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rom 990

Department of the Treasury
Intemal Revenus Seqvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947{a}(1) of the Internal Revenue Code (except black lung

P~ The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047 |

2012

Open to Public
- Inspection.

A For the 2012 calendar year, or tax year beginning  JUL, 1, 20132 andending JUN 30, 2013
B Checkir C Name of organization D Employer identification number
applicable:
cenee’ | FLORIDA AUTISM CENTER OF EXCELLENCE, INC
Hemes | Doing Business As 20-8248090
gl Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
[ e | PO BOX 531125 813-621-3223
retan =] City, town, or post office, state, and ZIP code G Grossrecelpls § 1,793,602,
[ lfes'e | ORLANDO, FL 32853 H(a) Is this a group retuin
P99 'k Name and address of principal officer: TODD THRASHER for affiliates? [ ves (XINo
500 E. COLONIAL DR., ORLANDO, FL 32803 H(b} Are all affilates included?] lves [_INo
| Taxexempt status: [ X1601)(3) [ 1 501(c)( o (insertno) |1 4947aytyor [ 527 If "No," attach a list. {see instructions)
J Website: p» WWW . FACEPROGRAM. ORG H{e) Group exemption number b

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

| L Year of formation; 20 0 7] M State of legal domicile: FLi

[Partl| Summary
3 1 Briefly describe the organization’s mission or most significant activites: OQPERATION OF A CHARTER SCHOQL
£ FOR STUDENTS WITH AUTISM,
g 2 Check this box P {:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the goveming body (Part V|, ling 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 6
2| 6 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... ... 5 0
£ 6 Total number of volunteers (estimate if necessary) e 6 60
.§ T a Total unrelated business revenue from Part Vill, column (C) line 12 e r— et rr e, 17 0.
b Net unrelated husiness taxable income from Form 990-T, N8 34 .....eiiniieiiiiiisiiiiisessiesihisamsiensssmeeesmeas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIi, line 1h) 57,121. 57,7685,
g 9 Program seivice revenue (Part Vill, ine 2g) ... USRS 1,324,931, 1,730,684,
&’S 10 Investment income {Part VIII, calumn {A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) ________________________ 2,143, 5,149,
12 Total revenus - add lines 8 through 11 (must squal Part VIIi, column (A), line 12) ......... 1,384,195, 1,793,602,
13  Grants and similar amounts paid {Part X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members {(Part IX, column (A), line 4) 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part iX, co[umn (A, lines 5- 10) _________ 973,064, 1,018,387,
21 16a Professionat fundraising fees (Part IX, column (A}, ine 11e} . 0_ 0.
8 b Total fundraising expenses (Part 1X, column (D), line 25) P 0. i LD SR
i 17 Other expenses (Part IX, column {4), lines 11a-11d, $1f24e) _ 460,494. 736,679,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), !me 25) _____________________ 1,433,558, 1,755,066.
19 Revenue less expenses. SUbtract ine 18 oM NS 12 .o e eensseessaninssens <49,363.b> 38,5386.
Eé Beginning of Gurrent Year End of Year
'§w§ 20 Total assets {Part X, line 16) 267,612, 482,635,
Lol 21 Total liabilitles (Part X, line 26) 74,217, 250,704.
25 22 _Net assets or fund balances. Subtract line 21 from hne 20 .......................................... 193,395, 231,931,

i{ Signature Block

Under penatties of perjury, 1 de

re that | have examined this seturn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and gempléjeﬁec aralionOf preparer {other than officer) is based on all information of which preparer has any knowladge.
17, L3/t

Sign » Signaturd'ef o Bate

Here TODD /STHRASHER, CFQ

Type or print name and title

Print/Type preparer's name 3 s sign y Date i?m ]} PTIN
Paid  BRADFORD S. BEEMER W 4@«»‘-‘ /5'//7 Lrengors IP00168995
Preparer |Fim'sname ) BKHM, P.A. /d FirmsEWp  59-3023516
Use Only | Firn's address, 1560 ORANGE AVENUE, SUITE 600

WINTER PARK, FL 32789

Phorenc. 407-998-9000

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

Yes [:' No

232001 12-10-12

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

Form 990 (2012)



Form 990 (2012) FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Page2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any question in this Part Hl ... e, [:3
1  Briefly describe the organization’s mission:

TO OPERATE A CHARTER SCHOOL FOR STUDENTS WITH AUTISM IN HILLSBOROUGH
COUNTY, FLORIDA

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 08 Q00-EZ? ___........ooceee oo sesseeneseseessssensssses et eessesrersserererssenesecrerssseeeersnereneee —1Yes [XINo
If "Yas," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: } {Expenses $ 1,513,254. Including grants of $ ) (Revenue$ 1,735,833. )
THE SCHOOL PROVIDES EDUCATIONAL SERVICES TO CHILDREN IN
PRE-KTINDERGARDEN THROQUGH 12TH GRADE WITH AUTISM. THE ACADEMIC PROGRAM
FOCUSES ON DEVELOPING THE APPROPRIATE PATHS OF LEARNING TO MEET THE
SPECIFIC INDIVIDUAL NEEDS OF ITS STUDENTS IN ALIL AREAS OF FUNCTIONING.
AT FACE, THE STUDENTS GAIN THE ACADEMIC, SOCIAL, AND BEHAVIORAL SKILLS
THEY NEED TQ BECOME MORE INDEPENDANT LATER IN LIFE. THE SCHOOL SERVED
AN AVERAGE OF 105 STUDENTS DURING THE FISCAL YEAR ENDED JUNE 30,2013

4b  {Code: ) {Expenses $ Including grants of § } (Reveruos }

dc  {Code: ) {Expensos $ Including grants of $ ) {Reverue $ )

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of $ ) {Revenue § )
4e _Total program service expenses B> 1,513,254,

Form 980 (2012)
232002
12-10-12




Form 990 (2012) FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248080 page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4847(a)(1) (other than a private foundation)?

I "Y05," COMPIBE SCREUUIE A _............c.ooecereviiereiea sttt s bbb St bbb sba s 1] X
2 s the organization required to complete Schedtle B, Schedule of Contributors? ... . 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,™ complate SCREAUIE C, PArt T ...t er st enae 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete Schedule C, Partlf | ... . 4 X
& Is the organization a section 501(c}{4), 501({c})(5), or 501(0}(6) organrzatton that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98197 If "Yes,” complete Schedule C, Partiit | ... .. ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Fait | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complate

Schedule D, Partlil . ... e |8 X
9 Did the organization report an amount in Pa:t X [me 21 for esCrow or custod:al account habnlsty, 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 Schedufe D, Part IV ... 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly resEncted endowments, permanent
endowments, or quasi-endowments? If ‘Yes," complete Schedule D, Part V .
11 if the organization’s answer to any of the following questions Is “Yes,” then comp[ete Scheduie D Parts Vl Vi! VII! 1X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi ... v (112 X
b Did the organization report an amount for Investments other securit[as in Part X tlne 12 that is 5% Of more of rts totaE

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ..........cococconiiinviceeicieseceeet et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complate Schedule D, Part VI e e 1ic D §
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reperted in
Part X, line 162 If “Yes, " complete Schedule D, PartIX ... e L 10d X
e Did the organization report an amount for other I:abmtaes in Part X ime 25‘? If "Yes comp.'ete Schedule D Part X TR I & - X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xtand XI ... BSOS I 7= 1 P ¢
b Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year‘?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Paris Xfand Xil Is optional ,_............ | 12b X
13 Is the organizatlon a school described in section 170(b){(1){A)i)? If "Yes, " complete Schedule £ . . .. 113 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? . .1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If *Yes, " complete Schedule F, Parts land IV S I 11 X
15 Did the organization report on Part IX, column {A)}, line 3 more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedufe F, Parts land IV e, 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedula F, Parts ll and IV o e——— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part! ... I X X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII lmes
ic and 8a? If "Yes," complete Schedule G, Partlf .. . .. e, 118 X
19  Did the organization repert more than $15,000 of gross income from gamlng actiwtles on Par’( VIII !me Qa‘? If Yes,
complate SCREUIR G, Partlll | .........ccooirircreirreiee ettt b e et ea s st er s e s s ab s b b en sttt ea bt be st en et ane 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complate Schedufe H i 20a X
b |f "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... ._............... | 20b
Form 990 (2012)
232003

12-10-92




Form 996 {2012) FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Paged
[ Part IV| Checklist of Required Schedules (continved)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United Stafes on Part IX, column (&), line 12 If "Yes," complete Schedule |, Parts Fand 0 e,
22 Did the organization repoit more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and il ... 22 X
23 Did the organization answer "Yoes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complefe
Scheduled ... o l23 X
24a Did the organrzatron have atax exempt bond issue wrth an outstandmg pnnclpal amount of more than $1 00 000 as of the

tast day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete

21 X

Schedule K. If "No", gotoline25 ... . 24a X
b Did the organization invest any proceeds of tax exempt bonde beyond a temporary penod exoeptlon‘? . e 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | .. SOOI - |-
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year‘? i L 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part! .. . . 1 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬂed person ina prror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part! .. ... 25h X
26 Was aloan to or by a current or former ofﬂoer, dtrector, trustee, key employee htghest compeneated emp[oyee or drsqualrfred

person ouistanding as of the end of the organization's tax year? /f “Yes," complete Schedufe L, Partif .. ... ...
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantiat

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complafe Schedule L, Part it . ... .. ..
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedu!e L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part iV ... ... | 28a X
b A family member of a current or former officer, director, frustee, or key employee? if "Yes," complete Schedule L, Pan‘ IV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofﬁcer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V ... e L o8e X
20 DId the organization receive more than $25,000 in non-cash contributions? /f “Yes," comp!ete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M | RSOV < ! X
31 Did the organization liquidate, terminate, or d:ssoive and cease operatrone?
If "Yes," complete Schedule N, Part{ . .. SEUOVUOUOUOROI I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net aesete?lf “Yes, * comp!ete
Schedufe N, Partll ... e 1,92 X
33 Didthe organlzatlon own 100% of an entrty dlsregarded as separate from the orgamzatton under Regulatrons
sectlons 301.7701-2 and 301.7701-3?7 If "Yes," complete Schedule R, Part! .. ... e - X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes," comp.'ete Schedu!e R Part l! m or IV and
PartV, line 1 .. .. 34 X
35a Did the organization have a control!ed entrty w:thln the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantab!e related orgamzatron?
If “Yes," complate Schedile B, Part VO 2 | ..ot bbbt bbbt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? If *Yes," compiele Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L as | X
Form 980 (2012)
232004

12-10-12




Form 990 (2012) FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Pageb

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V., ... ..o

L]

1a

2a

3a

4a

5a

Ba

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included inline 1a. Enter-0- if not applicable ...l 1b

fe ]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winnars? | RO
Enter the number of employees reported an Form W3 Transmittal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one is reported on line 2a, did the organization file all required federat employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O T
At any time during the catendar year, did the organization have an interest in, or a signature or other author;ty over,a
financial account in a foreign country {such as a hank account, securitiss account, or other financial account)?
if "Yos,” enter the name of the forsign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable parly notify the organization that it was or is a pariy to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ...
Does the organkzation have annual gross receipts that are normally greater than $100 000 and did the organlzation sonmt
any contributions that were not tax deductible as charitable contributions? _
if "Yes," did the organization inelude with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? |

Organizations that may receive deducteble contrlbutlons under section 170(0)

Yes | No
ic | X
2b
3a X
3b
4a X
Ba X
5b X
5S¢
6a X

7 :
a Did the organization receive a paymant in excess of $75 made partly as a contribution and parily for goods and services provided fo the payor?| 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? ... ...oociiieiereesieinn, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfilE FOII B2B27 ... iiiiiariarririeeteeeaeieeiaeeaetasaeiaaesae aeeteatentantanesaasaeae rrmt ot e aeeaeseeeseaeas ore et easaasaasiasbantassaesaaabessaabantsnrnernerisatans
d I *Yes." indicate the number of Forms 8282 fited during theyear | 74| "
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | .. | 7e p:4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.G?
8 Sponsoring crganizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year?
9 Sponsoring organizations inaintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e,
b Did the organization make a distribution to a doner, donor advisor, or re!ated person'? _________________________________________________________
10 Section 601(c)(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, fine 12 ... i 110a
b Gross recelpts, Included on Form 990, Part VI, fine 12, for public use of club fac;htles UTUTOUTOTT I 4]
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders ... e, 118
b Gross income from other sources (Do not net amounts due or pald to other SOources agalnst
amounts due or recelved from them) | —————— iib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 122
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b e
13  Seotion 501(c){29) qualified nonprofit health insurance Issuers,
a s the organization licensed to issue qualified health plans in more than One state? | i eeeeeaens 13a
Note. See the instructions for additional information the organization must report on Schedule O. RS
b Enter the amount of reserves the organization is required to malintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reServes ONRANT | ... ........ccooiiiinniminrsirssers e seessesseen e ees 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 {2012) FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response toany questioninthis Part Vb .o incice e (X1
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing bedy at the end of the tax year ... 1a 6
1f there are material diffsrencas in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitlee or similar committes, axplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. ib 6
o Did any officer, director, trustee, or key employee have a family relationship or a business reratronshrp with any other
officer, director, trustee, or key employee? ... . |2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was frfed? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppornt one or
more members of the goveming body? . e I X
b Are any governance dscisions of the organization reserved to (or subject to approva[ by) members, stockholders or
persons other than the governing body? . . R Y i X
8  Did the organization contemporaneously document the meetmgs he!d orwnlten actrons undertaken during the year hy the fo%lowmg e g
a The goveming body? . OSSOSO UOUUSUOT O UURIRUUTUROURRIOUO B - Bl I .4
b Each committee with authonty to act on behalf of the govermng body’? N - B I ¢
9 s there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . ............ FSTPU B X
Section B. Policies (This Section B requests inforration about policles not required by the Intemal Re venie Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .,................ e, 1 10a X
b If “Yes," did the crganization have wiitten policies and procedures governing the actrvrtres of such chapters aff Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? | . ... ... 10b
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, = R
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13° ..., i lq2al X
b Waere officers, directors, or frusteas, and key employees requited to disclose annually interests that coutd grve rise to cunflrcts? __________________ 12| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done ... ST UO OOV YOT OO OT OO OO UUTUPUTUROOROOR B 1L+ NP
13 Did the organization have a written WWSHBNOWGY pOllCV? SO AUV OSROTOTOO ORI B4
14 Did the organization have a written document retention and destructron pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? et
a The organization's CEO, Executive Director, or top management official ____.__.___._..........coiimiesesesnsnssiresiesenn | 182 X
b Other officers or key employees of the organization ... reetetrtarestraabesasearesnesnresaeesenenrentonseeneessesanes | 10D X
If “Yes* o line 15a or 15b, describe the process in Schedule o (see Instmctrons) fRe Ll
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a R
taxable entity AUING TG YBAIT . . e ceeeeeee e sss s et ees bbb bbb 16a | X
b |f*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect fo such arangements? ..o e, | 18D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|::| Own website D Another's website @ Upon request [:] Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how), the organization made its governing documants, confiict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
TODD THRASHER -~ 407-218-4300
500 E. COLONIAL DRIVE, ORLANDO, FL. 32803

e Form 990 (2012)




Form 990 (2012) FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 page7
|Part‘ VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Partvil O I

Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complefe this table for all persens required to be listed, Report compensation for the calendar year ending with of within the organization's tax year.

® List all of the organization’s current officers, directors, frustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

® List all of the organization's current key employess, If any. See instructions for deflnition of "key employes.”

® List the organizalion's five current highest compensatad employees {other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any refated organizations.

® List alt of the organization's former officers, key employees, and highest campensated employees who recelved mors than $100,000 of
reportable compensation from the organization and any related organizations,

® | ist alf 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.

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

A) {8) ' (C) (D) {E) {F)
Name and Title Average | digfg‘ggman one Reportable Reportable Estimated
: hours par | box, unless person is both an compensation compensation amount of
waek ‘l’ﬁ”‘ and & director/trustee) from from related other
(list any g the organizations compensation
hours for =2 B organization (W-2/1088-MISC) from the
refated 81 % g {(W-2/1099-MISC) organization
arganizations § 3 215, and related
below |g g 5|5 [B3 = organizations
line) HERE B S
(1) KELLY CURINGTON 4.00
DIRECTOR X 0. 0. 0.
{2} DAVID EPSTEIN 4,00
DIRECTOR X 0. 0. 0.
{3) MARY HELENIUS 4.00
DIRECTOR X 0. 0. 0.
{4) JEREME WILLIAMS 10.00
BOARD CHATIRMAN X 0. 0. 0.
{5) BRENDA CONNOLLY 10.00
DIRECTOR X 0. 0. 0.
(6} KAVITA KALIDAS 4.00
DIRECTOR X 0. 0. 0.
{7} TIFFANY LASSIN 4,00
EX-OFFICIO X 0. 0. 0.
{8} JORN GILL 20.00
INTERIM PRESIDENT/CEQ X 0. 0. 0.
{$) TOM PORTER 24.00
SECRETARY X 0. 0. 0.
{10} PHIL, NAHAJEWSKI 20.00 ‘
TREASURER X 0. 0. 0.

232007 2-10-12 Form 990 (2012



Form 990 (2012) FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Page8
!Part V"| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A {B) (C) (D) (E) (F)
Name and title AVRIBGE | O anone Reportable Reportable Estimated
hOWrs Per | pox, uness person Is both an compensation compensation amount of
week officer and a dircctorftrustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 E organization (W-2/1099-MISC) from the
related | 5| & g (W-2/1088-MISC) organization
organizations| E | £ g1 and related
below 18151 |gizE 5 organizations
ine) |2|EiE |5 |88 5
1b Sub-total, ... .. .. .. SO 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ........................ | 0. 0. 0.
d Total (add tines 1b and 1c) .. S 0. 0. 0.

2  Total number of individuals {i nc[udlng but not limlted to those listed above) who receivad more than $100,000 of reportable
compensation from the organization P

Yes

8  Did the organization list any former officer, director, or trustes, key employee, or highest compsnsated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensatlon frorn the orgamzation
and refated organizations greater than $150,0007 if *Yes, " complete Schedule J for such individual _
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwduaE for services
rendered to the organization? If "Yes, " complete Schedule JforsUch person ... ... 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{(A) (B) C)
Name and business address Description of services Compensation
LIFE CONCEPTS, INC. D/B/A QUEST, INC ACCOUNTING,
500 EAST COLONIAL DRIVE, QRLANDO, FL 32853 ADMINISTRATION, HR 249,950.

2  Total number of independent contractors (including but not fimited to those listed above) who received mors than
$100,000 of compensation from the organization B 1

Form 990 (2012)
232008
12-10-12



Form. 990 (2012) FLORTDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Page9
|' Part Vill | Statement of Revenue
Check if Schedufe Q contains a response to any question in this Pa VIl ...t sies s eese i e s e ie e s sz sensnnan L—_]
: (A) (8) (C) g))
Total revenue Related or Unrelated R?}'ﬁfﬁ”ta,?’f,ﬂ%g?d
exempt function business seclions 512
revenue revenue 513, or 514
{gg 1 a Federated campaigns 1a
g 2l b Membershipdues 1
74| o Fundraisingevents ... .. . 1c
55 d Related organizations 1d
u:'?_E_, e Government grants {contributions)  {1e 32,7117.
89 f Al other contributions, gifts, grants, and
59 . .
_.gg simifar amounts not included above 1f 25,052, - E
g‘é @ Noneash conbibutions included in lines 1a-1f: § Qe N
O8] h Total. AdAINeS 181 ..o > 57,769 : :
Business Code|:: " iR e s D
8 | 22 PER _PUPIL FEES 900099 |1,699,172.11,699,172.
to| b CHARGES FOR SERVICES 900099 28,463, 28,463.
8% ¢ STUDENT LUNCHES 900099 2,976, 2,976,
55| d FOOD SERVICE 900099 73. 73.
5 o
o f All other program service revenus _
g Total AAlines2a:2f ..o p 1,730,684.] "
3 Investment income {including dividends, interest, and
other similar amounts}, SO
4  Income from investment of tax -axempt bond proceeds »
B ROYAIES oo isieerenenesseenesesssansessceee B
() Real iy Personal
6 a Gross rents
b Less:rentalexpenses . .. ...
¢ HRentaiincome or (loss) ...
d Net rentaf INCOMe OF (0SS} ...oviie i seiens »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b bess: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net galn or (joss) . . »
o | 8 a Gross Income from fundrzusmg events (not
g including $ of
cq:; contributions reported on line 1¢). See
5 Part IV, ine 18 _.....oocooovrrrrcrisns 8
g b Less:directexpenses . ... b
¢ Net Income or (loss) from fundralsmg events ............... b
© a Gross income from gaming activities. See
PatiViline 19 a
b Less: direct expenses N b
¢ Net income or {loss) from gaming actwmes R ..
10 a Gross sales of inventory, less relumns
and allowances | .. ... a
b Less: cost of goods sold by
¢ _Net income or {loss) from sales of mvenlory ,,,,,,,,,,,,,,, | ‘
Miscellangous Revenue Business Code| + “iuar b et
11 a MISCELLANEQUS REVENUE 900099 5,149, 5,149,
b
c
d Altotherrevenue . . ...
e Total. Add lines Hla-11d ... | 2 5,149.] -
12 Totalrevenue. Seeinstructions. ... B |1,793,602.11,735,833, g. 0.
Frar o Form 990 (2012)




Form 990 (2012}

FLORIDA AUTISM CENTER OF EXCELLENCE,

INC

20-8248090 Page 10

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) (C) D) |
75, 8b, 9b, and 100 of Part Vil Total exponses P oasos - | gonors sxpenase Foxbonses

1 Grants and ofher assistance fo governments and :

organizailons in the United Staies. See Part IV, line 21

2 Grants and other assistance to Individuals in

ihe United States. See Part IV, fine 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,
4 Benefits paid to or formembers ...
& Compensation of current officers, dlrectors
trustees, and key employees ... .

6 Compensation not included above, to d|squahired

persons {as defined under section 4958(f)(1)) and
persons described in section 4358(¢)(3}(B}

7 Othersalariesandwages 851,862, 849,722, 2,140.

8 Penston plan accruals and contribetions {include

section 401(k) and 403¢(b) employer contributions)

9 Otheremployssbenefits 94,424. 94,171, 253.
10 Payrolitaxes . 72,101, 71,929, 172.
11 Feas for services (non- empioyees)

a Management | . ... 249,950. 49,990, 199,960,
bolegal s
¢ Accounting |
d Lobbying .,
e Professional Iundralsmg serviees. See Part IV llne i?
f Investment managementfees . ...
g Other. (Ifline 11g amouint exceeds 10% of line 25,
column (A) amouny, Jist line 11g expenses on Sch 0.) 189,580, 171,913, 17,667,
12  Advertising and promotion
13 Office expenses, .. ...
14 Information technology . ...
16 Royallios | . ...
16 OCCUPANGY .. ..o 125,202, 112,682, 12,520,
17  Travel 1,143, 1,143.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | ..,
20 Interest
21 Paymentsto aﬁ:lsates
22  Depreciation, dep!et[on and amomzatlon ______ 34,687, 34,600. 87.
23 Insurance i,418.
24 Other expenses. itemize expenses not covered : R |
above. {List miscellaneous expenses in line 24¢, If line
24¢ amount exceads 10% of line 25, column (A) SR
amount, list line 248 expenses on Schedule O. ). : o
a TRANSPORTATION 35,570, 35,570.
b SUPPLIES 31,842, 30,770. 1,072,
¢ COMMUNTTY SERVICE 28,463, 25,617, 2,846,
d COMMUNICATION 9,712, 8,741, 971,
e Alf other expenses 24,614, 23,051. 1,563.
25  Tolal fenctional expenses. Add lines 1 through 24e 1,755,066. 1,513,254, 241,812, 0.
26  Joint costs. Complete thig line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
checkhero B 1 |t following SOP 98-2 (ASC 558-720)

232010 12-10-12

Form 990 (2012)



Form 990 (2012)

FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090_ Page 11

[Part X | Balance Sheet

Check if Schedule © contains a response to any questioninthis Part X ...........

L]

12-10-12

(A) {B)
Beginning of year End of year
1 Cash - NOMNtereSEBEANNG ....................cceieseeecevreseeseeeesseessssssses oo 66,100.] 1 162,277,
2 Savings and temporary cash investments | ... 2
3 Pledgesand grants receivable,net 3
4  Accounts recelvable, net 19,388, 4 133,359.
5 Loans and other receivables from current and former ofﬂcers, d|rectors
trustees, key employees, and highest compensated employees. Complote
Part Il of Schedule L ... 5
6 Loans and other receivables from other dlsquahﬂed persons (as det” ned under
section 4958{f)(1)), persons described in section 4958(c){3){(B), and contributing A
employers and sponsoring organizations of section 501(c)(9) voluntary '
" employees’ beneficiary organizations (see inst). Complete Part Hof Sch L | 6
% | 7 Notesandloans recelvable, 6l .o 7
2 8 Inventories for sale oruse | . 8
9 Prepaid expenses and deferred eharges 4,173, 9 120,
10a Land, buildings, and equipmsnt: cost or other SRR
basis. Complate Part Vi of ScheduteD ... | 10a 501 ,678. " i SR AD R
b Less:accumulated depreciation . 10b 314,7989. 177,9851.] 10¢ 186,879.
11 [Investments - publicly fraded securities .. ... .....ccieienn. . 11
12  [Invesiments - other securities, See Part |V, line 1‘[ 2
13 Investments - program-related. See Part IV, fine 11 i3
14 Intangible assets . ... 14
15 Other assets. See Part IV, lme 11 15
18 Total assets. Add lines 1 through 15 (must equat line 34) .............. 267,612.] 18 482,635,
17 Accounts payable and 86Crued BXPENSES | _...........cceeuvveeervemrsesncssoerssenersennes 74,217.] 17 250,704,
18 Grants Payable | ... e e
19 Deferred rOVONUR || | ...t
20 Tax-exempt bond liabifities ...,
9 121 Escrow or custodial account liability. Complete Pat’s IV of Schedu!e D ____________
£ {22 Loans and other payables to current and former officers, directors, trustees,
:'..'; kay employees, highest compensated employees, and disqualified persons.
- Complete Part li of Schedule L ...
23 Secured mortgages and notes payabls to unrelated thud pames
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 26
126 Total liabilities. Add 08 17 QUGN D5 oo 74,217.] 26 250,704,
Organizations that follow SFAS 117 (ASC 958), check here > || and SRR Rl
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrostricted net @ssels | ..........coovrimieiveeieee et e
G 128  Temporarily restricted net assets ...
g |29 Permanently restricted netassets ...
3 Organizations that do not follow SFAS 117 {ASC 958), check here B-[X]
5 and complete lines 30 through 34. : e
% 30 Capital stock or trust principal, orcurrent funds ... 0. 30 0.
§ 31 Pald-in or capital surplus, or land, building, or equtpment fund ______________ 177,951.] 31 186,879.
% |32 Retained earnings, endowment, accumulated income, or other funds ... 15,444, 32 45,052,
Z 133 Totalnet assets or fund balances ... 193,395, a3 231,931.
34 Total liabiiities and net assets/fund balances .. 267,612.] 34 482,635,
Form 990 (2012)
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Foren 990 (2012} FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xt ... D
1 Total revenue (must equal Part Vill, column (4), line 12) 1 1,783,602,
2 Total expenses {must equal Part IX, column {A), line 25) 2 1,755,066,
3 Revenue less expenses. Subtract Ine 2HOMIING T e 3 38,536.
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (&) ..., 4 193,395.
5 Net unrealized gains {lossas) on Investmants 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedu[e 0) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqua[ Part X, line 33
column (B} ... 10 231,931.
[ Part XIIj Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Parf X11 ..ottt l:}

Yes | No

1 Accounting method used to prepare the Form 920: L__] Cash [XlAcena [ |other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accourtant? ...
If *Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
1 Separate basis ] consolidated basis [:f Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? | . R
if “Yes," check a box below to indicate whether the financial statements for the yearwere audlted ona separate basss,
consofidated basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | -
if the organization changed either its oversight process or selection process during the tax year, expram in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A133? ... e |22 X
b If"Yes," did the organization undergo the requnred audlt or audlts? tf the orgamzat:on duj not undergo ’the reqwred audrt
or audits, explain why in Scheduls O and describe any steps taken to undergosuch audits  ..._...cccocviiiereiniiiiranieieiicniien 3h
Form 990 2012)
232012
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support 23 1 2

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

Department of the Treastry 4947(a)(1) nonexempt charitable trust. Opento Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection

Name of the organization Employer Identification number
FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-82480890

| Part | | Heason 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.)
A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

D A school described In section 170{b}{1)(A)(ii). (Attach Schedufe E)

LA 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)(ﬁi) Enter the hospital's name,
city, and state:

B WON -

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I}

6 D A federal, state, or local government or governmental unit described in section 170{b){ 1{{AKv).

7 D 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 i)

s b1 A community trust described in section 170(b}(1}(A)(vi}. (Complete Part 11.)

9 D—ﬂ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from

activitios related to its exempt functions - subject to certaln exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated businsss taxable income (fess saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complets Part l11.}
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

Type | b D Type I c I:l Type llf - Functionally integrated d D Type i - Non-functionally integrated
-] [:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supperted organizations desciibed in section 509{a)(1) or section 509({a)(2).

10
11

i

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i}
supporting organization, check thisbox ... S B
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the folIowmg persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes ] No
the governing body of the supported organization? .............cc.coomrmreorenrncnimsiscissssinenrensssensresoneeeenes | 11980
{ii) A family member of a person descrived in (JAbOVE? . ... |G
{ili)y A 35% controlled entity of a person described in {j) or () above? SRV PUUOUUOPYUUUOTPUUUTOPRUR i ¢ [ L1
h Provide the following information about the supported organization(s).
(i} ame of supported (i} EIN (iii) Type of organization EW) Is the organization) (v) Did you notify the § ag‘;’gfl%}]hﬁ} ool | {¥17) Amount of monetary
organization {described on Imes_1 -a fincol, (s) listed In your| organization in col. (i}gorgamzed in the support
above or IRG section  [governing document?| (i) of your suppori? us
(see instructions}) Yes No Yes No Yes Mo
Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-£2) 2012 Page 2
{Part II| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part {il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support
Calendar year {or fisca! year beginning in} {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifis, grants, contributions, 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 onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of totat contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
column )

Public su_pport. Sublract ling 5 from fine 4.
Sectlon B. Total Support
Calendar year (of fiscal year beginning in) P> {a) 2008 {b) 2009 (c¢) 2010 {d) 2011 (e} 2012 {f) Total

7 Amounts fromlined ...

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 regularly carried on

10 Other Income. Bo not include gain
or loss from the sale of capital
assets (Explainin Part IV} ...

i1 Total support, Add lines 7 through 10 {2

12 Gross receipts from related activities, etc {seeinstyuctions) ... . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third founh or fufth tax yearas a sect(on 501(c)(3)

organization, check this box and stop here _....... et eeeahithiersisebentiesiiseissisiiitisierisisisissisiiesestissssisviecsissicsssessiiisisees PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column{f}) . _............................... |14 %
15 Public support percentage from 2011 Schedule A, Part i, tine 14 .. 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Isna 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ||| ... e sns e s ssens | 2 |:|

b 33 1/3% support test - 2011, If the organization did not check a box on fine 13 or 16a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., ... i P 1::]

17a 10% -facts-and-clrcumstances test - 2012, if the organization did not check a box on hne 13 16a or 16b and Isne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here, Explain in Part 1V how the organization
meets the "facts-and-circumstances® test. The organization qualifios as a publicly supported organization | ... . . . s |2 [.]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 16% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supporied organization ... .. ..
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 ,........ B El
Schedule A {Form 990 or 920-EZ) 2012
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Schedulo A (Form 990 or 990.£7) 2012 FLORIDA AUTISM CENTER OF EXCELLENCE, TNC20-8248030 Page3
| Part 1l }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 if the organization falls to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} B~ {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 218,127.] 201,095, 59,917.] 77,457.f 57,769.] 614,365,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose 1,498,034, 1,002 471. 1,292,191, 1,391,943, 1,763,971, 6,948 610,

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

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

6 Total. Add lines 1 through 5 ... ... 1,716,161, 1,203,566, 1,352 108, 1,469 400, 1,821 740, 7,562,915,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
oxceed the greater of $5,000 or 186 of the
amounton line 13 fortheyear | ... 0 L]

c Add lines 7Taand 7b 0.
8 Public support (Subuaclﬁrle?cﬂomﬁnaﬁl 7,562,975,
Section B. Total Support
Calendar year {or tiscal year beginning in} {a) 2008 {ib) 2009 {¢) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromline 6 ... 1,716,161, 1,203 566, 1,352,108, 1,469,400, 1,821 740, 7,562,975,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

H Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ...

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carredon

42 Other incoma. Do not include gain
or loss from the sale of capital
asgets (Explain in Part IV} -oooveens

13 Total suppoit. (add lines 9, 100, 1%, and 12} 1,716 161, 1,203,566, 1,352 108, 1,469 400, 1,821 740, 7,562,975,

14 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 thig box and stop here ... el
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2012 {iine 8, column (f) divided by line 13, column () ... 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part L tne 15 ..o | 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column {f)) ... k) .00 %
18 Investment income percentage from 2011 Schedule A, Part lIl, fine 17 18 %

19a 33 1/3% support tests - 2012, 1f the organization did not check the box on fine 14 and {me 15 is more than 33 1/3%, and line 17 is not

more than 33 1/39%, check 1his box and stop here. The organization qualifies as a publicly supported organization ... ... - @

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B l:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... ppreeee. B D

232023 $2.04-12 Schedule A (Form 980 or 930-EZ) 2012




SCHEDULE D Supplemental Financial Statements s g
(Form 990) b Complete if the organization answered "Yes," to Form 990, 20 1 2
PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,?;’,;’,’L‘":;‘J;’,,‘.}';;Zﬁ?;f M P> Attach to Form 980. > See separate instructions. Inspection
Name of the crganization Employer identification number
FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090

I Pari | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® to Forrn 990, Pari IV, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to {during year)
3 Aggregate grants from {during year)
4 Aggregate value atend ofyear ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... [::] Yes D No
6 Did the organization Inform al grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e e ez [:I Yes l:] No
‘Part Il | Conservation Easements. Complete if the organization answered “Yes” to Form 930, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization {check alf that apply}.
l:l Preservation of land for public use {¢.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

day of the tax year. _
271 Held at the End of the Tax Year

a Total number of conservation easements . ... OSSO OO OO UTUUR I
b Total acreage restricted by conservation easemsnts 2b
¢ Number of conservation easements on a certified hrstonc structure mc!uded in (a) . L2
d Nurmber of conservation easements included in {c} acquired after 8/17/06, and not ona hlstorrc structure

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

3 Number of consarvation easements modmed transferred re[eased extmgurshed or termlnated by the orgamzatron during the tax

year p-
4 Number of states where property subject to conservation easement is located >
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... . [:l Yes [j No
6 Staff and volunteer hours devoted to monitering, Inspecting, and enforcing consewatron easements dunng the year}
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp $
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B){
and section 170MABI? .......ccoccnecren s ) Yes [T No
9 inPart Xlil, describe how the orgamzatron reports consenratron easements In rts revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

__ gonsenratlon gasements.
‘Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answared “Yes" to Form 890, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in s 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 XIii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of arl, 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) Revenues included in Form 990, Part VI, tine 1
(i) Assets included in Form 990, Part X -

2  |f the organization received or held works of art, hlstorrcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to thess tems:

a Revenues included in Form 990, Part VUL INe T | . .. oo oo sbr s B %
b Assets included in FOrm B0, PaMt X ...t eae st ar s e P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 830) 2012

232051
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Schedule D (Form 990€) 2012 FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-82 4 8090 page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alf that appiy):
a D Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other

c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposs in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? _......ovipeeenierrinninn |:] Yes l___| No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 8, or
reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... D ves [_INo

If "Yes," explain the arrangement in Part Xi!l and complete the following table:

b
Amount
¢ Beginning balance || ... 1c
d AAIEIONS UING IO YOAE e seess s eeessrestsr s arsssssesesiresannisecnssnnressennss |20
e Distributions QUANRG T YBAT | ..o ceecreir s st rme st s s e e
£ OENGINGBAIANCE | oo eaas s ar e es e s e se et st et if
2a Did the organization include an amount on FOrm 990, Part X, 10 212 .. .eeoeeoeososessrsrreeeeee L1 Yes L1 No
b If *Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided inPark XU _.........0ocniniionnicneeneeee D

[ Part V. | Endowment Funds. Complote if the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Threa years back | (e) Four years back

ta Beginning of year balance

Contributions | .o

Net investment earnings, gains, and losses

Grants or schoarships ...

Othier expenditures for facilities

and programs

Administrative expenses _,..........c.cce...
g End of year balance

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment B %

Permanent endowment %

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

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

o]

o Qo T

-

-]

o

o]

by: Yes | No
(i) unrelated erganizalions ... oo tene s seeerersmansnessseenessesennrsensensenserenene 08U0
(i) rolated OFGANIZAtONS .. ... ..o e e e sb b s ) 3alii)
n If *Yas® to 3ali}), are the related organizations listed as required on SOREAUIE B e e 3b
4 Describe In Part Xill the intended uses of the organization's endowment funds.
['Part Vi: | Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Descrigtion of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
18 Land e ' e
b Bulldings e
¢ Leasehold improvements ... 252,301. 89,382, 162,919.
d EQUIDMONt | s 240,389. 216,429, 23,960,
@ OMHBE i 8,988, B8,988. 0.
Total. Add lines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B), n@ 10(C)) ... .oopescsccencicrncees. |3 186,879,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or calegory (neuding name of security)

(b) Book value

{¢) Method of vatuation: Cost or end-of-year market value

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

(o)

(B)

©)

(8]

&

A

)]

(H)

()

Total, (Col. (b} must equal Form 999, Part X, col. (B) line 12.)

[ PartVill| Investments - Program Related. See Form 950, Part X, fine 13,

{(a) Description of investment type

{b) Book value

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

{1

{2)

()

(4)

(5)

(6

)

(2}

©)

(10

Total. (Col. (b) must equal Form 990, Part X, col. {B) fine 3.1

‘X1 Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

@

()

@

®)

{6)

{7}

8)

©)

{10)

Total. (Column {b) must equal Form 990, Part X, col. (Bl line 18} ........ooeveniizinzecesnsccenreeniiinineninn gz en oo

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

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

{2)

(3)

(&)

)

6)

(@)

@

{9)

(10}

an

Total, (Column (b} must equal Form 990, Part X, col. (B)fne 25.) .............. B

2. FiN 48 {ASGC 740) Footnote. In Part X, provide the text of the footnote 1o the organization's financial siatemenls that reporis the organization’s
fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl ..

232053
12-90-12

Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements . 1 1,821,740.
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gainsoninvestments 2a

b Donated services anduse offacilities ... 20 i

¢ Recoveriesof prioryeargrants e 2¢ !

d Other (Describe n PartXUL) .. 2d 28,138,

€ ADANINGS 28 HHIOUGN 2 o ooioeeeeeeeeeeeseeer s erses oo ee oo s e et eeeseeeeeee e eeeeseer e eeaeeee e eeees 2e 28,138.
3 Subtractline 2e fromline 1 ... et eneareareae s rareanne s s rnnerinernsenones | 1,793,602,
4 Amounts included on Form 990, Part Vl!i Ime 12 but not on llne 1

a Investment expenses not included on Form 920, Part VIl line7b .. ... 1 4a&

b Other (Describein Part XII) e, AR

¢ Addlinesdaanddb ... ceeeeeeeeee e eeeeree e ereeree |4 0.
5 Total revenue, Add lines 8 and 4, {Fh.ls must equal Form 990 Pan‘l fine 12) ................................................... 5 1,793,602,

| Part XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SREEMENS |, _..........cccoooverrcverericeinsirsensssssrsnsrsessssssnenserenns |3 1,783,204,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services anduse of facilities | .., | 28

b Prior year adjustmants ... ... ... |20

G OthBTIOSSEE | .. e eriss v enseseesneseesnsenssrssanessennees | 2€

d Other (Dascribe In PArt XILY et eees s sess e |20 28,138.] -

e AdAliNes 2athroUgn 2d | .......o..ccooo oo seeeee e s e eesese st snnesienreses s | 28 28,138,
3 Subtract ine 2e fromline 1 . . ... eerereeesesseresnerstsessossesseseiersesresssorssoresnene | 3 1 1,755,066,
4  Amounts included on Form 990, Par’t iX Ilne 25 but not on Ime 1 S

a Investment expenses not included on Form 990, Part Vit line 7b . ... [ 4a

b Other (DescribeIn Part X1 ... ... ... Lab

¢ Addlines4aanddb ... . SO I - 0.
_5__Total expenses. Add Isnesaand 4c m‘rls must equaIFonn 990 Parﬂ Ime 18} tvisosinresneannssnssnsssssssssssrsssesssice |5 1,755,066,

: 1lf] Supplemental Information
Complate this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,
PART X, LINE 2: THE SCHOOL IS AN ORGANIZATION EXEMPT FROM INCOME

TAXATION UNDER SECTION 501(A) AS AN ENTITY DESCRIBED IN SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED. ACCORDINGLY, NO

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

THE SCHOCOL HAS ADOPTED GUIDANCE RELATED TO ACCOUNTING FOR UNCERTAINTY 1IN

INCOME TAXES, WHICH PRESCRIBES 2 RECOGNITION THRESHOLD AND MEASUREMENT
Schedule D {Form 290) 2012

232854
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Schedule D (Form 990) 2012 FLORIDA AUTISM CENTER OF EXCELLENCE, INC20-8248090 Pages _
[Part XIll| Supplementat Information ontinued) |

ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITTON AND MEASUREMENT OF A TAX

POSITION THAT AN ENTITY TAKES OR EXPECTS TO TAKE IN A TAX RETURN. THIS

GUIDANCE IS APPLICABLE TO NOT-FOR-PROFIT ORGANIZATIONS THAT MAY BE

CONDUCTING UNRELATED BUSINESS ACTIVITIES, WHICH ARE POTENTIALLY SUBJECT TO

INCOME TAXES, INCLUDING STATE INCOME TAXES.

THE SCHOOL ASSESSES ITS INCOME TAX POSITIONS, TNCLUDING ITS CONTINUING TAX

STATUS AS A NOT-FOR-PROFIT ENTITY, AND RECOGNIZES TAX BENEFITS ONLY TO THE

EXTENT THAT THE SCHOOL BELIEVES IT IS "MORE LIKELY THAN NOT" THAT ITS TAX

POSITIONS WILL BE SUSTAINED UPON AN EXAMINATION BY THE INTERNAL, REVENUE

SERVICE ("IRS") OR THE APPLICABLE STATE TAXING AUTHORITY. ACCORDINGLY,

THERE IS NO PROVISION FOR FEDERAL INCOME TAXES IN THE FINANCIAL

STATEMENTS, AS THE SCHOOQOL BELIEVES ALL TAX POSITIONS, INCLUDING ITS

CONTINUING STATUS AS A NOT-FOR-PROFIT ENTITY, HAVE A GREATER THAN 50%

CHANCE OF REALIZATION IN THE EVENT OF AN IRS AUDIT,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMINISTRATIVE FEES 28,138,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMINISTRATIVE FEES 28,138.

Schedule D {Form 990) 2012
232055
2-10-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’f€§"

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

Form 990 or 990-EZ or to provide any additional information. 0 Publi
Department of the Treasury Open to Public
Internal Revenuo Service P> Attach to Form 990 or 990-EZ. ‘ Inspection
Name of the organization Employer identification numhber

FLORTDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090

FORM 990, PART I, LINE 5

EMPLOYEES

THE EMPLOYEES WORKING AT FLORIDA AUTISM CENTER OF EXCELLENCE, INC. ARE

TECHNICALLY EMPLOYEES OF LIFE CONCEPTS, INC D/B/A QUEST,INC. AS SUCH,

ALL PAYROLL AND PAYROLL RELATED COSTS ARE PROCESSED AND PATD BY

QUEST,INC. THESE EXPENSES ARE THEN REIMBURSED BY THE FLORIDA AUTISM

CENTER_OF EXCELLENCE, INC TO QUEST, INC ON A DOLLAR FOR DOLLAR BASIS.

THERE ARE 50 EMPLOYEES OF QUEST, INC WORKING AT FLORIDA AUTISM CENTER

OF EXCELLENCE, INC. THIS IS THE REASON THERE ARE ZERO EMPLOYEES

REPORTED ON PART V, LINE 2A

FORM 990, PART VI, SECTION A, LINE 3: THE SCHOOL IS CONTRACTED WITH LIFE

CONCEPTS, INC D/B/A QUEST, INC., MANAGEMENT COMPANY

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWED

FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH BOARD MEETING, THE AGENDA

1S NOTATED TO REMIND BOARD MEMBERS TO RECUSE FROM VOTING ON ANY ITEM THAT

MAY BE A CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 15A: THE SCHOOL LEASES ALL OF ITS STAFF.

THE OFFICERS ARE NOT COMPENSATED. THE MANAGEMENT COMPANY HAS DETERMINED

THE COMPENSATION OF THE SCHOOL'S PRINCIPAL BASED ON COMPARABLE POSITION IN

OTHER SCHOOLS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2012)

232211
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Schedule O {Form 990 or 980-E7) (2012}

Page 2

Name of the organization

Employer identification number

FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SUBCONTRACTED SERVICES/THERAPY SERVICES:

PROGRAM SERVICE EXPENSES 171,913,
MANAGEMENT AND GENERAL EXPENSES 17,667,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 189,580.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 189,580.

232212
01-04-13
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Form 8868 (Rev. 1-2013) Page 2

© If you are filing for an Additionat {Not Automatic) 3-Month Extension, complete only Part li and check thisbox . = Bﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructions Employer identification number (EIN) or
print

Fiebythe [FLORIDA AUTISM CENTER OF EXCELLENCE, INC 20-8248090
:I‘i’:gd:;::"‘ Number, street, and room or suite no. If a .0. box, see Instructions. Social security number {SSN}

retum. See PO BOX 531125

nstucllons. City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

ORLANDO, FL 32853

Enter the Return code for the return that this application is for {file a separats application for each RN} e m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 fEanis T S PR e S
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuai) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6089 11
Form 980-T (trist other than above) 08 Form 8870 12

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

TODD THRASHER '
® Thebooksarointhecareof p» 500 E. COLONTAL DRIVE - ORLANDO . FL: 32803

Telephone No.p» 407-218-4300 FAX No. p»
¢ |f the organization does not have an office or piace of business in the United States, check thisbox .~~~ > D
© If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - f:] . {f it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time untit MAY 15, 2014
5  Forcalendar year . or other tax year beginning _ JUL 1, 2012 ,andending JUN 30, 2013
6 I the tax year entered in line 5 is for less than 12 months, check reason: Ej Initial return !:I Final return

Change in accounting period
7  State in detail why you need the extension
DUE TO TIME AND SCHEDULING CONFLICTS, THE BOARD HAS NOT YET HAD A
CHANCE TO REVIEW THE TAX RETURN.

Ba If this application is for Form 920-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, loss any

nonrgfundable credits. See instructions. 0.
b {fthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid SR

_previously with Form 8868, gh| 3 0,
¢ Batance due. Subtract line 86 from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | § 0.

Signature and Verification must be completed for Part I only.

Under penalties of perjury, 1 declare that § have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that F am autherized to prepare this form.

Signature b Title = CPA Date P

Form 8868 (Rev. 1-2013)
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