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b ]
Form 990 OMB No 15450047
' ) Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) I Oodatis Public
Department of the Treasury » o~ ...pe, ), Fubll r I
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. iamilnspection’ =
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable Cc D Employer Identification Numb

| |Addresschange  |Autism Cares Foundation
Name change PO Box 180
] Richboro, PA 18954

Inihial return
Terminated
Amended return

41-2252110

E Telephone number

215-504-6260

G Gross receipts $ 280,748.

|_{ Application pending F Name and address of principal officer.  T,inda L Kuepper
Same As C Above

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes No

If ‘No,’ attach a Iist (see instructions)

Tax-exempt status [ X[501(c)3) [ [ 501(c) ( )< (msertno) | [4347(a)(1)or | [527

Website: * www.autismcaresfoundation.org

H(c) Group exemption number >

I L Year of Formaton 2008 | M State of legal domicite. PA

|
J
K Form of organization. B'Corporatlon I_lTrust |__I Association U Other ™
{Part] |Summary

1 Briefly describe the organization's mission or most significant activities: To offer life-enriching experiences _ _
Q for the autism spectrum community_in a _safe and welcoming _environment. We provide _
s children, teens and young_adults_with opportunities for life-skills development _ _ _
£ and social interaction through the various programs and activities that we offer. _
g| 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 7
':" 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)..... . . 5 0
= Total number of volunteers (estimate If necessary) e . (] 300
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 e e . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 188,943. 207,314.
2| 9 Program service revenue (Part VIll, ne 2¢)... . . . . ... ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 475, 704.
@ | 11  Other revenue (Part VIII, column (A), ines 5, éd, 8c, S¢, 10c, and 11e) 25,196. -12,345.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 214,614. 195,673.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3) 1,994, 500.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. e
o 15 Salaries, other compensation, enwployeeﬁﬁ@gﬁngDcolumr (A), lines 5-10)
§ 16a Professional fundraising fees (Part D&—cotumn-(A)-hn of . ..
3 b Total fundraising expenses (Part @ col%nElngO l ezﬁ? > ] ,‘Q 798. . . oo |
d 17 Other expenses (Part IX, columr '65«,, lines 11a-1f{<§1‘, %4-9;] (;'; .. 48,120. 76,217.
18 Total expenses. Add lines 13-17 |(mustequal-Part-tX-ecolum B3| 1ine 25) 50,114. 76,717.
| 19 Revenue less expenses Subtragt line @G@IENZ uT 164,500. 118, 956.
3 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 320,289. 441,096.
’63 21 Total liabiities (Part X, line 26) 5,365. 7,216.
#&| 22 Net assets or fund balances Subtract line 21 from hine 20 314,924. 433,880.

[Part1l |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 prepa/ry (othey.han OﬂIC% b}ted on all information of which preparer has any kn

owledge

Sign } ignature of offi
Here p Linda L Kuepper

[ & /'511/13

Date’

CEO

Type or print name and title

Print/Type preparer's name WZf M
Paid Cynthia R. Bergvall Cynthia /K. Be all

Date

Check [_l if PTIN

8 "lo\ \3 selt-employed P00133440

Preparer |Fumsname ™ Bee, Bergvall & Co. P.C.

Use Only |rrmsadress ™ 936 Easton Road / PO BOX 754

Fum's EIN > 23-2749044

Warrington, PA 18976

proneno  (215) 343-2727

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

... |XI'yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 12/18/12 Form 990 (2012)
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Form 990 (2012) Autism Cares Foundation 41-2252110 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il . .. ... e e e

1

Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-E2?. . . . e See. Schedule 0 . L . Yes [] 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 services? D Yes @ No
If 'Yes,' describe these changes on Schedule O,

4 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 4347(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 $ 64,458 . including grants of $ 500.) (Revenue $ )
See_Schedule O _ _ _ _ _ _

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

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

4 e Total program service expenses » 64,458.

BAA

TEEAO0102L 08/08/12 Form 990 (2012)




Form990 (2012) Autism Cares Foundation 41-2252110

Page 3
[Part IV, [Checklist of Required Schedules
Yes | No
1 s the organlzatlon described 1in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A ... . . e e . 1 X
Is the orgamization requnred to complete Schedule B, Schedule of Contributors (see instructions)?................ .... 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . s 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) electlon
in effect during the tax year? /f 'Yes,' complete Schedule C, Pa 4 X
5 |s the organization a section 501(c)(4), 501éc)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
ar . e e .
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1l ... .......... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not ||sted in Part X; or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Parttv L 9 X
10 Did the organization, directly or through a related orgamzatnon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V e e e 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, o
or X as applicable. .
a Did the organization report an amount for land, bu1ldlngs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, PartVvi . o L . Ma X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 16? If 'Yes,' complete Schedule D, Part VIt . ... ....... 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, ine 16? If 'Yes,' complete Schedule D, Part VIII .. ....... ..... . Me¢ 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, line 16? If "Yes,' complete Schedule D, Part IX . L i e 11d X
e Did the orgamization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1nf| X
12a Did the organization obtain separate mdependent aud:ted financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xli LT 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 72a then completing Schedule D, Parts X! and Xl is optional .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . e 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, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... ... 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organnzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts ll and IV. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV e e . |16 X
17 Didtheo Xanlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . . . . ... .. e 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part lil e e T . . 19 X
20 a Did the organization operate one or more hospltal facihities? If 'Yes,' complete ScheduleH ....... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 12/13N12

Form 990 (2012)



Form 990 (2012) Autism Cares Foundation 41-2252110 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and I .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

I1X, column (A), ne 2? If 'Yes,' complete Schedule |, Parts land lll ... . .. . . . ...,

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
asnd, fc:jrrr;erJofflcers directors, trustees, key employees ‘and h|ghest compensated employees7 If 'Yes,' complete
chedule J. . L s e e e e, .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnc1pal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'gotohne 25 . . . . . L.

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?.. ...... ......

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? e e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time durlng the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part{ . .. .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgla’t, tl:je Itraitsa:g:tlonl has not been reported on any of the organization's prior Forms 990 or 990-E27? /f Yes, complete
chedule art ! ... . ... oo L. L

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

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 famlly member
of any of these persons? /f Yes complete Schedule L, Part it .. ...

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, Part IV. ..

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV e e e e e

¢ 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? If ’Yes complete Schedule L, PartIV............

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .....

30 Did the organlzat|on receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons" If 'Yes complete Schedule N Part l

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Partll. .. .......

33 Did the organization own 100% of an entnty disregarded as separate from the organlzatlon under Regulat|ons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entity? If 'Yes, complete Schedule R, Parts i, I, 1V,

andV, hine'l . . L Lo oo e e s e e e

35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)7

b If "Yes' to ine 35a, did the organization receive ary payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ne 2 .... ...

36 Section 501 g:)’3) orgamzatlons Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ne2 ~ . .. . ...

37 Did the organization conduct more than 5% of its activities throu?h an entlty that 1s not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... . ..., ... ..

Yes | No
2 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
2% | X
27 X
28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEA104L  08/08/12

Form 990 (2012)



Form 990 (2012) Autism Cares Foundation 41-2252110 Page 5
[EE5V Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable .... ...| 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? ... e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. ..
Note. If the sum of lines 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?. ...
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q..... ..

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T2 ... ..... e

6 a 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 deductible as chantable contributions? ....... . 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible?  ..... .. ... . ..o . 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c)

a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and

iy

services provided to the payor?. =~ . . .. .. . Ll 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded? ....... . s e 7b
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangible personal property for which 1t was requnred to file

Form 82822 . ... 0T e 7c X
dIf 'Yes,' mdlcate the number of Forms 8282 frled during theyear ... | 7d|
e Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... .. 7f X
g If the organization received a contribution of quallfled intellectual property, did the organlzahon file Form 8899

as required? . e e L e e e . 79

h If the organization recelved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?.. . ... ... e e L

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? L el e e e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . R
b Did the organization make a distribution to a donor, donor advisor, or related person? .... .  .....
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, lne 12 . . ....... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders  ...... . e . ... 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e e e e 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organlzatlon fiing Form 990 in I|eu of Form 10417
b If 'Yes,' enter the amount of tax-exempt nterest received or accrued during the year ..... [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
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 i1s licensed to issue qualified health plans . . cee 13b
¢ Enter the amount of reserves on hand. .. 13¢ .
14 a Did the organization receive any payments for indoor tannlng services durlng the tax year7 C e e 14a
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q@ .. ........ 14b

BAA TEEAOI05L 08/08/12 Form 990 (2012)



Form 990 (2012) Autism Cares Foundation 41-2252110 Page 6

IRZEAVII Govemance, 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question nthis Part VI................. .. . e

Section A. Governing Body and Management

1 a Enter {the number of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights 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

2 Dud any officer, director, trustee, or key employee have a onshup or a busrness relatronshrp with any other
officer, director, trustee or key empYoyee? ..... Iga € ghé(fai 6

3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsron

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 filed? ... .. ...... . . i e e 4 X
5 Did the organization become aware during the year of a srgnrfrcant diversion of the organization's assets?  ........ 5 X
6 Did the organization have members or stockholders? .. . . P e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt 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 other persons other than the governing body? . . . ... . . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? L e .. | 8al X
b Each committee with authonty to act on behalf of the governing body? . e e . ..| 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ... ....... R 10a X
b If 'Yes,' did the organization have written polrcres and procedures governrng the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . . ... .. L. oo o . ... |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form7 . 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gee Schedule 0
12a Did the organization have a wnitten conflict of interest policy? If ‘No,'gotoline 13 ........ ... ... 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to confitrcts? . ... ... L oL s R 12b X

¢ Did the organization regularly and con rstentlg monitor and enforce complrance with the polrcy" If 'Yes, describe in
Schedule O how this I1s done. . . ... chedule O . . .

13 Did the organization have a wnitten whistleblower polrcy? ..
14 Did the organization have a wntten document retention and destruction policy? .. e e e

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . F
b Other officers of key employees of the organizaton .... . ... ...
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year? ...... L s s e e ..

b If ‘Yes,' did the organization follow a wnitten polrcy or procedure requrrrnr[; the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .  ..... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) Autism Cares Foundation _ _ 41-2252110 Page 7
RantiViilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question nthis Part VIIL.. ................. . e . - D
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.

® List all of the or% nization'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.

® Lst all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees gother 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.

® 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.

® List all of the or%amzatlon‘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.

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

©
(B) Position (do not check more than (D) (E) ()
Name and Tte puerage | e ands draciousies) | compcorable, | Ropotatie, | Estmated
e (A S SO B[S Z[ D] wontnmsd e oot
for related 9,‘ %‘ 2 ?,‘h <|g % § organization
organiza- % g Ela _g galg oiggnrlglaat}ggs
below 2 § S|®8
dotted sl = - §
line) % g <@ 3
o 8 <
g
_ Linda L Kuepper _____ | _33_
CEQ 0 X X 0. 0 0
_@ Frank Kuepper _______| _30_
President 0 X X 0. 0 0.
_®_Christine Paul ____ __ | _20_
VP Treasurer 0 X X 0. 0 0
_@ Robert Currie_ ______ | _1_
Board Member 0 X 0. 0 0
_©) Steve Rusinko ______ | -6 _
Board Member 0 X 0. 0 0
_® _Mary Pagel ________ | -3
Board Member 0 X 0. 0 0
__Fred Sciascia_______ | _6 _
Board Member 0 X 0 0 0
e ____] _——
e ____] ——
Q8o ___] ———
oy ] ———
9 ___] ———_
e __] ——
ey ___] _—_—

BAA TEEAQI07L 12117112 Form 990 (2012)




Form 990 (2012) Autism Cares Foundation

41-2252110

Page 8

Baaavil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B8 ©
Position
(A) A;erage égo notlcheck more thg‘r;l one D) € (D)
N d titl ours X, uniess person IS an Reportable Reportable Estimated
ame and hile vvz;e’k officer and a director/trustee) cc:lr"npensatlon‘from clor?%ensahon f{om amount of c:ther
= = e organizauon related organizatons compensation
Gstany @ 3 FI QI F |55 W-211099MISC) (W-2/1093-MISC) from the
‘f’:r’s =1 I E % 3 orgaruzation
related § & g 2|3 IS 2R and related
organiza (& 5| S S 8g organizations
- tions 51 = S
below 2 g 8
dotted a 2 z
line) 8 &1
(=
oS ] R
a8 ] ——
an e ] —
(18)
o ] —
(20)
@y _ o ___ _—
e ] -
@ e _ _—
@ e _ _—
e ——
1 b Sub-total . L . > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A. " 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 0 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . L e,
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrgznlz‘?tloln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individua e . ..

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 . L.

Section B. Independent Contractors

T 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 1in compensation from the organization ™
BAA TEEAQ108L 01/24/13

Form 990 (2012)



Form

990 (2012)

Autism Cares Foundation

41-2252110

Page 9

[Part Vill| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII ..

O

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

1 a Federated campaigns . la

b Membership dues . Co 1b

¢ Fundraisingevents. . .... 1c

186,48

6.

d Related organizations. . . 1d

e Government grants (contribubions) .. le

f Al other contributions, gifts, grants, and
stmitar amounts not included above 1f

20,82

8.

g Noncash contributions tncluded n Ins 1a-1f:  §

h Total. Add lines 1a-1f

> 207,314.

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE "anp OTHER SIMILAR AMOUNTS]|

Business Code

ao oo

f All other program service revenue

g Total. Add lines 2a-2f. .

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royaltes ......

704.

704.

(1) Real

() Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss). .

7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including § 186,486.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

- a 71,72

8.

b 79,22

4.

¢ Net income or (loss) from fundraising events

9a Gross iIncome from gamlng activities
See Part IV, line 19 ..

b Less: direct expenses

. a

> -7,496.

-7,496.

b

¢ Net income or (loss) from gaming activities.

10a Gross sales of mventory, Iess returns
and allowances

b Less: cost of goods sold . .

a 1,00

2.

b 5,85

1.

¢ Net income or (loss) from sales of inventory

> -4,849.

-4,849.

Miscellaneous Revenue

Business Code

d All other revenue.
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

" 195,673.

-4,849.

-6,792.

BAA

TEEAQI09L 12n712

Form 990 (2012)



Form 990 (2012) Autism Cares Foundation

41-2252110 Page 10

|[R‘é'thIIX:] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

«©)
Management and
eneral 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 |nd|V|duaIs n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958gf)(1)) and persons descrlbed
in section 4958(c)(3)(B) .

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) e

9 Other employee benefits

10 Payroll taxes.

11 Fees for services (non- employees)
a Management ......
b Legal .
c Accounting. ... . ...
d Lobbying
e Professional fundraising services. See Part IV ling 17
f Investment management fees.

g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch Q)
12 Advertising and promotion

13 Office expenses. .

14 Information technology. ...

15 Royalties.

16 Occupancy C e

17 Travel e o

18 Payments of travel or entertalnment
genses for any federal, state, or local
icofficials . . ... . .. ...,

Conferences, conventlons, and meetings

Interest . ...

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of hne 25, column éA? amount, list line 24e
expenses on Schedule O) oo

RERRBS

e All other expenses .o
25 Total functional expenses. Add lines 1 through e

26 Joint costs. Complete this hne only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

500.

500.

(D)
Fundraising
expenses

2,180.

2,180.

3,900.

3,900.

3,1789.

1,905.

476.

798.

8,155.

6,524.

1,631.

8,222.

32,119.

6,578.

32,119.

1,644.

10,815.

10,815,

5,983.

4,686,

1,297.

1,090.

872.

218.

574.

459.

115.

76,717,

64,458.

11,461,

BAA

TEEAONOL 12/18/12

Form 990 (2012)



Form 990 (2012) Autism Cares Foundation

41-2252110 Page 1

[ Part Xw¥| Balance Sheet

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

T T

(A)
Beginning of year

B
End (ot) year

n=imnndp

N bhwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation .. e 10b

Cash — non-interest-bearnng . ..... ... ... ... . Ll
Savings and temporary cash investments .. ......... . C e
Pledges and grants receivable, net . . e Ceee
Accounts receivable, net .. . . .. - e e e .

Loans and other receivables from current and former officers, directors,

trustees, key employees, and hlghest compensated employees Com lete
Part Il of Schedule K p y p .

Loans and other 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 emplo?(ees
benefictary organizations (see instructions). Complete Part Il of Schedu .

Notes and loans receivable, net
Inventories for sale or use. ... .
Prepaid expenses and deferred charges . v e

Complete Part VI of Schedule D.... .. 10a

175.

320,289.

440,921.

HlwIN]=

Investments — publicly traded securities.

Investments — other securities. See Part IV, line 11.
Investments — program-related. See Part IV, line 11
Intangible assets ..

Other assets. See Part IV, line H .............

Total assets. Add lines 1 through 15 (must equal I|ne 34).

320,289.

16 441,096.

omM=—==r-m>»=r

BRE

17
18
19

R 3

Accounts payable and accrued expenses . ........... ...
Grants payable ... .. . Ceeee
Deferred revenue ......... . . e e e
Tax-exempt bond liabilities

Escrow or custodial account liabihty Complete Part v of Schedule D ......

Loans and other payables to current and former officers, directors, trustees,
key emplo'!ees highest compensated employees and dlsqualmed persons.
Complete Part ll of Schedule L .. .. .... ...

Secured mortgages and notes payable to unrelated th|rd partles
Unsecured notes and loans payable to unrelated third partes . .....

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 T

17 4,670.

OMOZPr>W OZ2Cx VO V-iMnndp -imZz

BBY

gaRges

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarnly restricted net assets e
Permanently restncted netassets . .~~~ . ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds .. .

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. . . .

Total liabiities and net assets/fund balances . . e e e

314,924.

433,880.

320,289.

441, 0096.

g

TEEAOITIL 01/0313

Form 990 (2012)



Form 990 (2012) Autism Cares Foundation 41-2252110

Page 12
| Ba‘rthII| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi .. ... . . e e e e D
1 Total revenue (must equal Part VIil, column (A), line 12) . . 1 195, 673_
2 Total expenses (must equal Part IX, column (A), ine 25) ... . e C e 2 76,717.
3 Revenue less expenses Subtract line 2 from line 1... .. . e e 3 118, 956.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A)) . 4 314,924,
5 Net unrealized gains (losses) on investments . . e e 5
6 Donated services and use of faciities ......... ... e . . e 6
7 Investment expenses ... vee . . e e e 7
8 Prior period adjustments . ... . . e e e e e e 8
9 Other changes In net assets or fund balances (explarn n Schedule o 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) .. .. 10 433, 880.

[ Part-XII3| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xt}  ...... .

[

1 Accounting method used to prepare the Form 990: @Cash DAccrua| DOther

If the or anrzatron 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?. .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
. Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolrdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or compllatlon 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

3a As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?  ....... N

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits..... . .....

3a X

3b

BAA

TEEAO112L  08/09/11

Form 990 (2012)



SCHEDULE A

(Form 990 or 996-E2) Public Charity Status and Public Support

OMB No 1545-0047

2012

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

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

Inspection

Name of the organization
Autism Cares Foundation

Employer identiflcation number

41-2252110

IRl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 D 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)(|v). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 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)(1XAXvi). (Complete Part Il)

8 A community trust described in section 170(b)(1)AXVi). (Complete Part I1.)

9 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 exceghons, and (2) no more than 33-1/3% of its s%port from gross investment income and
urrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part ll1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher 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 organlzatlon received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box. . . e e .. e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? . e . g
@ii) A family member of a person described in (i) above? PN 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g Gid)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization (iv) Is the 'v) Did you notify (vl) Is the (vii) Amount of monetary
organization (described onlines 1-9 organization in | the organization In orgamization In support
above or IRC section column (1) histed in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E7) 2012

TEEAQ401L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Autism Cares Foundation

41-2252110 Page2
B2l Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
gg;:gf‘; o (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (€) 2012 ) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants.’) . |
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf e
3 The value of services or
facihties furnished by a
governmental unit to the
‘ orgamzation without charge. .
| 4 Total. Add lines 1 through 3 ..
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 |
| shown on line 11, column (f) |
| 6 Public support. Subtract line 5
from line 4 e e
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

beginning in) >
7 Amounts from line 4

8 Gross income from interest,

10

1

12
13

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... .

Net income from unrelated
business activities, whether or
not the business is regularly
carnedon.... ... ...

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

Total supgort. Add lines 7
through 10..

Gross receipts from related activities, etc (see instructions)

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 R v

Section C. Computation of Public Support Percentage

14
15

16

17

18

............. 14 %
......... o 15 %

Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2011 Schedule A, Part I, line 14

a 33-1/3% supponrt test — 2012, If the organization did not check the box on line 13, and the line 14 s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . e e . o . . > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 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 ....  ....... ..o 0 Ll > D

a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publcly supported organization > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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... . .... . > B

>

BAA

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012

TEEAO402L 08/09/12



Schedule A (Form 990 or 950-EZ) 2012

Autism Cares Foundation

41-2252110

Page 3

Rart{lIf Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organuzation failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
related to the organization's
tax-exempt purpose .. ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hne 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14,734.

3,326.

141,104.

188,943.

207,314.

555,421.

17,244.

30,568.

65,921.

92, 380.

72,730.

278,843.

0.

0.

31,978.

33,894.

207,025.

281, 323.

280,044.

834,264.

0.

0.

0.

0.

0.

0.

0.

0.

0.

) 0
o B R
e 5 ey 5 {DA_( -

AR b ] g
T
D J‘:‘_\«:
AT & g

R
gy
2 S

834,264.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income 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 hnes 10a and 10b

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

Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.) . .

12

13
14

Total support. (Add ins 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

31,978.

33,894.

207,025.

281,323.

280,044.

834,264.

166.

30.

475.

704.

1,375.

166.

30.

475.

704.

1,375.

0.

32,144.

33,894.

207,055.

281,798.

280,748.

835,639.

First five years, If the Form 990 is for the or
organization, check this box and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ..
16 Public support percentage from 2011 Schedule A, Part Ill, line 15

15

99.84 %

16

0.00 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lil, ine 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, a
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

17

. 18

0.16
0.00

nd line 15 1s more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3
3

»>
»>
»>

BAA

TEEAD403L 08/09112

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2Z) 2012 Autism Cares Foundation 41-2252110 Page 4

|Part IV?‘]SuppIeme'ntaI Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12




SCHEDULE D . |

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,’' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions. M
Name of the organization Employer identification number
Autism Cares Foundation 41-2252110

]Pa'rt |E~| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

(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 ... ...

g b wWwNh =

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? . L DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit?. ... ... .. . .. ... e e D es D No

[Part 1I'#| Conservation Easements. Complete |f the orgamzatlon answered 'Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

221 Held at the End of the Tax Year

a Total number of conservation easements.................. e . 2a
b Totat acreage restricted by conservation easements. . ... .0 oL . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2¢
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . .. . . . . . .. .. 2d
3 Number of conservation easements modified, transferred released extmgwshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penoduc monltonng, lnspectlon handling of violations,
and enforcement of the conservation easements it holds? . ... .. .. ... .. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(|)

and section 170(hY(@)B)(1)? e e DYes D No

9 In Part XIll, describe how the orgaruzation reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1T tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 X1, 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, educatlon or research n furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 . . .. . .. e ... »8
(i) Assets included in Form 990, Part X. .. .  ....... e ) ... >”$

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provnde the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line 1. . e e e e e ]
b Assets included in Form 990, Part X . . P e e A, L]
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 0918112 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Autism Cares Foundation 41-2252110 Page 2
lﬂ"t il .iT Organizatibns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon 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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During 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 orgamzat:on s collection?. .. . . D Yes I:l No

|Part v |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not |ncluded
onForm 990, Part X? . .. .. L. .. Ll : . []Yes [[]No

b if 'Yes,' explain the arrangement n Part XII l and complete the followmg table

Amount
c Beginning balance .  ..... . e . e L 1c¢
| d Additions during the year ........ . . ce e e . cee e e 1d
i e Distributions during the year e e e | 1e
| f Ending balance... .. . ... ... . L L e N B
‘ 2aDid the organlzatlon include an amount on Form 990, Part X hne 21?2 oo [ ]Yes No
| b If 'Yes,' explain the arrangement 1n Part XIll Check here if the explantion has been provided in Part XlIL .o H

[Part V' |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance
b Contributons ~ ......

¢ Net investment earnings, galns
and losses.

| d Grants or scholarshlps ......

e Other expenditures for facilities
and programs ..

f Administrative expenses. . .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporanly restricted endowment » %

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
@) unrelated orgamizations  ...... ..., L. e e e . | 3a(i)
@ii) related organizations  ........ . . . ... . Lo el L. . |3a(ii)
b If 'Yes' to 3a(u), are the related orgamzatlons hsted as requured on ScheduleR? ...... .. ... .. ..1 3b J

4 Describe in Part Xlll 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 basnﬂ (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

<

laland  ........ . SRR I e

b Buildings. .. .
¢ Leasehold |mprovements R
d Equipment e e e

e Other .........

1 Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . T € 0.
| BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Autism Cares Foundation

41-2252110 Page 3

{Part VIl [Investmerits — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives.

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 12.) ™

Eart Vil ]Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

&)

@

®)

®

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

4]

@

&)

@

®

®

@

®

&)

a9

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

[Part X _[Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

)]

@

®

®

@

®

]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ..

>

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that re,

under FIN 48 (ASC 740). Check here If the text of the footnote has been prowided inPart Xt . . ....

¢

orts the orgamzatmn ﬂabmty for uncertain tax positions

ee Part XI

BAA

TEEA3303L 12/23/12

Schedule D (Form 920) 2012



Schedule D (Form 990) 2012 Autism Cares Foundation 41-2252110 Page 4
IPart}Xlll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . .. . . . ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VL, line 12:

a Net unrealized gains on investments... . .... .... . . . ... | 2a

b Donated services and use of facilities. . e e . ... 2b

c Recoveries of prior year grants . . e .. 2c

d Other (Describe in Part XIIl.) .o . e 2d

e Add lines 2a through 2d. . .. e e . 2e
3 Subtract line 2e from line 1 Cee el e 3
4 Amounts included on Form 990, Part Vill, line 12 but not on hnel

a Investment expenses not included on Form 990, Part VIll, line 7t .. e 4a

b Other (Describe in Part XIIl.) e e e . . ...| 4b

cAddlinesdaanddb.... .. . ... ...... ... ...l e e e 4c
5 Total revenue. Add Ilnes 3 and 4¢. (This must equal Form 990, Part/ line 12. ) ............ 5

[PartXIl#]| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . e e . 1 ]
2 Amounts included on hne 1 but not on Form 990, Part |X, line 25.

a Donated services and use of facilittes ... .. .. L e 2a

b Prior year adjustments ..o .| 2b

¢ Other losses . . . e e e . . 2c

d Other (Descrlbe n Part XIII ) . e e 2d

e Add lines 2a through 2d. e i e
3 Subtract line 2e from line 1. . .
4 Amounts included on Form 990, Part X, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...{ 4da
b Other (Describe nPart XII1) .. ..... ..... L 4b
cAddlinesdaanddb ... .. .. Lllas o i e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, I/ne 18) . .........
[Part XIIIT Supplemental Information

Elete this part to Igrowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
I|ne Part X, hine 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information

Part X - FIN 48 Footnote

financial statements.
BAA Schedule D (Form 990) 2012
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[Part-X111%] Supplemental Information (continued)
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|  omsNo. 1545-0047

SCHEDULE G ~ Supplemental Information Regarding 2012
(Form 990 or 930-£2) undraising or Gaming Activities
‘Open
Inspection

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pn'ié’:"n’},’.“ﬁ'é‘vé’éﬁ';"sl'r‘i‘?éé’ v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Autism Cares Foundation 41-2252110

[—1—1-. Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Raitll 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 solcitations e [_] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solcitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ... . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

Total. . ..... .. ... .. . . e e e > 0.
3 Lus} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 Autism Cares Foundation

41-2252110

Page 2

|Part 11%| Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Race 4 Resourc 2012 Gala None through column (c»
Ié (event type) (event type) (total number)
v
E 1 Gross receipts ... 141, 040. 115,831. 256,871.
E
2 Less: Charitable contributions 138, 321. 46,822. 185,143.
3 Gross income (line 1 minus line 2) 2,719, 69,009. 71,728.
4 Cashprizes.. ........ 397. 397.
5 Noncashprizes . .... .... ... ..... 1,096. 2,919 4,015.
D
é 6 Rentffacilty costs... . ... . .. ... .. 16, 620. 3,421 20,041.
c
T | 7 Food and beverages. 3,133. 22,534 25,667.
E
X | 8 Entertainment 200. 200.
E
'é 9 Other direct expenses  ............. 16,961. 8,604 25,565.
S
10 Direct expense summary. Add lines 4 through9incolumn(d) . .... ......... 75,885.
11 Net income summary. Combine line 3, column (d), and line 10 -4,157.
[Part 1l | Gammg Complete if the organization answered 'Yes' to Form 990, Part IV l|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
v INgo through column (c))
N
]
£ 1 Gross revenue
2 Cashprizes. ... ..........
b X
& | 3 Non-cashprizes .......
EN
cSs
T £| 4 Rentfacility costs
5 Other direct expenses. ...
| [Yes % | Yes % | |Yes %
6 Volunteer labor ...... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)  ....... .
8 Net gaming income summary. Combine lines 1, column (dy andlne?7 .. . ... ..

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

TEEA3702L

01/07n3

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Autism Cares Foundation 41-2252110 Page 3

11 Does the crganization operate gaming activities with nonmembers? e e . e e e DYes DNo

12 |s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admuruster charitable gaming? . e . . e e .. e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. . C e e . 13a
b An outside facility ... .... e e e e e .[13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. . . I:]Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retaned by the thrd party> $ T T T T TTTTTT
c If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? []Yes [INo
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 » §$

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




OMB No. 1545-0047

SCHED : P
o DULE L ez |- Transactions With Interested Persons
» Complete if the organization answered 201 2
‘Yes' on Form 99& Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c, — w I
Department of the Treasury » Attach to Fg:; %gg 3,98 85%’;;3_“&" ILn§e3essa eor 42b'. . m&gﬂgqp!icj%-
Internal Revenue Service - parate instructions. Insmfwgg
Name of the organization Employer identificati b
Autism Cares Foundation 41-2252110
|Part I -] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
()]
@
3)
| @
| (5)
| ®
1 2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . e e e e . e e L ..
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . .......... >3
|Part Il__‘|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?| (h) Approved | () Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) Frank & Linda Kueppef
| @ Operatin | X 5, 365. 2,546. X] X X
3)
4@
(5)
(6)
@
®)
9)
(10)
Total . »S 2,546.| ° L I R

|Part lli_]Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the orgarization

a
@
3
&)
(5)
(6)
)
®)
)
0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012

TEEA4S01L  12/1112



wr 4
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[REZ8IVAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

a)
(4]
3
@
®
©®
@
(8)
; ©)
a0
|

|

IRatiVAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E27) 2012
TEEAS0IL 1211112



SCHEDULE O

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) | 201 2

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

©penktojRublic}
s Favenus Service > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Autism Cares Foundation 41-2252110

BAA For Paperwork

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization ! Employer Identificati b

Autism Cares Foundation 41-2252110

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAA902L 12/8/12
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Name of the organizetion

Employer identification number

Autism Cares Foundation 41-2252110

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other
Educational Grants to Individuals and Private Foundations Requesting Advance Approval of
Individual Grant Procedures

Section | Names of individual recipients are not required to be listed in Schedule H.

Public charities and private foundations complete lines 1a through 7 of this section. See the
instructions to Part X if you are not sure whether you are a public charity or a private
foundation.

1a.Describe the types of educational grants you provide to individuals, such as scholarships, fellowships,
loans, etc.
Autism Cares Foundation intends to provide partial scholarships for college.

b. Describe the purpose and amount of your scholarships, fellowships, and other educational grants and
loans that you award. The scholarships would be used for partial tuition payment for high school
graduates attending college or existing college students who are continuing their education. The
amounts will vary and will be based upon specific criteria established by the school district or
university that we have established an agreement with.

c. If you award educational loans, explain the terms of the loans (interest rate, length, forgiveness, etc.).
No loans are being offered.

d. Specify how your program is publicized. The program will be publicized through the high school’s /
colleges email system, at school board meetings, within guidance councilor offices and other
appropriate places within the school itself and at school events. Additionally, we will have a posting
on the Autism Cares Foundation website.

e. Provide copies of any solicitation or announcement materials. See attached Doc # 1
f. Provide a sample copy of the application used See attached Doc # 2

2 Do you maintain case histories showing recipients of your scholarships, fellowships, educational loans, or
other educational grants, including names, addresses, purposes of awards, amount of each grant, manner
of selection, and relationship (if any) to officers, trustees, or donors of funds to you? If “No,” refer to the

instructions. Yes, a record of all scholarships that are awarded will be kept and will include the name of
recipient, address, amount of award, educational institution awarded to and whether there is a
relationship to any officer, trustee, board director or donor.

3 Describe the specific criteria you use to determine who is eligible for your program. (For example,
eligibility selection criteria could consist of graduating high school students from a particular high school
who will attend college, writers of scholarly works about American history, etc.). Our selection criteria will
consist of graduating high school students from high schools that we have partnered with, who plan
on attending college and/or current college students who have demonstrated that they have benefited
someone having autism or other disabilities. The benefit would include such things as; having
routinely spent time with a person(s) having autism or other disabilities, assisted in coaching or
teaching a person(s) having autism or other disabilities, raised funds for a charity that benefitted
people with autism specifically the Autism Cares Foundation, developed or participated in a club that
benefitted people with autism or other disabilities, etc. The Autism Cares Foundation and the Selection
Committee shall not discriminate on the basis of race, color, religion, creed, gender, age, national
origin (ancestry), disability, marital status, sexual orientation, or military status in any of its activities
or operations.

4a Describe the specific criteria you use to select recipients. (For example, specific selection criteria could
consist of prior academic performance, financial need, etc.). The specific selection criteria will be based
upon the completed application attached, a demonstrated record of benefitting a person or
organization that benefits a person/charity having/dealing with autism or another disability. The
selection committee will consist of members from the applicants school (High School principle or
another designate of similar caliber), a guidance counselor (from the school the applicant is from), two



to thrée members of the school district’s school board, and two board directors of the Autism Cares
Foundation. If a university, substitute appropriate comparable titles.

B. Describe how you determine the number of grants that will be made annually. The number of
scholarships awarded each year will depend on the amount of funds raised through fundraising efforts
within the school district/university as specified below.

C. Describe how you determine the amount of each of your grants. The number of scholarships that will
be awarded will be based upon proceeds that the school district/university has raised through various
fund raising efforts with a percentage of these funds being earmarked for scholarships within that
particular school or school district.

D. Describe any requirement or condition that you impose on recipients to obtain, maintain, or qualify for
renewal of a grant. {For example, specific requirements or conditions could consist of attendance at a four-
year college, maintaining a certain grade point average, teaching in public school after graduation from
college, etc.). Our scholarships will be for one specific school year only. The applicant may re-apply in

subsequent years, yet will not be given any preferential consideration if they had previously been
awarded a scholarship.

5. Describe your procedures for supervising the scholarships, fellowships, educational loans, or other
educational grants. Describe whether you obtain reports and grade transcripts from recipients, or you pay
grants directly to a school under an arrangement whereby the school will apply the grant funds only for
enrolled students who are in good standing. Also, describe your procedures for taking action if the terms
of the award are violated. Autism Cares Foundation will not be responsible for any supervising
activities once the scholarship has been awarded. The Scholarship funds will be paid directly to a
school district/university under an arrangement whereby the school will apply the scholarship funds
only for enrolled students who are in good standing. If the applicant falsified information and it is
discovered prior to awarding a scholarship, then that applicant would be disqualified. If other terms
are violated, it is up to the school/university that awarded the scholarship to take whatever actions
they deem appropriate. Once we deliver the scholarship funds to the school, they become responsible
for disbursing the funds and ascertaining that criteria are met.

6. Who is on the selection committee for the awards made under your program, including names of
current committee members, criteria for committee membership, and the method of replacing committee
members? The selection committee will consist of members from the applicants school district (High
School principle or another designate of similar caliber), a guidance counselor (from the school the
applicant is from), two to three members of the school district’s school board, and two board directors
of the Autism Cares Foundation. There are currently no committee members as we are awaiting IRS
approval prior to implementing. The criteria for committee membership includes that there is a
nomination process and existing members vote for the new member after an interview and
background check. If a university substitute appropriate comparable titles.

7. Are relatives of members of the selection committee, or of your officers, directors, or substantial
contributors eligible for awards made under your program? If “Yes,” what measures are taken to

ensure unbiased selections? Note. If you are a private foundation, you are not permitted to provide
educational grants to disqualified persons. Disqualified persons include your substantial contributors and
foundation managers and certain family members of disqualified persons.

Relatives of members of the selection committee, our officers, directors, and substantial contributors are
eligible for awards/scholarships under our program. The selection committee, our officers, directors and
substantial contributors themselves are not eligible for awards/scholarships. The Autism Cares Foundation
is a minority vote holder in the selection process. The school district /university has the majority of the
votes for the selection process. The applicant related or otherwise must meet all of the eligibility
requirements to be considered. If that individual has met all of the requirements, then the applicant must
still be voted upon by majority vote to be awarded a scholarship.




Section Il Private foundations complete lines 1a through 4f of this section. Public charities do not
complete this section.

1a If we determine that you are a private foundation, do you want this application to be

considered as a request for advance approval of grant making procedures?

B For which section(s) do you wish to be considered?

® 4945(g){1)—Scholarship or fellowship grant to an individual for study at an educational institution
® 4945(g)(3)—Other grants, including loans, to an individual for travel, study, or other similar
purposes, to enhance a particular skill of the grantee or to produce a specific product

2 Do you represent that you will (1) arrange to receive and review grantee reports annually
and upon completion of the purpose for which the grant was awarded, (2) investigate
diversions of funds from their intended purposes, and (3) take all reasonable and
appropriate steps to recover diverted funds, ensure other grant funds held by a grantee
are used for their intended purposes, and withhold further payments to grantees until you
obtain grantees’ assurances that future diversions will not occur and that grantees will
take extraordinary precautions to prevent future diversions from occurring?

3 Do you represent that you will maintain all records relating to individual grants, including
information obtained to evaluate grantees, identify whether a grantee is a disqualified
person, establish the amount and purpose of each grant, and establish that you

undertook the supervision and investigation of grants described in line 2?
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* autism
C are S Foundation®

Autism Cares Foundation
Scholarship Application Form

The Autism Cares Foundation Scholarship program is designed to recognize those students who have
demonstrated through their actions that they have benefitted an individual(s) having autism or other
disabilities. Applications must be submitted to the Autism Cares Foundation by February 1* of the year that
you are graduating/re-enrolling. Only fully completed applications will be considered. Please note that any
scholarship awarded will be payable directly to the institution that you have been accepted to/or are
continuing with as a partial offset to qualified educational expenses only. This scholarship is only available to
select school districts and higher learning institutions that Autism Cares Foundation has entered into an
agreement with.

Name:

Address:

City: State: Zip-code

Telephone #: email:

Date of Birth: / /

Name of High School/College:

Address

City: State: Zipcode

Year Graduating: GPA:

1. Detail your academic honors & other recognition you have achieved (attach additional sheets as necessary).

2. Detail your extracurricular activities and state year(s) performed (attach additional sheets as necessary).




Autism Cares, Foundation Scholarship Application Form page 2

4. State your college course of study and your career goals (attach additional sheets as necessary).

5. The Scholarship Committee gives careful consideration to the academic achievements of applicants and in
particular to those applicants who have demonstrated a benefit(s) that they have bestowed upon others
who have autism or other disabilities. Please detail your achievements (attach additional sheets as necessary).

6. Please share any other information that you believe may assist the review committee in considering your
application.

7. Please state whether you have ever been convicted of a crime. If yes, please provide details and specify
any other pertinent information as necessary for us to properly substantiate the occurrence(s).

8. Please have a parent or guardian write a statement summarizing your family’s financial status. Include
any extraordinary expenses or factors that should be considered in determining a financial need.

9. Please submit two letters of recommendation from faculty or an organization (name, position, school
name/organization and contact phone number) that describes you and shares details of you benefitting
someone with autism or another disability.

10. Mail completed application form to:

Autism Cares Foundation — SCHOLARSHIP
P.O. Box 180
Richboro, PA. 18954

The Autism Cares Foundation and the Selection Committee shall not discriminate on the basis of race, color, religion,
creed, gender, age, national origin (ancestry), disability, marital status, sexual orientation, or military status in any of its
activities or operations. All awards are based on academic achievement and a demonstrated record of benefitting those
with autism or other disabilities.

All documents and materials received from an applicant become the exclusive property of Autism Cares Foundation and
cannot be returned. Autism Cares Foundation reserves the right to use your name and any other information submitted
for promotional purposes.




Forn 3868 . Application for Extension of Time To File an

Rev January 2013) Exempt Organization Return OMB No. 15451709
| Department of the Treasury > File a separate application for each return.
‘ ® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . .. ... . .. .............. >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

‘ corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to

| request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

| Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly.. > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

Enter filer's identifying number, see instructions

|
|
|
|
income tax returns.
|

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print . .
Autism Cares Foundation 41-2252110
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
filing your PO Box 180

return. See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions.

Richboro, PA 18954

Enter the Return code for the return that this application 1s for (file a separate application for each return) e e .
Ap"pllcatlon R&t’lé;n Ap"pllcatlon Rcect;ltljlen
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Linda Kuepper

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 , 20 13 , to file the exempt organization return for the organization named above.

The extension 1s for the organlzatlon s return for:
> . calendar year20 12 or

> |:| tax year beginning , 20 , and ending , 20

| Telephone No. » 215-504-6260 FAX No. »
® If the organlzatlo'n- does not have a_n_ofic_e;r_pl_e::_e-of business in the United §t§te_s,_cﬁe-€k_ﬂ7is_ box... ... .. >
@ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it is for part of the group, check this box > Dand attach a list with the names and EINs of all members

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions .. ... ... .. 3a|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit . . . ..... 3blS 0.

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. .. . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSOIL 01721113




Form 8868 (Rev 1-2013) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . .. .... R S
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or . .
print Autism Cares Foundation 41-2252110

Number, street, and room or suite number, If a P O box, see instructions. Social secunty number (SSN)
File by the
gxtended . |Bee, Bergvall & Co. P.C.
filing your 936 Easton Road / PO BOX 754
[:;Ltlrrgchoii City, town or post office, state, and ZIP code For a foreign address, see instructions

Warrington, PA 18976
Enter the Return code for the return that this application 1s for (file a separate application for each return). ........ e e
Application Return Application Return
Is For Code Is For Code
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 215-504-6260 FAXNo *»
® |f the organlzatlon_ does not have an office gr-f)lgcz of business in the United S_ta_te_s,_é:l-'l_ezk—tl';s_ng_ L e e >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If this is for the
whole group, check this box... *» D . If tt 1s for part of the group, check this box *» and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of tme until 11/15 ,20 13
5 For calendar year 2012 ., or other tax year beginning ,20  , and ending , 20
6 If the tax year entered In line 5 1s for less than 12 months,_cFeT:I:rganE:_ - D Inttial return - _D_FE;I Teturn -
Change in accounting period
7 State in detall why you need the extension _ Taxpayer_ Ee_spgc_t_fgl_ly_r_egge_s_t_s_ _a_dgj__t}gn_a;_t_il_ng to__ ___.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. ... .. . ... L. . . 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 ..... L Co . . 8b|$

c Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. i C 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.,

Signature Tite ™ CEO Date »

BAA FIFZ0502L 01/21113 Form 8868 (Rev 1-2013)



Form 8868 (Rev 1-2013) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® (f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Partillii Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or .
print Autism Cares Foundation 41-2252110
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
eXended . |Bee, Bergvall & Co. P.C.
filing your 936 Easton Road / PO BOX 754
{S;wélio?\i. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Warrington, PA 18976
Enter the Return code for the return that this application is for (file a separate application for each return)...................... ... ..
Application Return ] Application
Is For Code Is For
Form 990 or Form 990-EZ 01 i AT ST
Form 990-BL 02
Form 4720 (indwidual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. > 215-504-6260 FAX No. »
® [f the organizatior-l— does not have an office o_r.E)IEc_é of business in the United é—ta_teTs,,_ch—e—Ek_tlis_b;x—.-. ............................... >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... - If this is for the
whole group, check this box... > D . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11 /15 .20 13
5 For calendar year 2012 . or other tax year beginning ,20 _ _,andending , 20
6 |If the tax year entered in line 5 is for less than 12 months,—c-ﬁe-a:rgago?lz_ - D Initial return - [:]_Final return -
Change in accounting period
7 State in detail why you need the extension... _ Taxpayer. respectfully requests _additional time to_ ___ _.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ........ ... .. i i i i e ey

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pat)r"n;:ents rggag]; Include any prior year overpayment allowed as a credit and any amount paid previously
T LW oY L=< T D S R TR

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ....... ... .. .cociiiiieiiiunn.. 8cl$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t is true,

correct, and complele, and that | am authorized to prepare this form.
4
Signature » W M Tittle ¥ @ﬁ/ ; Date > %{.f/ B
4 ! Vi h

BAA FIFZ0502L 01/2113 Form 8868 (Rev 1-2013)




