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?

b If "No," explain:

':] Yes I:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |

b If "Yes," explan.

|:]Yes |:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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. Schedule G (Form 990 or 990-E7) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Page3
11 Does the organization operate gaming activities with nonmembers? l:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? X . . D Yes ':l No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

and the amount

Name P>

Address P

| 16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes L—_‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

Open to Public

Inspection

Name of the organization

AUTISM SOCIETY OF NORTH CAROLINA INC

Employer identification number

23-7087887

|Part| | Types of Property

(a)
Check if
applicable

(b}
Number of
contributions or
items_contnbuted

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlil, line 1g

(d)
Method of determining
noncash contnbution amounts

1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 16 15,200. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( VARIOUS IN-KI) X 28 15,914. FMV
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part I!
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141

01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ 1Lk B

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887

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

OPPORTUNITIES WHICH ENHANCE THE LIVES OF INDIVIDUALS WITHIN THE AUTISM

SPECTRUM AND THEIR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

FINANCE COMMITTEE, ALONG WITH THE AUDITED FINANCIAL STATEMENTS, AND IS

REVIEWED AND APPROVED. THE FINANCE COMMITTEE THEN RECOMMENDS TO THE FULL

BOARD THAT THE AUDIT AND FORM 990 BE ACCEPTED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY EACH BOARD MEMBER REVIEWS

PERSONAL COMPLIANCE WITH THE ORGANIZATIONS CONFLICT OF INTEREST POLICY

INCLUDING ANSWERING APPLICABLE QUESTIONS ON A STANDRARD SIGNATURE FORM THAT

IS MAINTAINED ON FILE BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING THE

CEO'S COMPENSATION INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION. SALARIES FOR THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES

ARE APPROVED BY MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC BY CONTACTING THE AUTISM SOCIETY'S MAIN OFFICE AT

(800) 442-2762 AND REQUESTING SUCH DOCUMENTS. ALL DOCUMENTS REQUESTED WILL

BE SENT TO THE REQUESTOR IN A TIMELY MANNER AND FREE OF CHARGE.

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

132211
01-23-12




-

Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

AUTISM SOCIETY OF NORTH CAROLINA INC

Employer identification number

23-7087887

FORM 990, PART XIT

OVERSIGHT OF AUDIT

THE PROCESS FOR OVERSIGHT OF THE AUDIT PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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v " Scheduls R (Form 990) 2011 AUTISM SOCIETY OF NORTH CAROLINA INC 23-7087887 Pages
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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