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EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

p> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its ingtructions is at www./rs.gov/form990.

OMB No 1545-0047

- 2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B ac::f( cagle 'C Name of organization D Employer identification number
rocs THE FAISON CENTER, INC.
change FORMERLY THE FAISON SCHOOL FOR AUTISM, I
Semoe Doing business as 03-0387451
Fatuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fararny 1701 BYRD AVENUE 804-612-1947
sea | Cry ortown, state or province, country, and ZIP or foreign postal code G _Gross recaipts $ 13,629,020.
o _RICHMOND, VA 23230 H(a) Is this a group return
[:]ﬁgﬁ:“' F Name and address of principal officer BRIAN MCCANN for subordinates? . [__JYes [ XINo
pene™® | SAME AS C ABOVE H(b) Are all subordinates included?__] Yes No
I Tax-exempt status: DE] 501(c)(3) L] 501(c) ( )« (insert no.) L] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW . THEFAISONSCHOOL.ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 200 2| M State of legal domicile: VA

[Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: PROVIDING SCHOOL-BASED,
§ HOME-BASED, AND COMMUNITY-BASED EDUCATION FOR CHILDREN WITH AUTISM.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, iine 1a) . —— 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b .. RECE\VED 8
2| 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 286
:‘E 6 Total number of volunteers (estimate if necessary) . 30
::3 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 . \8 0.
b Net unrelated business taxable income from Form 990-T, line 34 0.
‘ CGD&‘Ioﬂear Current Year
o | 8 Contributions and grants (Part VI, line 1h) . —t=—""680,695. 1,270,558.
QE:: 9 Program service revenue (Part VilI, line 2g) 9,409,571.] 12,067,587.
& | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 17,924, 38,253.
%1 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . -70,780. -122,916.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,037,410.] 13,253,482.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) X 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 6,644,687. 7,310,286,
g 16a Professtonal fundraising fees (Part IX, column {A), line 11e) _ o 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 262,985.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,697,810. 3,190,695,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,342,497.] 10,500,981,
19 Revenue less expenses Subtract line 18 from line 12 1,694,913, 2,752,501,
:‘,’;é Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, ne16) . .. . .. .. .. .. 14,531,382, 31,461,961,
?@é 21 Total liabilities (Part X, fine 26) . e . 6,474,480.] 14,654,327,
25| 22 Net assets or fund balances, Subtract line 21 from line 20 8,056,902. 16,807,634.

[_art Il [ Signature Block

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

el 5 M — f/ 3[Zo/jZ
Sign Signature of officer Date 7/
Here BRIAN MCCANN, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Prepar, e [ ]} PTIN
Paid RICHARD E. DOLAN ﬂ? g/;// l;eﬂfmployed P00817216
Preparer |Frm'sname p MARTIN, DOLAN & HOLTON/ LID. Frm'sENp 54-1065763
Use Only | Frm'saddressy, 4435 WATERFRONT DRIVE/ SUITE 200
GLEN ALLEN, VA 23060 Phoneno.(804)346-9595

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

Yes No

532001 12-18-15

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

qsd
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THE FAISON CENTER, INC.

Form 990 (2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451 pPage2
| Part {1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line nthus Part it .. .. .. . . e e . N . [i]
1  Briefly descnbe the organization’s mission:
THE FAISON CENTER IS DEDICATED TO GIVING EACH CHILD THE BEST CHANCE HE
OR SHE HAS TO IMPROVE HIS LIFE'S JQURNEY. THIS MISSION IS ACCOMPLISHED
THROUGH TREATMENT (EDUCATIONAL PROGRAMS USING APPLIED BEHAVIORAL
ANALYSIS APPROACH), ONGOING RESEARCH, AND TRAINING OF FAMILY,

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

the prior Form 880 0r 990-EZ? . .. ... ... ... . s e e e Eves XdNo
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? . .. .. . DYes IE No

If “Yes," descnbe these changes on Scheduls 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 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 $ 7 L3 1 94 573. including grants of $ ) (Revenue $ 9L7 5 1, 000. )
THE ORGANIZATION'S PRIMARY ACCOMPLISHMENT IS THE OPERATION OF A SCHOOL.
ENROLLMENT HAS GROWN TO AN AVERAGE OF 146 STUDENTS WHO ARE ON-SITE 6
HOURS PER DAY, 5 DAYS A WEEK. THE UPPER AND LOWER SCHOOLS PROGRAM
PROVIDES ACADEMIC INSTRUCTION FOR CHILDREN AND ADOLESCENTS 5 YEARS TO
16 YEARS OF AGE AND OPERATES ON A 10 MONTH SCHOOL YEAR WITH A 2 MONTH
EXTENDED SUMMER PROGRAM,

YOUNG ADULT STUDENTS AGES 15 THROUGH 22 LEARN TO FUNCTION INDEPENDENTLY
THROUGH THE LIFE SKILLS CENTER.

THE EMPLOYMENT ACADEMY HELPS THOSE STUDENTS 14 THROUGH 22 TRANSITION
INTO THE WORK PLACE THROUGH INTERNSHIPS IN THE COMMUNITY.

4b  (Code ) (Expenses $ L 114,585. mncludnggantsors ) (Revenue $ 1,484,830.)
THE. BEHAVORIAL HEALTH CLINIC PROVIDES COMPREHENSIVE DIAGNOSTIC
EVALUATION, CLINICAL AND CONSULTATIVE SERVICES AND TREATMENT OF
INDIVIDUALS WITH AUTISM SPECTUM DISORDER AND OTHER DEVELOPMENT
DISABILITIES.
OUTPATIENT CLINICAL SERVICES ARE ALSO PROVIDED. INDIVIDUALS NEED NOT BE
ENROLLED AT THE FAISON SCHOOL TQO BE PROVIDED SERVICES.

THE CLINIC'S EARLY EDUCATION CENTER OFFERS AN EARLY INTERVENTION AND
EDUCATION PROGRAM TO HELP CHILDREN AS YOUNG AS 16 MONTHS OLD DEVELOP
COMMUNICATION AND SOCIAL SKILLS AND PROVIDES THE FAMILY WITH SUPPORT
AND TRAINING.

4¢c  (Code ) (Expenses $ 624,357 incudinggantsors ) (Revenue $ 831,757.)
ADULT SERVICES ENCOMPASES THE FAISON RESIDENCE; ADULT DAY SERVICES; AND
THE FAMILY PARTNER PROGRAM. THE FAISON RESIDENCE IS A COMPASSIONATE
COMMUNITY ALLOWING INDIVIDUALS WITH SPECIAL NEEDS TO TRANSITION FROM A
TYPICAL DAY SCHOOL TQO A MORE INDEPENDENT LIFESTYLE IN ADULTHOOD. THE
FAISON RESIDENCE PROVIDES A SEMI-INDEPENDENT LIVING COMMUNITY
CONSISTING OF APARTMENTS AS WELL AS A COMMUNITY ROOM AND RECREATIONAL
FACILITIES FOR SOCIAL ACTIVITIES. THE RESIDENCE ALLOWS FOR ON DEMAND
24/7 CARE, WHICH IMPROVES THE QUALITY OF CARE WHILE REDUCING COSTS.

ADULT DAY SERVICES PROGRAM IS A STRATEGIC COMMUNITY FOCUSED PROGRAM

WHICH DEVELOPS, ARRANGES AND COORDINATES LEARNING OPPORTUNITIES SUCH AS

DAILY LIVING SKILLS, HEALTH AND RECREATION PROGRAMS AND VOLUNTEERING.
4d Other program services (Describe in Schedule Q.)

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

4e__Total program service expenses p» 9,058,515.

Form 990 (2015)
o eas SEE SCHEDULE O FOR CONTINUATION(S)
2
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THE FAISON CENTER, INC.

Form 990 (2015) FORMERLY THE FATSON SCHOQL FOR AUTISM, I 03-0387451 Page3
[Part IV [ Checkiist of Required Schedules =

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A, .. .. . . A, 1 | X
2 Is the organization required to complete Schedule B Schedu/e ol Contnbutor#? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes, or have a sectlon 501 (h) electlon In effect
dunng the tax year? If “Yes,® complete Schedule C, Partll . . .. = . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatxon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part | e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il . . . B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partill .. . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ... . ... 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments. pen'nanent
endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Partv . . .. . 10 X
11 If the organization's answer to any of the following questions (s “Yes," then complete Schedule D Parts VI VII thl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partvi . . . . L mal X
b Did the organization report an amount for lnvestments other securltles n Part X, l|ne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part ViI . . .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of lts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ItS total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX R 11d X
e Did the organization report an amount for other habllmes in Part X, hne 25? lf "Yes complete Schedule D Part X i Citel X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xl . . L . 12a | X
b Was the organization included in consohdated |ndependent audlted f' nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12b X
13 s the organization a school described in section 170(b){1){(A)i))? /f “Yes," complete Schedule E . i 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busnness,
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 | . ... . 114b X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il R . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime Qa? If “Yes
complete Schedule G, Part Il . . . 19 X
Form 990 (2015)
§32003
12-16-15
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THE FAISON CENTER, INC.

Forrm 990 (2015) FORMERLY THE FATSON SCHOOL FOR AUTISM, I 03-0387451 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,® complete Schedule H . . e 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If *Yes," complete Schedule I, Partsland !l . .. ... . . . . |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . | . . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °*Yes,® complete
Scheduled . . .. .. . 1231 X

24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If °No*, go to line 25a o .. ... . l24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o i 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . . . e L |24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? e e e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,® complete Schedule L, Part! . . . . L 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,° complete
Schedule L, Part! | e ) 25b X

26 Did the organization report any amount on Part x llne 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Partll . . . .. e 26 | X

27 Dud the organization provide a grant or other assnstance to an OfflCBl' director trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If “Yes," complete Schedule L, Partlll . . . . o 27 X

28 Was the organization a party to a business transaction with one of the followrng partles (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, Partlv . . 128a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L. . 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes, " complete SGheduIe M L 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... . .. L L . ... . |80 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Parti . . .. .. R I § | X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf nYes, complete
Schedule N, Part Il . . ... . 182 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . 331 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part II III or IV and
PartV,linet1 . O ... 1|34 X
35a Did the organization have a controlled entlty wnthln the meamng of sectlon 512(b)(1 3)? e 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, lne2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, PartV,lne2 . . . . . . |88 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI .. ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete ScheduteO . . .. . . R . 38 | X
Form 990 (2015)
532004
12-16-15
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THE FAISON CENTER, INC.

Form 990 (2015 FORMERLY THE FATSON SCHOOL FOR AUTISM, I 03-0387451 pPage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-fnotapphicable .. ... ... ... . . | 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ...... ... ....... cooo oo veves v . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . | 2a 286
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
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? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the orgamzatlon solncnt
any contributions that were not tax deductible as chantable contributions? L. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? _ . e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . .. . ... ... l 7dJ
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsornng organization make any taxable distnibutions under section 49667 . 9a
b Did the sponsorng organization make a distribution to a donor, donor advisor, or related person? o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, ine 12 L e 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . |L111a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them) = = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f l|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..... . L12b
13 Section 501(c)(28) qualified nonprafit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith pians . e 13b
¢ Enter the amount of reserves on hand e, ... 113e
14a Did the organization receive any payments for indoor tannmg services during the tax year’? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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THE FAISON CENTER, INC.

Form 990 (2015) FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451 _pPage6

Part VI Governance, Management, and

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 or note to any line in this Part VI

Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No* response

[x]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the govermning body at the end of the taxyear _ . = 1a
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent o 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .. . . . . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or ‘
persons other than the governing body? 7b X ‘
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken dunng the year by the lollowmg
a The governing body? . e 8a | X
b Each committee with authority to act on behalf of the governlng body? . e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .., ... .. ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, aft" lrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone .. ... .. . .. ... ... .. 12¢ X
13 Did the organization have a wntten whlstleblower policy? o o 13 | X
14 Did the organization have a written document retention and destruction pollcy? R . 14| X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . .. . .. .. . . . . . .. ... 156 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 16a X
b if "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatron to evaluate its partrcrpatlon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IXI Another's website III Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
THE FAISON SCHOOL OFFICE - 804-612-1947
1701 BYRD AVENUE, RICHMOND, VA 23230
532008 12-16-15 Form 990 (2015)
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THE FAISON CENTER, INC.
Form 990 (2015) FORMERLY THE FAISON SCHOOL FOR AUTISM, T 03-0387451 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl =~ . . L |:]
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | .. cfe?j?:&g:'than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_fﬁw and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | 3| B organization (W-2/1099-MISC) from the
related é 8 g (W-2/1099-MISC) organization
organizations| £ | 5 £ig, and related
below 285|288 s organizations
(1) ALAN KIRSHNER 2.00
CHAIRMAN X X 0. 0. 0.
(2) DON FAISON 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JOHN LEWIS 2.00
SECRETARY X X 0. 0. 0.
(4) LYNNE FAISON 1.00
DIRECTOR X 0. 0. 0.
(5) MICHAEL WASSMER 1.00
DIRECTOR X 0. 0. 0.
(6) STANLEY K. JONES, III 1.00
DIRECTOR X 0. 0. 0.
(7) NANCY BELLEMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN G, MYERS, JR. 1.00
DIRECTOR X 0. 0. 0.
(9) PAUL C, EDMUNDS, II 1.00
DIRECTOR X 0. 0. 0.
(10) ALEX MARTIN 1.00
DIRECTOR X 0. 0. 0.
(11) PETER DEGROOT 1.00
PRESIDENT JULY - DEC 2015 X X 0. 0. 0.
(12) DEBORAH EDMUNDS 2.00
TREASURER JULY - DEC 2015 X X 0. 0. 0.
(13) MARILYN BOTA 1.00
DIRECTOR _JULY - DEC 2015 X 0. 0. 0.
(14) SUZANNE BURGER 1.00
DIRECTOR _JULY - DEC 2015 X 0. 0. 0.
(15) MELISSA BOWEN-REES 1.00
DIRECTOR _JULY - DEC 2015 X 0. 0. 0.
(16) LARAINE WARNER, PHD 1.00
DIRECTOR JULY - DEC 2015 X 0. 0. 0.
(17) SANDRA MIHALOFF 1.00
DIRECTOR _ JULY - DEC 2015 X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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THE FAISON CENTER, INC.
Form 990 (2015) FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451 Page8
Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ()] (D) (E) F)
Name and te owsper |(oreoeoner, | Reporable | Roporable | Estmated
. ount of
week officer and a director/trustee) from from related other
(list any {3 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ = g §., and related
b:;::;” % % g g g_, % E organizations
(19) WENDY KREUTER 40.00
VP, OPERATIONS & FINANCE X 165,253. 0.] 14,408.
(20) KATHERINE MATTHEWS 40.00
VP _PROGRAMS X 164,217, 0.) 12,686.
(21) WILLIAM MCCANN 40.00
PRESIDENT AND CEO X 127,979. 0. 11,597.
1b Sub-total o > 457,449. 0.] 38,691.
¢ Total from continuation sheets to Part VlI Sectlon A ,,,,,,, > 0. 0. 0.
d Total (add lines 1b and 1¢) L. I 457 ,449. 0., 38,691.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual _, 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvxdual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)

Name and business address

NONE

(B)

Description of services

(€
Compensation

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

$100,000 of compensation from the organization p»

0

532008
12-18-15
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THE FAISON CENTER, INC.

Form 990 |2015) FORMERLY THE FAISON SCHOOL FOR AUTISM, T 03-0387451  Page9
Part Vil _ Statement of Revenue -

Check if Schedule O contains a response or note to any line in this Part Viii

d

0y ) ©) o
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og.'etcati(olrllrs]de{
— revenue revenue 512-514
:C;oga 1 a Federated oampaxgns 1a
5 g b Memborshlp dues 1b
- ¢ Fundraising events . 1c 339,165,
55 d Related organizations e .. |1d
g‘E e Govemment grants (contnbutxons) 1e
g‘g f All other contributions, gifts, grants, and
55 similar amounts not included above . [ 1f 931,393
gg g Noncash contributions included in lines 1a-1f $ 838 ,447.
O&| _ h_Total. Add lines 1a-1f | 2 1,270,558
Business Code|
8 2 a TUITION 611600 9,751,000 9,751,000
2ol b SERVICES & CONSULTING 611710 1,484,830, 1,484,830,
‘gg C FAISON COMMUNITY RENTS 531190 802,417, 802 417,
o ] d
Q f All other program service revenue 611710 29,340, 29340,
g_Total. Add lines 2a-2f » 12 067,587,
3 Investment income (including dlwdends, interest, and
other similar amounts) . . > 31,913 31,913,
4 Income from investment of tax -exempt bond proceeds >
5 Royaities . .... . N
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ... .. ... .. ..
7 a Gross amount from sales of [0] Securltles (i) Other
assets other than inventory 31,640 8,362,
b Less: cost or other basis
and sales expenses 33,384, 278
¢ Gamn or (loss) -1,744, 8,084
d Netgamor(loss)  ............... » 6,340, 6,340,
o | 8 a Grossincome from fundraising events (not
g including $ 339,165, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 e e e . .. @ 218,960
£ b Less:drect expenses = . . b 341,876
© ¢ Net income or (loss) from fundralsmg events » -122,916, -122,916,
9 a Gross income from gaming activities. See
Part IV, line 19 . e a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less returns
andallowances .. ...... ... .. ... 4@
b Less: cost of goods sold .. .. b
c_Net income or (loss) from sales of mventm | 2
Miscellaneous Revenue usiness Code
11a
b
c
d All other revenue e
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 13 253 482, 12 067 587, 0, -84 ,663,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

THE FAISON CENTER, INC.
FORMERLY THE FAISON SCHOOL FOR AUTISM, I

03-0387451 Page10

[Part IX| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX . D
Do not inciude amounts reported on lines 6b, Total e()‘(\genses Prograsg )service Mana éga)ent and Funéralsm
7b, 8b, 9b, and 10b of Part Vill. expenses ggnergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . .. ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members _ ..
5 Compensation of current officers, dlrectors
trustees, and key employees . 557,329, 182,040. 375,289.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 5,460,719.] 5,063,983, 281,260. 115,476.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 102,651. 98,905. 1,309. 2,437.
9 Other employee benefits 740,295. 659,754. 65,951. 14,590.
10 Payroll taxes . 449,292, 393,216, 47,399. 8,677.
11 Fees for services (non- employees)
a Management 3@, 121. 30,121.
b Legal . 24,968. 3,079, 21,889.
¢ Accounting 80,278. 80,278.
d Lobbying
e Professional fundransmg servnces See Part IV hne 17
f Investment management fees
g Other. (If ne 11g amount exceeds 10% of Ime 25
column (A) amount, ist line 11g expenses on Sch 0.) 358,1009. 234,316, 107,034. 16,759.
12 Advertising and promotion 45,982. 17,062. 13,126. 15,794.
13 Office expenses o 71,259. 40,827. 12,586. 17,846.
14 Information technology . 25,231. 13,917. 6,648. 4,666,
15 Royalties
16 Occupancy 479,561. 429,134. 37,508. 12,819.
17  Travel | . . 13,979. 12,642, 1,337,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 11,370. 10,442. 663. 265,
20 Interest o 727,250, 666,018, 45,924. 15,308,
21 Payments to afflllates . .
22 Depreciation, depletion, and amortlzataon o 604,224. 539,395. 48,357. 16,472.
23 Insurance . L 41,863. 27,717, 12,789, 1,357.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES 207,375. 176,505, 13,289. 17,581.
b OTHER RESIDENCE EXPENSE 187,386. 187,386,
¢ EDUCATIONAL MATERIALS 181,313. 179,123, 1,225, 965.
d LICENSE & TAXES 100,426. 92,933. 5,620. 1,873.
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 10,500,981.] 9,058,515.] 1,179,481. 262,985,
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 058-720)
532010 12-16-15 Form 990 (2015)
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THE FAISON CENTER, INC.

FORMERLY THE FAISON SCHOOL FOR AUTISM, T

03-0387451 pPage 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A)

(8)

Beginning of year End of year
1 Cash-non-interestbearing . . . . 70,879.] 1 3,227,2317.
2 Sawvings and temporary cash tnvestments _ o 4,920,084.] 2 4,239,025.
3 Pledges and grants recevable, net . . ... ... ... 3 680,219,
4 Accounts recewvable,net . . 1,067,339.] 4 1,227,842.
5 Loans and other recewvables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e el 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable,net . . . ... 7
< 8 Inventories forsaleoruse . .. . .. . . ... . ... .. 8
9 Prepaid expenses and deferred charges 29,949.] 9 161,625.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . | 10a 23,782,930.
b Less: accumulated depreciation . 10b 2,342,828. 8,443,131.]) 10¢ 21,440,102,
11 Investments - publicly traded secunties e 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets o L 14 383,722.
15  Other assets. See Part IV, ine 1 o 0.l 15 102,189,
___| 16 Total assets. Add Ines 1 through 15 (must egual line 34) 14,531,382.] 16 31,461,961,
17 Accounts payable and accrued expenses . 253,425, 7 392,911.
18 Grants payable . 18
19 Deferredrevenue ... ... .. .. ... 15,638.] 19 46,779.
20 Tax-exemptbondliabities . . . ... . ... .. ... L0 L L. 20
21 Escrow or custodial account liability. Complete Pan IV of ScheduleD . . . 21
P 22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employees, and disqualified persons.
ko Complete Part Il of Schedule L . L 277,386, 22 1,065,700.
= 123 Secured mortgages and notes payable to unrelated third pames 5,587,425, 23 12,841,189.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . i 340,606, 25 307,748.
126 Total liabilities. Add lines 17 through 25 _ 6,474,480.] 26 14,654,327,
Organizations that follow SFAS 117 (ASC 958), check here P DT.' and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrcted net assets L 8,056,902, 27 16,127,415.
& |28 Temporanly restncted netassets .. .. ... . . 28 680,219,
'E 29 Permanently restricted net assets | . . ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here D |:]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds | | . . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances B 8,056,902, 33 16,807,634,
134 Totalhabiities and net assets/fund balances 14,531,382, 34 31,461,961,
Form 990 (2015)
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THE FAISON CENTER, INC.

Form 990 (2015) FORMERLY THE FATISON SCHOOL_ FOR AUTISM, I 03-0387451 pPage12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

xi

1 Total revenue (must equal Part Viil, column (A), ine 12) 1 13,253,482,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 10,500,981.
3 Revenue less expenses. Subtract line 2 fromlne 1 3 2,752,501.
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 8,056,902.
5 Netunrealized gains (losses) oninvestments . . . . . L 5
6 Donated services and use of facilties [
7 Investment expenses | ... ... 7
8 Prior penod adjustments | 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ) 9 5,998,231,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) .. e e, 10 16,807,634.

| Part Xl | Financial Statements and Repomng

Check if Schedule O contains a response or note to any line n this Part Xil co e e .

|

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 rewewed ona
separate basis, consolidated basis, or both:

[:] Separate basis [__—] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

[j Separate basis Dﬂ Consolidated basis l:l Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . . . . . o e e e
If "Yes," did the organization undergo the required audit or audlts? lf the orgamzahon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

532012
12-18-15
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SCHEDULE A OMB No 15450047

(Form 890 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a)( 1) nonexempt charitable trust.
?epartment of the Treasury P> Attach to Form 890 or Form 980-EZ. Open to Public
nternal Revenue Service P> Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization THE FAISON CENTER, INC. Employer identification number
FORMERL.Y THE FAISON SCHOOL FOR AUTISM, I 03-0387451
[Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1
2
3
4

0 00 O

~N &

o ™

10 []
11 [

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

A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 9390 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part II.)

A community trust described in section 170(b)( 1)}{(A){vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

E:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [::l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type ll, Type !l|

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e e e e .. .o .. I l

f Enter the number of supported organizations . . . . . . . . .. .
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ni) Type of organization {(iv) Is‘; thedorganlzatlon (v) Amount of monetary {vi) Amount of
K ted in your
organization (described on lines 1-9 1S support (see other support (see
above (see instructions)) [3OVETTO document? instructions) nstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15 ‘
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THE FAISON CENTER, INC.

Schedule A (Form 990 or 990-E7) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I03-0387451 pPage?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Sectlon A. Public Support
Calendar year (or tigcal year beginning in) > (a) 2011 {b) 2012 _(c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
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 Iine 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dwvidends, payments received on
securities loans, rents, royalties
and income from simiar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carred on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . L. s . . L. » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . .. ... o114 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 o 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and Ilne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organizaton . | i L | 2 I:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163. and Ime 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . . ... ... . . .. oL > [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | o L. > [:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N [j

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . _ | |
Schedule A (Form 890 or 990-EZ) 2015
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THE FAISON CENTER, INC.

Schedule A (Form 990 or 930-E7) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I03-0387451 Pag
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
. qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than 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. (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

9 Amounts fromline 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

cAddlines10aand 10b ... ..
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carned on L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e ... A e e . p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . .. . Lo . 1L15 %
18 Public support percentage from 2014 Schedule A, Part lil, line 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column {f)) .. .. . .. 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, line 17 T 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization , > D
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions p ]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE FAISON CENTER, INC.

Schedule A (Form 990 or 990-£27) 2015 FORMERLY THE FATISON SCHOOL FOR AUTISM, I03-0387451 Pages
[PartiV] Supporting Organizations

{Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explan. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a
b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnibe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization“)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting orgamizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ° provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. fc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 009-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE FAISON CENTER, INC.
Schedule A (Form 890 or 990-E7) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I03-0387451 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If *No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explam in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, () a written notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE FAISON CENTER, INC.

Schedule A (Form 990 or 990-E2) 2015 FORMERLY THE FATSON SCHOOI. FOR AUTISM, I03-0387451 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

N & [ [N (=

D [ D W N (=

(-]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |O |

(2]
[

H

® N (O [0
0 |~ O {0 b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:] Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

s DI

@ (O [d|WIN [

Schedule A (Form 990 or 980-EZ) 2015
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THE FAISON CENTER, INC.

Schedule A (Form 990 or 990-E7) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, T03-0387451 Page7
[PartV T Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0N |o b (W

0] (i) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) x isiributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2015 from Section D,

line 7: $

a Applied to underdistnibutions of prior years

Applied to 2015 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7:

TKr(=e Qa0 (|

=

F

o

Excess from 2013
Excess from 2014
Excess from 2015

o o [0 |O|D
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THE FAISON CENTER, INC.
Schedule A (Form 990 or 990-E7) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I03-0387451 Pages
Supplemental Information. Provide the exptanations required by Part I, line 10; Part 1I, line 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULED
(Form 890}

Department of the Treasury

Internal

Name of the organization

OMB No_1545-0047

2015

Open to Public
Inspection

Supplemental Financial Statements

P> Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
B Attach to Form 980.
Information about Schedule D (Form 9980) and its instructions is at www.irs.gov/form990.

THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOIL. FOR AUTISM, I 03-0387451

Ravenus Service

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

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . . . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year | |
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used onIy

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

impermissible private benefit? l:l Yes l:l No

[Part Il | Conservation Easements. C omplete i the organlzatlon answered "Yes" on 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) Preservation of a historically important land area
I:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register _ ... ... . . .. .. . ... . 2d
3 Number of conservation easements modlﬁed transferred released extlngulshed or termlnated by the organlzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Coe . D Yes ':I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? , . Yes [ _INo
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue inciuded on Form 990, Part VIII, line 1 > %
(i) Assets included in Form 990, Part X . » 3
If the organization received or held works of art, h|stor|cal treasures, or other snmllar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, ine 1 » 3
b Assets included in Form 990, Part X |_ 2

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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THE FAISON CENTER, INC.
Schedule D (Form 930) 2015 FORMERLY THE FATISON SCHOOL FOR AUTISM, I 03-0387451 Page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research e
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[ Jtoanor exchange programs
[:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . [Jves [ Ino
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cdves [Cdno
b If "Yes," explain the arrangement in Pan Xlll and complete the followmg table
Amount
¢ Beginning balance e 1c
d Additions dunng the year . 1d
e Distributions during the year 1e
f Endingbalance .. . .. . ... ... ... L ... 1f
2a Did the organization lnclude an amount on Form 990 Part X, I|ne 21 for eScrow or custodlal account llablllty'? . [:] Yes [:__] No
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xl I:]

[Part V [ Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

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

(e) Four years back

1a Beginning of year balance
b Contnbutions L .
¢ Net investment earnings, gains, and I
d Grants orscholarships | ..
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P
¢ Temporanly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . .. . .. ... ... 3al(ii)
b If "Yes" on line 3a(i), are the related organlzatlons ||sted as requwed on Schedule R? 3b

4 Descnbe in Part Xlli the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 5,700,409. 5,700,409.
b Buidings o 17,095,752, 1,889,282.] 15,206,470.
¢ Leasehold |mprovements e 556,713. 189,541. 367,172.
d Equipment . 430,056. 264,005. 166,051.
e Other
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10c.) . > | 21,440,102,

532052
08-21-15
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THE FAISON CENTER, INC.

Schedule D (Form 990) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451 Page3
| Part VII| Investments - Other Securities. -

Complete if the organization answered "Yes"® on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

(a) Description of security or category gncluding 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

A)
_{B)
©)
(D)
(3]
(F)
Q)
(H)

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

wlln_ve;!t?ents - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.

(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9

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

Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 980, Part X, col. (B} ling 15.) . R RN N
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Farm 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2 INTEREST RATE SWAP 307,748.
(3
4)
(5)
(6)
@
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne25) . .. P 307,748.

2. Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| ]
Schedule D (Form 890} 2015

532053
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THE FAISON CENTER, INC.

Schedule D (Form 980) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I

03-0387451 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 114,025,061.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Netunrealized gains (losses)oninvestments .. .. .. . . . ... ... .| 2a

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

c Recoveriesof prioryeargrants | . . .. ... ... ... .. ... |2

d Other (DescribeinPartXl) . .. . ... . ... ... .. .. La 771,579.

e Addlines2athrough2d . .. . .. .. ... .. . 2e 771,579.
3 Subtract line 2e fromlne 1 . _ 3 |1 13,253,482.
4 Amounts included on Form 990, Part Vlll llne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vi, line7b .. .. ... . .. | 4a

b Other (DescribeinPart XIL) . .. . . e 4b

C ADAINES 4@ and 4b . . e 4c 0.

Total revenue. Add lines 3 and 4c (Thls mustJuaI Form 990 Partl ine 12, ) 5 | 13,253,482,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 12a.
1 Total expenses and losses per audited financial statements e 1 110,713,876.
2 Amounts included on !ine 1 but not on Form 890, Part IX, ine 25.

a Donated services and use of facilities = . .. . . . | . L 2a

b Prioryearadjustments = = S . 2b

c Otherlosses . . .. A VOPPOPP L)

d Other (DescribemPartXill) .. .. .. . ... . ... ... ... .. ... _L2d 444;;;2411211%

e Add lines 2a through 2d e e e oL . |2e 212,895,
3 Subtract line 2e from line 1 3 110,500,981.
4 Amounts included on Form 990, Part IX Ime 25 but not on lme 1

a Investment expenses not included on Form 990, Part Vill,ine7b . ... .... ... |[_4a

b Other(Describe nPart XIlL) .. .. ... ..o il i e e 4b

c Addfines4aanddb . ... . ... ....... ... .. 4c 0.

Total expenses. Add lines 3 and 4c. (Zi_ns must egual orm 990 Partl ne. 181 5 110,500,981.

{ Part XIll| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 212,894.
PRIOR YEAR RESTRICTED CONTRIBUTIONS RELEASED FROM

RESTRICTION 506,689.
CHANGE IN THE ESTIMATE QOF COLLECTIONS 51,996.
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 771,579.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES, NETTED WITH REVENUE 212,895.
s Schedule D (Form 890) 2015
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. THE FAISON CENTER, INC.
Schedule D (Form 990) 2015 FORMERLY THE FATISON SCHOOL FOR AUTISM, I03-0387451 Pages
[Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-E2) > Complete if the organization answered “"Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Departmerd of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service | P Information about Schedule E (Form 890 or 890-EZ.) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE FAISON CENTER , INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, T 03-0387451
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? | L. o 1 X
2 Does the organization include a statement of its racially nondlscnmlnatory pollcy toward students in aII lts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If °No," please explain.
If you need more space, use Part Il | | . . 3 X
AN ANNOUNCEMENT OF THE RACIALLY NONDI SCRIMINATORY POLICY IS
PUBLISHED ON THE SCHOQL'S INTERNET WEBSITE.
4 Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. . L l4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basns? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .. .. . .. . ... . . . . .. ... e e e c e 4ac | X
d Copies of all matenial used by the organization or on nts behalf to sollcn contnbutnons? . T, . ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part 1.
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . .. ... e ... | 5a X
b Admussions policies? . e e e e Ot .. .. . .. |5b X
¢ Employment of faculty oradmmlstrat-ve staff? e e e e e s 5¢ X
d Scholarships or other financial assistance? . . .. . ... ... e e, R . 5d X
e Educational policies? . . . e e . . ... . |B5e X
f Use of facilities? e e e . . 5¢ X
g Athletic programs? . .. . . .. e ST I - - X
h Other extracurncular actiities? o e . ... |sn X
If you answered “Yes" to any of the above, please explaln If you need more space use Part ll.
6a Does the organization receive any financial aid or assistance from a governmental agency? .. . . Lo 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . ... .. ..... ... . . .. X . . ... |.6b X
If you answered “Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If "No,” explainon Part 1l .. .. . - 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 890-EZ. Schedule E (Form 990 or 990-EZ) (2015)

532081
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THE FAISON CENTER, INC.
Schedule E (Form 990 or 990-E2) (2015) FORMERLY THE FAISON SCHOOL FOR AUTISM, I03-0387451 Page2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

532082 10-02-15 Schedute E (Form 990 or 990-EZ) (2015)
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SCHEDULE G . . .. ] L OMB No 1545-0047
(Form 990 or 990-E) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answered “Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmant of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public

Intomal Revende Sevice P>_information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solictations e [_1 Solicitation of non-government grants
b [_] Intemet and email solicitations 1 [__] sotictation of government grants
c [:] Phone solicitations 9 [:I Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes l__—l 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.

iii) Did v) Amount paid .
(i) Name and address of individual " h(m aiser | (iv) Gross receipts tg or retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actwity fundraiser to (or retaned by)
’ cantributions? listed in col (i) organization
Yes | No
Total . .. e N
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Form 990 or 880-EZ) 2015
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THE FAISON CENTER,
Schedule G (Form 990 or 990-E7) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, T03-0387451 Page2

INC.

Fundralsmg Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA & ART DINNER DANCE  NONE (add cot. () through
AUCTION FUNDRAISER o

® (event type) (event type) (total number) e

-]

c

8|1 Grossrecemts ... 501,813, 56,312, 558,125,
2 Less: Contributions 309,663, 29,502, 339,165,
3 _Gross income {line 1 minus line 2) 192,150. 26,810. 218,960.
4 Cashprizes . . ..
5 Noncash prizes

@

§ 6 Rentfaciltycosts . . . . ... 66,300, 1,763. 68,063,

x

a4

817 Foodandbeverages . . . ... .. ... 54,305. 11,579. 65,884.

o
8 Entertanment 4,500. 4,500.
9 Otherdlrectexpenses ,,,,,,,, 191,561. 11,868. 203,429,
10 Direct expense summary. Add lines 4 through 9 In column (d) > 341,876,

Net income summary. Subtract line 10 from line 3, column (d) » -122,916.

11
[Part Il

$15,000 on Form 990-EZ, line 6a.

Gamlng Complete if the organization answered "Yes" on Form 990 Part IV, ine 19, or reported more than

. (b) Pull tabs/instant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
2
)]
v
1__ Gross revenue
o | 2 Cash pnzes
2
&
g|3 Noncashprizes . . . .. ....... ...
w
o
® | 4 Rent/facility costs
(o)
5 Other direct expenses . . . et
D Yes % i:] Yes % D Yes %
6 Volunteer labor [:I No D No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) _»

9 Enter the state(s) in which the organization conducts gaming activities: VA
a Is the organization licensed to conduct gaming activities in each of these states? .

b if "No," explan: RAFFLE GROSS RECEIPTS BELOW THE LICENSE REQUIREMENT LEVEL FOR
VIRGINTIA.

D Yes @ No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? = = . .. . ..

b If

"Yes," explain:

I:] Yes IT{] No

532082 09-14-15
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THE FAISON CENTER, INC.

Schedule G (Form 990 or 990-£7) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, I03-0387451 Page3

11 Does the organization conduct gaming activities with nonmembers? . L . |:| Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chantable gaming? . ... ... i s EYes XdNe
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility .. ... ... ...... . . . .. ... ... ... ... A 13a %
b An outside facilty . .. 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specral events books and records

Name p»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [:l Yes III No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p» $

Description of services provided P>

|:] Director/officer D Employee 1—___] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? . .
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and Part I, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

.[:lYes @No

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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THE FAISON CENTER, INC.

Schedule G (Form 990 or 990- FORMERLY THE FAISON SCHOOL_ FOR AUTISM, I03-0387451 pPageas
] Part IV ] Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ)
532084
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990). For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions (:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|::] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part llttoexplan . .. . ... . ... ... |_1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ine 1a? | . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee l:] Written employment contract
E] Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations EX—J Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L i L L. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? L o . L 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? = | . o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? = ... . .. . . . . . e e e 5a X
b Any related organization? . .. ... e e e s R 5b X
If “Yes" to line 5a or 5b, describe in Pan III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
caontingent on the net earnings of:
a The organization? . | . .. . .. .. . . . . 6a X
b Any related organization? ... . . . ... ) el ... ... |eb X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part !l | . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe nPart il | . . 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . s . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 890) 2015
532111
10-14-1§
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SCHEDULEL

Transactions With Interested Persons
(Form 990 or 990-EZ)

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury

intemal Revenue Service

P> Attach to Form 980 or Form 890-EZ.
P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

OMB No 1545-0047
P> Complete if the organization answered "Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,

2015

Open To Public

THE FAISON CENTER, INC.
FORMERLY THE FAISON SCHOOL FOR

Inspection
Employer identification number

) i AUTISM, T 03-0387451
| Part | ' Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) b) Relationship between disqualified . . Corrected?
(a) Name of disqualified person ®) person :nd orgamzanc?n ' (c) Description of transaction dY)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 I

Part li | Loans to and/or From Interested Persons.

> $
> 3

reported an amount on Form 990, Part X, line §, 6, or 22.
(@) Name of

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

(b) Relationship | (c) Purpose (d)"Loemhm or (e) Original
interested person with organization of loan om the

organization? principal amount

(f) Balance due

h) Approved]
dé?;m? (t& board or | () Written

commitiee? agreement?
To [From Yes | No |Yes | No | Yes [ No

ALAN KIRSHNER |SEE PT VISEE PT V| X 1,277,386. 0. XX X

ALAN KIRSHNER EE PT VISEE PT X 2,620,583.1,065,700. XX X

Total .

e . . . » $1,065,700.
Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ

SEE PART V FOR CONTINUATIONS

532131
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THE FAISON CENTER, INC.

Schedule L (Form 990 or 990-£2) 2015 FORMERLY THE FAISON SCHOOL FOR AUTISM, T03-0387451 Page2
-Part IV | Business Transactions Involving Interested Persons. e

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

. (a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of | (&) Sharitr)g of
person and the organization transaction transaction orlgez:l:lrz‘zégg s
Yes No

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ALAN KIRSHNER

(B) RELATIONSHIP WITH ORGANIZATION: CO-FOUNDER, SUBSTANTIAL CONTRIBUTOR,

CHAIRMAN

(C) PURPOSE OF LOAN: ACQUISITION OF THE FAISON SCHOOL OPERATING FACILITIES

AND AN ADJACENT LOT

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,277,386. (F) BALANCE DUE § 0.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: ALAN KIRSHNER

(B) RELATIONSHIP WITH ORGANIZATION: CO-FOUNDER, SUBSTANTIAL CONTRIBUTOR,

CHAIRMAN

(C) PURPOSE OF LOAN: CONSTRUCTION OF THE FAISON RESIDENCE

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,620,583. (F) BALANCE DUE §$ 1,065,700.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

Schedule L (Form 990 or 990-EZ) 2015
532132
10-02-15
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THE FAISON CENTER, INC.

Schedule L (Form 990 or 990-E2) FORMERLY THE FAISON SCHOOL FOR AUTISM, I03-0387451 page2

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

(I) WRITTEN AGREEMENT? = YES

532481 04-01-15 Schedule L (Form 9980 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB Na 15450047

(Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmertt of the Treasury P Attach to Form 990. Open To Public
nternal Ravenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451
| Part | | Types of Property
(a) (b) (c)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Viil, ine 1g

1 At-Worksofart . .. . .. . ... X 19 45,240.FMV

2 Art- Historical treasures .

3 Art-Fractional interests . .. ... .. ...

4 Books and publcations . . ... .. . ..

§ Clothing and household goods _ ...

6 Cars and other vehicles

7 Boatsandplanes . ... . . ..

8 Intellectual property . L R

9 Securities - Publicly traded . . . X 9 29,439.FMV
10 Securties - Closely held stock .
11 Secuntties - Partnership, LLC, or

trust interests e
12 Securties - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures e,
14 Qualfied conservation contribution - Other .
15 Real estate - Residential .. . .. . .. ...
16 Real estate - Commercial _ . o X 1 680,000.FMV
17 Real estate - Other
18 Collectibles | .
19 Food inventory T
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » ( TRAVEL PACKAG) X 11 38,290.FMV
26 Other » ( ENTERTAINMENT ) X 17 20,659.FMV
27 other » ( MISCELLANEOQOUS ) X 35 16,778 .FMV
28 Other B> ( SPORTING EVEN ) X 9 4,665.FMV

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? .. ... .. ... ... e e s 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | . .31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutons? .. . . . . .. ... e . . 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2015)
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THE FAISON CENTER, INC.
Schedule M (Form 990) (2015) FORMERLY THE FATISON SCHOOIL FOR AUTISM, I 03-0387451

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PRQPERTY:

JEWELRY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3350.

(D) METHOD OF DETERMINING REVENUE: FMV

532142 08-21-15 Schedule M (Form 980) (2015)
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Supplemental Information to Form 990 or 990-EZ Y Vi
Complete to provide information for responses to specific questions on 20 1 5

Form 890 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451

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

PROFESSIONALS AND COMMUNITY MEMBERS WHO INTERACT WITH THE CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE SUMMER PROGRAM FOR CHILDREN WITH AUTISM IS OFFERED TO STUDENTS AGES

2 TO 21 WHO ARE NOT ENROLLED IN THE REGULAR SCHOOL PROGRAMS. THE SUMMER

PROGRAM FQCUSES ON ADADEMICS, COMMUNICATION AND SOCIAL SKILLS. THIS

YEAR 9 INDIVIDUALS ATTENDED THE FULL DAY SESSIONS FROM JULY 6, 2015

THROUGH AUGUST 14, 2015.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE BEHAVORIAL HEALTH CLINIC ALSO OPERATES THE AFTER SCHOOL PROGRAM

WHICH IS AVAILABLE TO STUDENTS 2 THROUGH 22 YEAR ROUND. THE AFTER

SCHOOL PROGRAM IS OPEN TO STUDENTS WHO ATTEND THE FAISON SCHOOL OR

ANOTHER SCHOOL AND NEED SUPPLEMENTAL THERAPY AFTER SCHOOL HOURS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THE FAMILY PARTNER PROGRAM IS A UNIQUE COMMUNITY LIVING APPROACH WHERE

AN INDIVIDUAL WITH DISABILITIES IS MATCHED WITH A PROFESSIONAL FAMILY

PARTNER IN A SINGLE-FAMILY HOME. REGULAR IN-HOME COACHING AND OVERSIGHT

IS PROVIDED BY THE ORGANTIZATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE FAISON CENTER'S ADULT DAY SERVICES PROGRAM IS A STRATEGIC COMMUNITY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organizaton THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451

FOCUSED PROGRAM WHICH DEVELOPS, ARRANGES AND COORDINATES LEARNING

OPPORTUNITIES LIKE DAILY LIVING SKILLS, HEALTH AND RECREATION PROGRAMS

AND VOLUNTEERING. THE FAMILY TEACHING PROGRAM, BASED ON A FAMILY

TEACHING MODEL, PLACES INDIVIDUALS IN A SINGLE FAMILY HOME WITH A

PROFESSIONAL TEACHING FAMILY. REVENUE AND EXPENSES ARE INCLUDED IN

ADULT SERVICES PROGRAM.

FORM 990, PART VI, SECTION A, LINE 2:

DON FAISON AND JOHN G. MEYERS, JR. HAVE A BUSINESS RELATIONSHIP. LYNNE

FAISON IS THE WIFE OF DON FAISON.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE JULY 1, 2015, THE FAISON SCHOOL FOR AUTISM WAS RENAMED THE FAISON

CENTER, INC. THE SCHOOLS ACTIVITIES WERE MOVED TO A NEW ENTITY, THE FAISON

SCHOOL FOR AUTISM, LLC, OF WHICH THE FAISON CENTER INC. IS THE SOLE MEMBER.

THE FAISON SCHOOL FOR AUTISM, LLC IS THE SOLE MEMBER OF 1701 BYRD AVENUE,

LLC L

ALSO EFFECTIVE JULY 1, 2015, THE FAISON CENTERS OF EXCELLENCE, LLC WAS

RENAMED THE FAISON RESIDENCE, LLC. THE FAISON CENTER INC. IS THE SOLE

MEMBER OF THE FAISON RESIDENCE, LLC. THE FAISON RESIDENCE, LLC IS THE SOLE

MEMBER OF 5215 WEST BROAD STREET, LLC AND 5215 WEST BROAD COMMERCIAL, LLC.

AS A RESULT, THE FAISON CENTER, INC. WILL CONTROL ALL THE OTHER ENTITIES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT HAVE STANDING COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY, THEREFORE THERE WERE NO FORMAL MEETINGS TO
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organizaton THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451

DOCUMENT. THE BOARD ACTS AS A WHOLE TO MAKE DECISIONS THAT AFFECT THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED PRIOR TO FILING BY THE CHAIRMAN OF THE BOARD OF

DIRECTORS; THE PRESIDENT OF THE BOARD OF DIRECTORS; THE TREASURER, WHO IS A

CPA AND A MEMBER OF THE BOARD OF DIRECTORS; AND THE VICE PRESIDENT,

OPERATIONS AND FINANCE.

FORM 990, PART VI, SECTION B, LINE 15:

THE VICE PRESIDENT, OPERATIONS AND FINANCE AND OR THE DIRECTOR OF HUMAN

RESOURCES REVIEWS COMPENSATION FOR TOP MANAGEMENT UTILIZING DOCUMENTATION

OF COMPARABLE COMPENSATION WITHIN THE LOCAL AREA AND APPROPRIATE FIELD. THE

REQUIRED DOCUMENTATION IS PRESENTED TO THE BOARD CHAIRMAN OR DESIGNEE FOR

APPROVAL AND THE REVIEW AND WAGE DETERMINATION ARE RECORDED IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS AVAILABLE ONLINE AT GUIDESTAR.COM. THE ORGANIZATION WILL MAIL

COPIES OF THE 990 AND/OR THE FORM 1023 WHEN REQUESTED.

FORM 990, PART VI, SECTION C, LINE 19:

EACH REQUEST FOR COPIES OF AUDITED FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST POLICY IS CONSIDERED BY THE OFFICERS OF

THE ORGANIZATION WHEN RECEIVED.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED DECLINE IN VALUE OF INTEREST RATE SWAP -307,748.

INCREASE IN NET ASSETS DUE TO REORGANIZATION 6,259,307,

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
51
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization THE FAISON CENTER, INC. Employer identification number
FORMERLY THE FAISON SCHOOL FOR AUTISM, I 03-0387451

DECREASE IN VALUATION ALLOWANCE FOR DISCOUNT OF PROMISES TO

GIVE 46,672.

TOTAL TO FORM 990, PART XI, LINE 9 5,998,231.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Provide additional information for responses to questions on Schedule R (see instructions).
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