i ‘ 990 | OMB Mo, 1545.0047
orm

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury

Internat Revenue Service * The erganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable: € Name of organization Florida Autism Charter School of Excellence, inc.|D Employeridentification Number
Address change Doing Business As 20-8248090
Name change Number and sireat {or P.O. box if mail is not deliverad 1o stree addr) Reom/suite E Telephone number
Initiat return 6400 E. CHELSEA ST (407) 218-4300
Terminaled City, town or couatry State Z2IP code +4
| Amended retwn |TAMPA FI, 33610 G Gross receipts $1,352,108.
D Application pending] F Mame and address of principal officer: H(a} 1s this a group return for affifiates? %Yﬁs No
o y
KATIE M. PORTA 500 E. Colonial br. Orlando FL 32803 |M® e alfaifotes incloded? Yes | fto
o, allach a list. {see instructions)
| Taceemptstatus  [x]s0ia® | |50 ¢ y< (nsertno) | |4sar@yor | [sw
J Wehsite: »  www.faceprogram,.org H{c) Group exemplicn number ™
K Form of erganization: [}a Caporation I_l Trust l—i Association H Other™ ] L Year of Formation: 2007 k M State of legal domicile: F'1,

Summary

1 Briefly describe the organization’s mission or most significant activities:  operation of a charter school for studsnts with autism.
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its nel assets.

g 3 Number of voting members of the governing body (Part VI, Ine 18) ..o oo s 3 3
¢ 4 Number of independent veting members of the govermning body (Part Vi, line by .. ... .. .. ...... 4 3
:«; 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) .. ... . oo ieeiinne. .. 5 20
g 6 Tolal number of velunteers (estimate if NECESSANYY .. . e 6 6
< | 7a Total unrelated business revenue from Part VI, columin (C), ine 12 ..o 7a 0.
b Nei unrelated business taxable income from Form 990-T,line 34 .. ..o i, 7h
’ Prior Year Current Year
o 8 Contributions and grants Part VI, line ThY ... i 201,095, 58,917.
21 9 Program service revenue (Part Vil fine 29) ... 1,002,471, 1,247,636,
% 10 Invesiment income (Part VIIE, column (&), lines 3, 4, and 7d) ... ... ieieienennnnns.
& 111 Other revenue (Part VI, colurmn (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} ...o.ovveeen.. .. 44,555,
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12) ... .. 1,203,566, 1,352,108,
13 Granis and similar amounts paid (Part 1X, column (&), lines 1-3) ..o ie v e,
14 Benefits paid to or for members Part IX, cotumn (A, line 4} ... ... ... .. ..o iiiiii...
R 15 Safaries, other compensation, employee benefils (Part [X, column (&), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column ¢(A), line 11e)
& b Total fundraising expenses (Part 1X, column (D), line 25) » s SRR e
d 17  Other expenses (Part kX, column ¢A), fines T1a-11d, 11240 . ... ... .. oo .. 1,272,364, 1,401,298,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ine 25) .............. 1,272,364, 1,401,298.
19  Revenue less expenses. Sublragtline 18 fromline 12 ... . .. .. . . o iiiiiiinn, -68,798. ~49,190.
53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, e 18 . it e 425,107, 347,977,
§g 21 Total liabilities (Part X, line 26} ... ... 133,159, i05,219.
25 22 Net assets or fund balances. Subtract line 2T fromine 20 ... ... .. o ., 291,948, 242,758,

Signature Block

Under penatties of perjury, | declarg that 1 have examined ihis return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
compleF%e. Beclaratl%n lv:dD{Jrepr.a {other than officer} is based on all mformatl%n of wh?ch :'[;')rr(‘z%arer has any knowledge. ¥ 4 l '

) -
W2 N /A |
Sigﬂ Signature of officer Fd Date

Here b Puie. Minssawskl | Teeasurer /= - 20t

Type or print name ang hitle,

Print/Type prepater's pame B Wwe ~ Date Check & |PTIN
Paid DAVID M KING CPA PA f{ M ,&\0 _n1e/24/11 self-employed / J029/ f
Y | / [4

Preparer |rimsmme > DAVID M KING CPA PA '

Use Only |simvsaaqess > 840 W LUTZ LAKE FERN RD Fvsen » 0 So§1§560 8
LUTZ F1. 33548-5027 Phoneno. {813) 949-9522
May the IRS discuss this refurn with the preparer shown above? (see instruchions) . .. ... . i e e ﬁ] Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOF 0342511 Form 990 (2010)



Form 980 (2010) Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O cortains a response to any question N his Part 1 ... i e e e e [_]
1 Briefly describe the organization's mission:

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

FOrm 990 0 990-EZ7 ... oeuitiit it et {1 Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501((3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and altocations to others, the iotal
expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses 5 1,218,653, including grants of $ 0.) (Revenue $ 1,352,108.)

4b (Code; ) (Expsnses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule 0.)

(Expenses  § including grants of S ) (Revenue S )]
4e Total program service expenses » 1,218,653,

BAA TEEADI02  10/06/10 Form 980 (2010)




fform 990 (2010) Florida Autism Charter School of Excellence, Inc. 208248090 Page 3
P Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501()(3) or 4947(a){1) (other than a private foundation}? ¥ 'Yes,' complete

SCEaUIE A e 1 X

Is the organization required to complete Schadute B, Schedule of Contributors? (see instructions) ....................... 2 X

Did the organization engage in divect or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yas,' complete Schedule C, Parf | . . ... . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the lax year? If 'Yes,' complete Schadutfe C, Part 1 .. . . . . . i 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization 1hat receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il ......... 5
6 Did the organizalion mainiain any donor advised funds or any simifar funds or accounts where denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? #f 'Yes,” complete Schedule D, 6 %

1 D
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic struclures? if 'Yes,' complete Schedule D, Parb ll ... ..., 7 X
8 Did the organization maintain collections of works of arl, historical freasures, or other similar assels? If 'Yes,’

complete Schedule D, Part . o e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SehedUle D, Part IV e e 9 X

16 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part \/

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIE, 1X,
or X as applicable.

a Did the c\m;ganizaiion report an amount for land, buildings and equipment in Parl X, line 107 If *Yes,' complete Schedule

L 1 R L U TMaj X
b Did the organization report an amount for investments— other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part VII .. ... e e Mb X

¢ Did the organization report an amount for investments-- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . . . . Mec X

d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assets reported

in Part X, line 167 If 'Yes,' complete Schedle D, Part IX .. .. oo o e e e e e 11d X
e Did the organization repeort an amount for otker liabilities in Part X, line 257 If "Yes,’ complete Schedule D, Part X ........ e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,' complete Schedule D, Part X ...... nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Sechedule D, Paris X1, XU, and XIH . e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements far the tax year? If ‘Yes," and
if the organization answered ‘No' to line 12a, then compleling Schedule D, Parts X1, X!, and X#i is opfional .............. 12b X
13 Is the organization a school deseribed in section 1701 (AMID? If 'Yes,  complete Schedule E ... . ooiuiiiiin.. 13 4
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... 14a X
b Did the organization have aggregale reventes or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if 'Yes,' complete Schedule F, Parts land IV ....... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If 'Yes,’ complete Schedule F, Parts Hand IV ... ... .. 0., 15 X
16 Did the organization repart on Part X, column (A), line 3, more than $5,000 of aggregale grants or assistance to
individuals tocated outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .. ... . .. . .. 0 . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part 1 (see instructions) .. ... . ... . . e eeeanernnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ......... e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¥ 'Yes,"
complete Schedule G, Part Hf .. ... 19 X
20 aDid the organization operale one or more hospitals? If 'Yes,' complete Schedwle H ... oo e 20 X
b ¥f "Yes' to line 20a, did the organization aitach ils audited financiat slatements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financiat statements (see instructions) ..................... 20b

BAA TEEAQIG3 122110 Farm 9806 (2010)




Form 990 (2010) Florida Autism Charter School of Excellence, Inc. 20-8248090

Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 If *Yes,' complete Schedule |, Parfs tand I ... ... . . . . .. . . .. ...........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A), line 22 If 'Yes," complete Schedule |, Parts Land I .. .. .
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
?3“?1 fgrmer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. I 'NO,'Go B0 1Ine 25 .

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

¢ bid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BaX-eXem Dl DONS T L. e e e

d Did the organization act as an ‘on behalif of' issuer for bonds outslanding at any time during the year? ...........coo... ..

25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit ransaction with 2
disqualified person during the year? if 'Yes," complete Schedule L, Part I .. .. . e

b Is the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ? if 'Yes,’ complete
Schedule L, Part 1. o o

26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated employes, or

disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part!l ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or 2 grant selection committee membar, or to a person related 1o such an individual? #f 'Yes,’ complete
Schedule L, Part Bl . . o e

28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
insteuctions for applicable filing thresholds, conditions, and exceptions):

Yes ! No

21 X

22 X

23 X

243 X

24b

24¢

24d

25a X

25b X

26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ... ........... 28al X
b A family member of a current or former officer, direclor, trustee, or key employee? if 'Yes,' complete
Schedula L, Part IV . .. 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule &, Part IV ... .. ... .. .. . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f 'Yes,' complete Schedule M ................ 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If "Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,' complete Schedule N, Part1......... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complale
Schedule N, Part . 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . .ooooo e e 33 X
34 )’Vas Ithe orgenization related o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, i, IV, and V, -
L S X
35 Is any related organization a controlled eniity within the meaning of section B12(M13)? .. o oo, 35 X
a Did the organizaticn receive any Sa ment from or engage in any fransaction with a controlled entity
within the meaning of section 51 (bg(ES)? if 'Yes, complele Schedule R, Part V, line 2. ................ D Yes No
36 Section 5_01(;:)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 ... . 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
lreated as a partnership for foderal income iax purposes? If 'Yes, complete Schedufe R, Part Vil .. ... ... .0\ \0 . ... 37 X
38 Did the organizaticn complete Schedute O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. Al Form 990 filers are required to complete Schedule O ... .. o e 38 X

BAA

TEEAQIQY  12/21710

Form 990 (2010)



Form 990 (2010) Florida Autism Charter School of Excellence, Inc.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V ... o e oo e e

1a Enter the number reporled in Box 3 of Form 1696. Enter -0- if not applicable ............... Tla
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... .. Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings t0 Prize WIlEIS? ... . et

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

b If at least one is reported on line 2a, did the organization file all required federal employment lax returns?
Note. If the sum of lines 1a and 2a is greater than 259, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .........oooovee oo ...

b If "Yes' has it filed a Form 990-T for this year? If No," provide an explanation in Schedule O. ... ... .. ...

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

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirernents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? .....................

b Did any taxable parly notify the organization that it was or is a parly to a prohibited 1ax sheHer transaction? ..............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form B886-T7 ... .. ittt e e

6a Does the organization havé annual gross receipis that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie?

5b X
5¢
Ba X

bif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not e deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ?payment in excess of $/5 made partly as a contribution and partly for goods and
services provided 10 1he DayOr? L ..

b if "Yes,’ did the organization notify the donor of the value of the goods or services provided? ..........ooovveieiiii oot

¢ Did the organizaticn sefl, exchange, or otherwise dispose of langible personal property for which it was required to file
BT BT e

d if 'Yes," indicate the number of Forms 8282 filed during the Year ...................oovv'. .. | 74|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ;

8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ...

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49652 ... .. ... oottt

Oa X

b Did the crganization make a distribution to a donor, donor advisor, or related person?

9| X

16 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHE, line 12 ... .. ... oL, 10a
b Gross receipts, included on Form 990, Part VIl tine 12, for public use of club facilities ... ... i0h
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders .. ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from hem.) ... .. o i 11b
12a Section 4847(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... ... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed 1o issue qualified heaith plans in more thanone state? ... . i,
Note. See the instructions for additional infarmation the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .......................... 13b

c Enter the amount of reserves on Rand .. ... ... oo e 13¢

14a Did the organization receive any payments for indoor tanning services during the tax VAT e

14a X

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schadule O

14h

BAA TEEADIDS  11/30/10

Form 990 (2010}



Form 990 (2010) Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

T a Enter the number of voling members of the governing body al the end of the tax year ....... la 3
b Enter the number of voting members included in line 1a, above, who are independent ... .... 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key emPIOYEe? L.

3 Did the organization delegate cantrol over management duties customarity performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management cormpany or other persen? .........oovvvvvrrnnens. 31 X

4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 was fled? L.

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5 X

6 Doas the organization have members or stockholders?

7a Does the organization have members, slockholders, or other persens who may elect one or more members of the
JOVBTIING DOy L e e e e

b Are any decisions of the governing body subject to approval by members, slockholders, or other persons? ...............

8 E})}id 1}h{e{: organization conternporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?

9 s there any officer, director or frustee, or key employee fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf 'Yes,' provide the names and addresses in Schedle O .. ... ... o e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... oot e e 10a X
b if *Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with these of the organization? ..., ... ottt iieirennnnnn. 10h
11.a Has the organization provided a copy of this Form 990 to all members of is governing body befere filing the form? ....... 11al X
h Describe in Schedule O the process, if any, used by the organization to review this Forrn 990,

12a Does the organization have a written cenflict of interest policy? If No,"goto line 13 ... oo e e 12af X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise

0 LM IO S 7 L. e i2b] X
¢ Does the organization regufarly and consistently monitor and enforce compliance with the policy? # 'Yes,' describe in
Schedule O how this Is done . ... . 12¢| X

13 Does the organization have a written whisteblower poliey? ... e
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemiporansous substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official ... ..ot 15a] X
b Other officers of key employees of the Orgamizalion . ... i e e 15b| X
if "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
iaxable entity during the year?

b if "Yes,' has the organization adopted a wrilten policy or groceciure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt siatus with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Florida

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

D Own website D Another's website Upon request

19 Describe in Schedule O whather (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

206 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»KATIE M. PORTA 500 E. COLONIAL DR ORLANDO FL 32803 (A07) 218-4300

BAA Farm 980 (2010)

TEEARIOG 03125111



Form 890 (2010) Florida Autism Charter School of Excellence, Inc, 20-8248090 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be tisted. Report compensation for the calendar year ending with or within the
organization's tax year.

& Lisi all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no cempensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

_® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
refated 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 capacily as a former director or frustee 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,

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

A (B) © o (E) (R
Name and litle Average Posilion {check all that apply) Reporable Reporlable Estimated
haurs suls]olx]lazx] W compeansation from compensation from amount of other
per week - I - ) ER- i Lheorgamzatlon related organizations compensalion
describe | 5 <. E BN DN % <13 (W-2/1093-MISC) W-211899-MISC) frem the
urs for S{ (2 =2 e - - Q 14 organization
Q;elalgd g3 T]ag and related
t{i%?\glﬁb 2 £ § ‘%; organizations
Schedule % g i 3
(o)} i g g
&
(D RATIE M. PORTA __ _
Director/President 5.00| X X 0. 0 0,
_{2) JEREME WILLIAMS
CHAIRMAN 1.00] X 0. 0 0
_() THOMAS PORTER _ __ __
SECRETARY 1,00 X 0. 0. 0.
@
_O. .
B
-0 __
e
-
Q_
ao___
a_ __
ay.
e
@y
ee_
an
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Forim 990 (2010) Florida Autism Charter School of Excellence, Tnc. 20-8248090 Page 8
VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
GV (B) {0) (D) (&) (F)
Name and fitle Average | Position {check all thal apply} Reportable Reportable Estimated
OGS e — = le o1 =] compensation frem § compensation from amount of ather
per wes2 3 T QI T B F g the crganization related organizations compensation
describe |2 S = L & 1< BS 3 | w0099 MISC) (W-2/1033-MISC) from the
oursforjg &t £ 1% | S 2 B2 organization
refated |8 51 & B [Eal and related
organi- (= T § s|'e organizations
zalions | B[ = PR
ol Bl a “le
scho) | &) 2 g
3
a8 ___]
09 .
L0
ey .
9 L ___|
G
L
o5 ]
8 _ ]
en ]
ey ]
@ .
ThSub-total .. ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... ............. »
dTotal add lines Thandlc) ... ... . i, » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization -
Yes | No

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

on line 1a7 If ‘Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If *Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? If 'Yes,' complete Scheduie J for such person

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.

A
Name and business address

. (®) .
Description of services

©
Compensation

2 Total number of independent contractors (including bui not imited 1o those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEADI0S 1221110

Form 930 (2010)



CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 990 (2010)

1a Federated campaigns

b Membershipdues..............

¢ Fundraising events

d Related organizations ..........

e Government grants (contributions) ... .. 1e

f All other contributions, qifts, grants, and
simifar amounts not included above . ...} 11

g Noncash conlributiens inclided infns ta-1: 5

b Total. Add fines 1a-1f ...............................

PROGRAM SERVICE REVENUE

Business Code

Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from iax
functicn revenue

under sections
]

Z2a FTE~-PER STUDENT PUNDRING

200999

1,244,669,

1,244,669,

200093

2,967,

2,967.

f All other program service revenue ., ..

g Total. Addlines 2a-2f ................ccoviiiil. ..

» 1,247,636,

OTHER REVENUE

3 Investment income {including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Rovalties ... i

{f Real ({iy Personal

6a GrossRenls ..........

b Less: rental expenses .

¢ Rental income or {foss) . ...

d Net rental income or (foss)

7a Gross amount from sales of @ Secorities (i) Other

assets other than inventery .

b Lass; cost or other basis
and sales expenses .......

¢ Gainor {loss)y ........

d Net gain or (Joss)

8a Gross income from fundraising everts
{not including . $

of contributions reported on line 1g),
SeePart iV, lne 18 ................. a
b Less: direct expenses ............... b

¢ Net income or (loss) from fundraising events ..........

9a Gross income from gaming activities.
See Part IV, line 19

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

¢ Net income or (loss) from gaming activities ...........

1Ga Gross sales of inventory, less returns
and allowances ..................... a

b Less: costofgoods sold ............. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a OFTHER MISC REVENUE

900099

> 44,555,

» 1,352,108.

1,282,191.

0

BAA

TEEADIGY

10N

Form 990 (2010)



Form 880 (2010) Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 10
‘Par Statement of Functional Expenses

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

A (8 ©) ()]
Do not include amounts reported on lines Total éx ;)Jenses Program service Management and Fundraising
66, 7b, 8b, 9b, and 10b of Part Vill. expenses

1 Grants and other assistance to governments
iand organizations in the U.3. See Part IV,
e 2l e

2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ,...............

3 Grants and olher assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 ............

4 Benefits paid to or for members .............

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

g Compensation not included above, to
disqualified persons (as defined under
seclion 4858(f) (1)) and persons described
insection 4958} (W) ................... L.

7 Othersalariesandwages ...................

Pension plan contributions (include
section 401(k) and section 493(b)
employer contributions) ........ .. .. .. ...,

9 Other employee benefits ....................
10 Payroltaxes .. ..o
11 Fees for services (non-employees):

aManagement............ ... i

CAccounting ...l
dlobbying ....... ..o
@ Professional fundraising services. See Partt W, line 17 .. ..
f Investment managementfees ...............
gOther ... ..
12 Advertising and promotion...................
13 Office expenses ..o ivieveiniiinann.
14 Information technology ......................
15 Royalties ... ..
16 OCCUpancy .....ovvr i,
17 Travel ...

18 Payments of fravel or entertainment

expenses for any federal, state, or local

public officials ........... ... ...l
18 Conferences, conventions, and meetings .. ...

20 Interest.... ...
21 Paymentstoaffiliates .......................
22 Depreciation, dapletion, and amortization ... .. 60,386. 660,386, 0, 0.

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellancous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column éAB amount, list line 24f
3]

expenses on Schedule O ................
a INSTRUCTION _ __ . 591,875, 591,875, 0. &)
b PUPIL, PERSONMNEL SERVICES 102,008. 102,008, 0. ¢]
¢ INSTRUCTIONAL STAFF TRAINING 3,193. 3,193, 0. 0.
d INSTRUCTION CURRICULUM DEVELOPMENT 47,210. 47,210, 0. 0.
eBOARD 16,632. 0. 16,632, G.
fAllotherexpenses.....................out. 579,994, 413,981, 166,013, 0]
25  Total functional expenses. Add linss 1 through 241 ... .. 1,401,298. 1,218,653, 182,645, 0.
26 Joint costs. Check here » D if foliowing
SOP 98-2 (ASC 958-720}. Complete this lina
only if the organization reported in column
(B) jeint costs from a combined educational
campaign and fundraising solicitation ...... ..
BAA Form 980 (2010}

TEEACHID 1221110



Ferm 990 2010)

Florida Autism Charter School of Excellence, Inc.

20-8248050

Page 11

P

Balance Sheet

. »
Beginning of year

(B)
End of year

WM

al b wNn =

[+2

7
8
9
10

11
12
13
14
15
16

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

b Less: accumulated depreciation. ....................

Cash — non-interesk-bearing ... . .

113,932,

100, 854.

Savings and temporary cash investments .. ..o i

Pledges and grants receivable, net .. ... .. s

Accounts receivable, nat

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule L. ..... ... ....

(W N (=

§, 751

| 18,785,

Receivables from ofher disqualified persons (as defined under section 4958(H{1)),
persons described in section 4958(c}(3)(B}, and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees” beneficiary ;
organizations (see instruchions) ... ... .

Notes and loans receivable, net . .. ... .

INVenlories fOr SalE OF LS . ...ttt e e e e

Complete Part VI of Schedule D .................... 473,763

246,389,

10¢

281,507,

227,314,

Invesiments — publicly traded securities ... ... .

1

tnvestments — other securities, See Part IV, line 11

12

Investments — program-related. SeePart W, line 11 ... ... oo,

13

Intangible assels ... ..

14

Other assets. See Part IV, line 11 . .. . i,

15

Total assets. Add lines 1 through 15 nust equal line34) ...................... ..

425,107.] 16

347,977,

T ord = = et O3 e

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXPENSES .. ... e

129,628,117

9%, 969.

Granks payable .. ...

18

Deferred reVenUE . ..

3,531.[/19

5,250,

Tax-exempt bond liabiliHes . ... e

Escrow or cuslodial account fiability, Complete Part IV of Schedule D

Payables 1o current and former officers, directors, trustees, key employees,
h;ggeﬁt goP{ensated employees, and disqualified persons. Complete Part il
of Schedule L L. e

Secured morigages and notes payable to unrelated third parties ..................

Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities. Complete Part X of Schadule D . ... ... oo,

Total liabilities. Add lines 17 through 25

OMOZPrBER UZOM D0 O-iMya ~imZ

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34.
Unrestricted net assels ..ot e

D and complete lines

,159.126

105,219

Temporarily restricted net assets

Permanently restricted net assels
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

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

and complete

Paid-in or capital surplus, or fand, building, or equipment fund ...................

291,507.] 31

227,314,

Retained earnings, endowment, accumutaled income, or other funds .............

441 ,]32

15,444,

Total net assefs or fund balances. ... .. i e

221,948.133

242,758,

Total liabilities and net assetsffund balances. ... ... ... ... .0 v iiiiiiinin o,

425,107.134

347,977,

g

TEEADITY 122110

Form 880 (2610)




Form 990 (2010) Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 12
P Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... ﬂ
1 Total revenue (must equal Part Vill, column (A), line 12 ... ... . e 1 1,352,108.
2 Total expenses (must equal Part 1X, column (A), HNe 25) ... e e e 2 1,401,298,
3 Revenue less expenses. Sublract line 2 from line 1 . oo i e 3 -49,190.
4 Nel assets or fund batances at beginning of year (must equal Part X, line 33, column (A .. .................. 4 291,948.
5 Other changes in net assets or fund balances (explain in Schedute O) ... ..t e e e 5
6 Net assels or fund bafances at end of year. Combine lines 3, 4, and 5 (must egual Part X, iine 33,
o[gmn (=) T 6 242,758.

Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Part Xl

1 Accounting methad used o prepare the Form 990: [:| Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2a Were the organization's financiat statements compiled or reviewed by an independent acceuntant? ......................

b Were the organization’s financiat statermenis audited by an independent accountamt? ... ienn i,
c If 'Yes' to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,

Feview, or compilation of its financial statements and selection of an independent accountard? ......0. ... ............

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d if "Yes' o fine 2a or 2b, check a box below to indicate whelher the financial statements for the year were issusd on a
separate basis, consolidated basis, OF DOl ... e

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a resull of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

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

2a X
2b %

3a X

3b

BAA

TEEADIEZ 1221170

Form 990 (2010)




OMB No. 1545-0047

SCHEDULE A ) Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(S? organization or a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Forin 990 or Form 990-EZ. » See separate instructions.
Naie of the organization Employer identification humber
Florida Autism Charter School of Excellence, Inc. 20-8248090

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

1 ! A church, convention of churches or association of churches described in section T70(bYD(AX).

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

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)}(31)}A)ii). Enter the hospital's

name, city, and state: _ _ ___ _ ___
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bY XAXIV). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A}v).
7 An arganization 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 L)
8 A communily trust described in section 170(b){1){A)vi). (Complete Part 11.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membershi;) fees, and gross receipts
from aclivities 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 HL.)

10 % An arganization organized and operated exclusively to test for public safety. Sse section 5098(a)4).

" An organization organized and oporated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporied organizations described in seclion 509¢a)(1) or section 509(2)(2). See section 50%(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i c [:] Type HI — Functionally integrated d D Type Il — Other

e D By checking this box, | ceriify that the organization is not controlled direclly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or

section 509(@)(2).
f If the organization received a writlen determination from the IRS that is a Type |, Type If or Type Il supporting organization, D
B CK DS DO .. o e e e e
g Since August 17, 2006, has the organization accepted any gift or eontribution from any of the following persons?
Yes | No
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the sUpported OIganization? ... .. . e e e ereenis g
(i} A family member of a person described M (0 2bOVE? ... e 11 g (i)
(iii) A 35% controlled entity of a person described in () or i) @bOVET ... ..t 11 g (i)
h Provide the following information about the supported organization{(s).
() Narmz of supported (iiy EIN {iii) Type of erganization (v} Is the (V) Did you notify {ui) Is the {vii} Amount of suppart
organization {described on lines 1-9 organization in_ | ihe organization In|  organization in
abave or IRC section column (i) listed in column G} of columa (i}
(see instructions)) YOur governing yeur support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(8)
(C)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A {Form 990 or 990-E27) 2010

TEEAGADT 12123110



Schedule A (Form 990 or 990-E7) 2010 Florida Autism Charter School of Excellence, inc. 20-8248090 Page 2
Part 1l |Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)(1 }(A) (Vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part liL. if the
organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Totat
1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘unusual grants.’ . ..

2 Tax revenues levied for the
organization's benefit and
either paid to i or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5
fromblined...................

Section B. Total Support

fatendar yoar (or fiscal year () 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 ( Total

7 Amounts fromibined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regufarly
carriedon .......... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
PartiVy ..o

11 Total support. Add lines 7
through 10 ...................

12 Gross receipts from related activities, elc {see instructions)

13 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SIOphere .. oo > ]_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 17, column () «.. .o 14 %
15 Public support percentage from 2009 Schedule A, Part B, 1ine 14 ..o oo 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the tine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ....... .. .u. e e > D

b 33-1/3% suppont test — 2009. i the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... o > D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumsiances' test, check this box and stop here, Explain in Part iV how
the organization meets the 'facts-and-circumstances' test. The organization quaiifies as a publicly supperted organization............ » f:l

b 10%-facts-and-clrcumstances test — 2009, If the arganization did not check a box on fine 13, 16a, 16b, or V7a, and line 15 is 10%
or more, and if the organization meels the 'facls-and-circumstances' fest, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization .............. >
18 Private foundation, If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check ihis box and see instructions . . . .. »
BAA Schedule A (Form 980 or 990-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010 Florida Autism Charter School of Excellence, Inc. 20-824809%0 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il [f the organization fails
to qualify under the lests fisted below, ptease complete Part I1.)

Section A. Public Support

Catendar year (or fiscal yr heginning in) » {a) 2006 (b) 2007 {c) 2008 (dy 2009 {e) 2010 {f) Tolal
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y .. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exemptpurpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's henefit and
either paid to or expended on
itsbhehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge .. ..

6 Total. Add lines 1 through5 .. ..
7a Amounis 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
fortheyear ...................

¢ Add lines 7a and 7

8 Public support (Subtraci line
Jefromlineb) ..............

Section B. Total Support

Calendar year {or fiscal yr beginning in) » (a) 2006 (h) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounis fromline 6 ...........

10a Gross income from inlerest,
dividends, payments received
on securities foans, rents,
rovaities and income from
similar SOurces . ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after Juns 30, 1975 ...

cAddlines 10aand 10b .........

311 Netincome from unretated business
activities not included in line 10k,
whether or not the business is
regularly earriedon .. ... ... ...

12 Other income. Do not inclugde

gain or loss from the sale of
capilal assels (Explain in
Part IV.)

P

13 Total support. (asdins 9, 10, 11, 2n¢ 12)

14 First five years, If lhe Form 990 is for the organization's first, second, third, fourin, or fifth tax year as a section 501 (81K)]
organization, check knis box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, column &) - oo e e 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15. .. oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {fine 10c, column {f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 ..o e 18 %
19a 33-1/3% support tests — 2010. 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 ............. > D

b 33-1/3% support tests - 2008, If the organization did not check a hox an 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 qualifies as a publicly supported organization . .. ... >

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

BAA TEEAM403 1229718 Schedule A (Form 990 or 990-E2) 2010



Sch A (Form 990 or 990-EZ) 2010 Florida Autism Charter School of Excellence, Inc.  20-8248090 Page 4
; | Supplemental Information, Complete this part to provide the explanations required by Part II, line 10;
Part i, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | oume o, 15050007

(Form 990) Supplemental Financial Statements 2010
*» Complete g thel \?r[ganizgti;)nsags;vgr_le‘cll ‘Ye.;s;z‘ to Form 990,
art IV, lines 6,7, 8,9,10,11, or 12,
ﬁf%é’?%?é@bé’éu”f s];r::?csél v * Attach to Form 990, » See separate instrictions.
Nana of the arganization Employer identification number
Elorida Autism Charter School of Excellence, Inc. 20-8248090
P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounis

Tolal number atendofyear. ................

Aggregate contribitions to (during year) .....

Aggregate value atend ofyear ..............

1
2
3 Aggregate grants from (during year) . ........
4
5

Did the organization inform all donors and donor advisars in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal conirol?

6 Did the organization inform all grantees, donors, and doner advisers in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissibie private benefit? ... . D Yes D No

1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) EPresewaiion of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... ... ..o 2a
b Total acreage restricted by conservationeasements . ............. ... i 2b
¢ Number of conservation easements on a certified historic structure included in @) .........o.... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and net on a historic

structure listed in the National Register ... ... . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... .. D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easemants during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@B)(0) and section 170V@IBIIM? .+ .. v veemmnen e et st e [Jyes []ne

9 InPart XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and batance sheet, and
include, if applicable, the text of the fuotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

EOrganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterent and balance shegt works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these ftems.

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

(i) Revenues included in Form 990, Part Vill, line 1

(i) Assets included in Formt 990, Part X ... .. »§

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VL Ne 1 ... o e e »5

b Assets included in Form 880, Part X ... . . 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99C. TEEA33H1 1115110 Schedule D (Form 990) 2010



S_chedu!e D (Form 990) 2010  Florida Autism Charter School of Bxcellence, Inc. 2(-8248090 Page 2
Pa 1| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items {check all that apply):

a Public exhibition d E L.oan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Pro;/i)céeva description of the organization's callections and explain how they further the organization's exemp! purpose in
Par .

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar

assets fo be sold te raise funds rather than 1o be maintained as part of the arganization's collection? ............... |—| Yes I_I No
g Escrow and Custodial Arrangements. Complete if organization answered Yes' to Form 990, Part IV, line
9, or reporied an amount on Form 990, Part X, line 21.

1a s the organization an agent, trusles, custodian, or other intermediary for contributions or olher assets not
included on Form 930, Park X2 ... o D Yes D No

b If 'Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
CBegInniNg BalanCe . .. ... e 1c
d Additions during the year .. ... e 1d
e Distributions during the Year . .. ... i e le
fENdINg DalaNCe o e, 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... i i, D Yes D No

b If "Yes,’ explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back ] our years hack

1a Beginning of vear balance .. ....
b Contributions .. ................

c Net investment earnings, gains,
andlosses ... i,

d Grants or scholarships .........

e Other expendilures for facilities
and programs .................

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment furds not in the possession of the organization that are held and administered for the

arganization by; Yes No
() unrelated organmizations ... ... .. 3ali)
() refated organizalions . ....... ... 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..o oo 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Pa Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (#) Cost or other basis (b% Cost or other (¢) Accumulated (d) Book value
({investment) asis (othen depreciation
Taland ... ... e
bBuildings ..........o i
¢ Leasehold improvements ................... 219,923. 57,822, 162,101,
dEquipment........... ... ... .. 205,757. 144,004, 6%, 753.
eOther ... 48,023, 44,563, 3,460,
Total. Add lines 1a through le (Column (d) must equal Form 930, Part X, colurn (B}, line 106C3.) ..o e, > 227,314,
BAA Schedule D (Form 930) 2010

TEEA3302 1220110




ufe D (Form 990) 2010 Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 3
| 1Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or calegory (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity interests
(3) Other

iiInvestments—Program Related. (See Form 990, Part X, line 13)

(a) Descriplion of invesiment type (b) Book value () Method of valuation:
Cost of end-of-year market value

¢))
@
3
1G]
®)
®
]
@&
©

{0

Column (b} must equal Form 990, Part X, coluran (B} fine 13 .. ™
Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

| Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability (b) Amount
(1) Federal income taxes
(4]
3
4
®)
)
00
8)
&)
ao
an
Total. (Cofumn (b} must equal Form 990, Part X, column (B) lina 25y . .. . . .. »>

2, FIN 48 (ASC 740) Foolnote. In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the
organization's liability for uncertain lax positions under FIN 48 (ASC 740).

BAA TEEA3303  1220/10 Schedule D (Form 990) 2610




Schedule D (Form 990) 2010 Florida Autism Charter Schocl of Excellence, Inc. 20-8248090 Page 4
X1:-{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIILcolumn (A), ine 12) L. o e e e e 1,352,108.
Tolal expenses (Form 990, Part IX, column (A}, HNe 25) ... .t et e e e 1,401,298.
Excess or (deficit) for the year. Sublract Hne 2 from line 1 ..o e e e e e -49, 190,
Net unrealized gains (losses) on investments
bonated services and use of facilities
ot g Lel g A= AT g
Prior period adjustments ... . e e
Other (Deseribe Il Part RV L i e
Total adjustments (net). Add lines 4 Hhrough 8 . ... .o
Excess or (deficil) for the year per audited financial statements. Combine lines3and @ ... .. ooiiiiai.. .. —-49, 190,
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements . ... ... . ... ... .. ... .....
2 Amounts included on {ine 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on INVestMENES . ..o 2a
h Donated services and use of facilitios .. ... ... oot 2h
¢ Recoveries of prior year grants
d Gther (Describe in Part XIV) .o e 2d
e Add lines 2a through 2d ...
3 Sublractiine 2Zefrom line T .. .. i i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Invesiments expenses not inciuded on Form 980, Part Vil line 7o . ............. 4a
b Cther {Describe 0 Part XIV.) . 4b
¢ Add lines 4a and 4b

o o N Oy T oW o =

=y

| Recongiliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements .. ... .. i e
2 Amounts included on line 1 but not on Form 980, Part |X, line 25:

a Donated services and use of facilities .. ... ... ... . i, 2a
h Prior year adjustments . ... 2b
€ OOl J0S8BS . e e 2¢
d Other (Dascribe in Part XIV. ) e 2d

eAddlines 2athrough 2d ... ... .. ..o i
3 Subltactiine 2e fram line 1 ... i
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investments expenses not included on Farm 980, Part VI, line 7b .. ............ 4a

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Supplemental Information

ComQ/lete this part to provide the descriptions required for Part IL, lines 3, 5, and 9; Part Hil, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XH, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also comptlete this part to provide
any additionat information.

BAA TEEA3304 021111 Schedule D (Form 990) 2010
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P /| Supplemental Information (continued)
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OMB Mo, 1545-0047

FomE00 o 590.£2) Schools 2010
* Complele if the organization answered 'Yes' to Form 990, Part IV, fine 13,

Depariment of the Treasury . or Form 990-EZ, Part VI, line 48.

Internal Revenue Semvice Attach to Form 990 or Form 990-EZ. {

Name of the organization Employer identification number

Plorida Autism Charter School of Excellence, Inc. 20-8248080

1 Does the organization have a racially nondiscriminatory Eoticy toward students by statement in ils charter, bylaws, other
governing instrument, or in a resolution of its governing body? .. ... .

2 Does the organization include a statement of ils racially nondiscriminatory policy toward sludents in all its brochures,
catalogues, and other writtent communications with the public dealing with sludent admissions, programs,
AN SCNOIaIS DS 7 L e

3 Has the organizatian publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period i it had no solicitation program, in a way that makes
the policy known 1o all paris of the general community i serves? If 'Yes,' please describe, If ‘No', please explain. If you
need More SPAace, U8 Part b .. e

THE ORGSNIZATION PUBLICIZES ITS RACIALLY NONRISCRIMINATORY

4 Does the organization maintain the following?
a Records indicaling the racial composition of the student body, facully, and administrative staff? ...................c.....

b Records docurenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

YES| NO

4a

4b

¢ Copies of all catalegues, brochures, announcements, and other writlen communications to the public deating with
student admissions, programs, and seholarships? .. o e

4¢

d Copies of all material used by the organization or on its behalf to solicit contribUONS? ...t e e

If you answered "No' to any of the above, please explain. If you need more space, use Part H.

5 Does the organization discriminate by race in any way with respect to:
a Students' righis or privileges?

L1

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

5b X
5¢ X
5d X
5e X
5f X
5¢ X

If you answered 'Yes' to either line 6a or ling 6b, explain on Part IL.

7 Does the organization cerlify that it has complied with the applicable reguirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i
NOL eXlaIn O ParE | o

7

X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3O1  10/26/10
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E (Form 990 or 990-E7) 2010 Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 2

| Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,
4d, 5h, éb, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402 1229110 Schedute E (Form 990 or 990-E7) 2010



' OMB No. 1545-0047
3?,2',‘%3&’0%9‘5.52) Transactions With Interested Persons 2010

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c¢,
or Form 990-E2Z, Part V, line 38a or 40b,

Department of the Treasury

Intarnal Revenue Service » Attach to Form 9906 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identilication number
Florida Autism Charter School of Excellence, Inc. 20-8248090

Parl 1Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answeraed 'Yes' on Form 930, Part [Y, line 25a or 25h, or Form 990-EZ, Part V, fine 40b.

{c} Corrected?
Yes Ho

1 {a) Name of disqualified person {b} Description: of transacton

2 Enter the amount of fax imposed on the organization managers or disqualified persons during the year under
SBEHON O L e e >

| Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b} Loan to or from A} Original {d) Batance due {®) In defauli? %) Approved | (g) Writtea
the organization? principal ameunt ¥ bca_lria:.I o; agreement?
commitiee?

Te From Yes | No | Yes No | Yes Ne

_0
2
&)
4
&)
€

®
@
(10

Grants or Assistance Benefitting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person b} Relationship between interested person and (c) Amount and type of assistance
the organization

I
2)
3)
4)
3
(6)
)
8)
9
Q0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule L (Form 990 or 980-EZ) 2010
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Schedu{e L (Form 990 or 990-EZ) 2010 Florida Autism Charter School of Excellence, Inc. 20-8248090 Page 2
Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c} Amount of {d) Descriplion of lransaction (e} Sharing of
interested parson and the transaction organizations
organization revenues?
Yes No
(1) THOMAS PORTER OFFICER 0,[ALSO OFFICER OF MGMT CO X

6]

3

®

(5]

©

Supplemental Information

Cornplete this part to provide additicnal information for responses to questions on Schedule L (see instructions).

TEEA4501

11510

Schedule L (Form 930 or 990-E2Z) 2010



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

CMB Ne. 1545-0047

2010

Supplemental Information to Form 990 or 990-EZ

Comptete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 980 or 990-EZ.

Name of the organization

Employer identification numbar

Florida Autism Charter School of Excellence, Inc. 20-8248090

BAA For Paperwork Reduction Act Notice, see the Instructions for Foem 990 or 990-EZ. TEEA4901  10/26/10 Schedute O (Form 990 or 990-E2Z) 2010



IRS e-file Signature Authorization
Form 8879"E0 for an Exempt Organization OMB No. 1545-1878
For calandar year 2038, or fistal year beginning Jul 1, 2010, andending Jun 30 , 2011 .
Department of the Treasury * Do not send to the IRS, Keep for your records. 201 0
Internal Revenue Service * See instructions.
Name of exempt organization Emptoyer identificatlon number
Florida Autism Charter School of Excellence, Inc. 20-8248090
Name and title of officer
KATIE M. PORTA
P Type of Return and Return Information (Whole Doilars Only)

Check the box for the return for which you are using this Form 8879-FQ and enter the applicable amount, if any, from the returmn, if you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being fifed with this form was blank, then leave line 1b, 2b,
3h, 4h, or 5h, whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the retum, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part |,

1a Form 990 check here ... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b 1,352,108,
2a Form 920-EZ check here ... .. > D b Total revenue, if any (Form990-EZ, line 9 . ... ol Zb
3a Form 1120-POL check here .. .... > D B Total tax (Form N20-POL, Hine 22y ........ ..o 3b
4a Form 920-PF check here ... .. > D b Tax based on investiment income (Form 930-PF, Part VI, line 5) ..... 4b
5a Form 8868 check here ... ™ D b Batance Due (Form 8868, Part |, fine 3¢ or Part ), line 8) .............. 5h

Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that t am an officer of the above organization and that t have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, carrect, and
complete. | further declare that the amount in Part { above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmilter, or electronic return originator (ERQ) o send the arganization's returnt to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing
the relurn or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an
electronic funds withdrawal (diract debit) enlry to the financial institution account indicated in the lax preparation software for payment of the
organization's federal taxes owed an this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
autherize the financial insiiutions involved in the processing of the electronic payrment of taxes to receive confidentiat information necessary o
answer inquiries and resolve issues refated to the payment. 1 have sefected a personal identification number (PIN) as my signature for the
organization's electrenic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

DE authorize to enter my PIN I —|as my signature

ERO firm nama Enter five nunibers, hut
do ot enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’'s disclosure consent screen,

_As an officer of the organization, 1 will enter my PIN as my signature on the arganization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a stale agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PiN on the return's disclosure consent screen,

Officer's signature ™ Date ™

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
nurmber (EFIN) followed by your five-digit self-selected PIN .. .. ... i e | 59763012345 l

do not enter all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically fited return for the organization indicated
above. 1 confirm that { am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ pate™ 10/24/2011

ERO Must Retain This Fonn — See Instruciions
Do Not Subinit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010}
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Florida Autism Charter School of Excellence, Inc.

20-8248090

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 980, Page 10, Line 24f All Other Expenses {continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
ADMINTSTRATION 166,013, 0. 166,013, 0.
FACILITIES ACQ. & CONSTRUCTION 131,670, 131,670, 0. 0.
FOOBb SERVICES 10,849, 10,849, 0. 0.
CENTRAL SERVICES 705. 105, 0. g.
PUPIL TRANSPORTATION 26,836. 26,836, 0. 0.
QOPERATION OF PLANT 207,842, 207,842, 0. 0.
MATNTENANCE OF PLANT 29,551, 29,551, 0. 0.
DISPOSAL OF CAPITAL ASSETS 6,528. 6,528. 0. 0.




