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Department of the Treasury
Intemnal Revenue Service

benefit frust or private foundation)

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

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

OMB No. 1545-0047

2011

Open to Public
. inspection: .

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

andending JUN 30,

2012

B Checkir C Name of organization D Employer identification number
wPleble | FLORIDA AUTISM CENTER OF EXCELLENCE,FKA
donce | FL AUTISM CHARTER SCHOOL OF EXCELLENCE
'Q'haé“nﬁe Doing Business As 20-8248090
obtion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
e~ | 6400 E. CHELSEA ST 407-218-4300
rnerded|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,384,195,
[ Jfgete=§ TAMPA, FL 33610 H(a) Is this a group return
Perding e Name and address of principal officerM KATIE PORTA for affiliates? [ lves No
500 E. COLONIAL DR. , ORLANDO, FL. 32803 H(b) Are all affifiates included? [ | Yes No

I_Taxexempt status: | X1501(c)3) [ 1 501(c) ¢

y (insertno) [ 4947a)(1yor [ 527

J Website: > WWW . FACEPROGRAM . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K Form 0

f arganization: [ X} Corporation [ | Trust | | Association [ | Other >

Summary

[ L Year of formation: 200 7| m State of legal domicite: BT,

o | 1 Briefly describe the organization’s mission or most significant activities: OPERATION OF A CHARTER SCHOOL
g 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.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 5
3 4 Number of independent voting members of the goveming body (Part VL line b)) 4 5
21 5 Total number of individuals employed in calendar year 2011 (Part V. line2a) . e 5 0
S| & Total number of volunteers (estimate ffnecessary) . 6 30
§ 7 a Total unrelated business revenue from Part VI, column {C), ine 12 e Ta 0.
b Net unrelated business taxable income from Form 890-T, iN@ 34 ... s ree i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 59,917, 57,121,
g:: 9 Program service revenue (Part VI, line 2g) 1 i 247 , 636. 1 2 324 r 931.
g:’; 10 Investment incoma (Part VIll, column (4), lines 3, 4, and Td) ....................................... 0. 0.
11 Cther revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) 44,555, 2,143.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 1,352,108. 1,384,1695.
13 Grants and similar amounts paid (Part {X, column {A), lines 1-3) g. 0.
14 Benefits paid to or for members (Part DX, column (A), ine 4) i, 0. 0.
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} . g. 973 ’ 064.
g 16a Professional fundraising fees {Part IX, column (A), line 11g) 0 0
& b Total fundraising expenses {Part X, column (D}, fine 25}
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11£:24e) _ 1,401,298, 460,494,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) _____________________ 1,401,298. 1,433,558,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, <49,190.> <49 ,363.>
Eg Beginning of Cutrent Year End of Year
®S| 20 Total assets {Part X, line 16) 347,877. 267,612,
%E 21 Total liabilities (Part X, line 26) 105,219, 74,217,
=] 22 Net assets or fund balances, Subtract lir line 21 from N8 20 i 242,758, 193,395,

[Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here M KATIE PORTA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date gm‘ [_J[ P

Paid BRADFORD S. BEEMER sarempiyed  [P00168995
Preparer |Firm'sname p BKHM, P.A. Firm'sEiNm.  59-3023516
Use Only {Firm'saddressy, 1560 ORANGE AVENUE, SUITE 600

WINTER PARR, FL 32789 Phoreno. 407-998-9000 .
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ Ino
132001 o123.2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20113



FLORIDA AUTISM CENTER OF EXCELLENCE, FKA

Form 990 (2011) FL AUTISM CHARTER SCHOQOL OF EXCELLENCE 20-8248090 pPage2
 Part lll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Part I .. D

1 Briefly describe the organization’s mission:

TO OPERATE 2 CHARTER SCHOOL FOR STUDENTS WITH AUTISM IN HILLSBOROUGH
CQUNTY, FLORIDA

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

the prior FOrm 990 0r 990EZ2 oo [ Jyves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, ary program services? ... [:IYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 1 P 2 53 I 3 79 = inciuding grants of § ) {Revenue s 1 z 32 7 ’ 074. )
THE SCHOOL PROVIDES EDUCATIONAL SERVICES TO CHILDREN IN KINDERGARDEN
THROUGH 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 ALL AREAS OF FUNCTIONING. AT FACE,
THE STUDENTS GATIN THE ACADEMIC, SOCIAL, AND BEHAVIORAIL SKILLS THEY NEED
TO BECOME MORE INDEPENDANT LATER IN LIFE. THE SCHOOL SERVED AN AVERAGE
OF 87 STUDENYTS DURING THE FISCAL YEAR ENDED JUNE 30,2012

4b  {code: ) (Expenm $ including grants of $ } (Revenuves }

ac  (Code: ) (Expenses $ including grants of $ } (Revenue$ }

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

{Expenses $ including grants of § ) (Reverue $ )
4e Total program service expenses P> 1,253.31789.
Form 990 (2011)

132002
062-09-12



FLORIDA AUTISM CENTER OF EXCELLENCE, FRKA

Form 990 (2011 FL, AUTISM CHARTER SCHOQL OF EXCELLENCE 20-8248090 Page3
 Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}3) or 4947{a)(1) (other than a private foundation)?
I o = T S —————— T 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor® . . X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offfce? If *Yes, " complate Schedule C, Part | e 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? ff *Yes," complete SChedule C, Pt | .. ..o 4 X
& Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ° complete Schedule D, Part | [ X
7 DPid 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 il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes, ” complete
SCREGUIB D, PArEHI || oo r e et et et 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian 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 I 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if "Yes," complete Schedule D, PartV . o oo 10 L_ X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X ;
as applicable.
a bBid the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complate Schedufe D,
- 4 ————— 1a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of fts total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vif . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ltS tota|
assets reported in Part X, line 187 If “Yes, " complete Schedule D, Part Vill . E11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X e 11 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? Jf "Yes," complefe
Schedule D, Parts X!, Xil, and Xili . 12a] X
b Was the organization included in consolldated mdependent audlted f‘ nanc:aj statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xili is optional 12b X
13 Is the organization a schoot described in section 170(B)(1){A))? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra{smg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts [ and IV _ T I |+ X
15 Did the organization report on Part X, column (A), tine 3 more than $5 000 of grants or assustance to any organlzatlon
or entity located outside the United States? if "Yes,  complete Schedule F, Parts If and IV . 115 X
16  Did the organization report on Part [X, columin (A}, line 3, more than $5,000 of aggregate grants or assmtance to mdw;duals
located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV . T I (- X
17  Did the organization report a total of more than $15,000 of expenses for professtona! fundraismg services on Part IX
column (A}, fines 6 and 11e? If "Yes," complete Schedule G, Part! I X
18  Did the organization report more than $15,000 total of fundraising event gross income and contr:butlons on Parc ViII Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il —— i ] X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VIII !me Qa? lf "Yes Y
complete SENEAule G, PArt Il | ..ot ee e ee e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? ... 20b
Form 990 (2011)
132003

01-23-12



FLORIDA AUTISM CENTER OF EXCELLENCE,FKA
Form 290 (2011) FL, AUTISM CHARTER SCHOOL: OF EXCELLENCE 20-8248090 Paged
[Part IV | Checklist of Required Schedules (confinzed)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parisland it D1 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 22 If "Yes," complete Schedule I, Parts Land Hl e 22 X

23 Did the organization answer "Yes” 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? ff "Yes," complete
BORBINIE ] ... o s osss s Seastaowae ET ecmeecorerrmeac ete st 23 X

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

Schedule KA "NO", GO TO I 25 | e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN X O I I D OIS Y e et 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the Year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PAIEL | oooseooeeeeeeeoeeeeee et ee oo ee e eee ettt s e ee s eeees e e ee e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partff ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part e e 27

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

a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 1286 X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part LT e | 282 X
29 Did the organization receive more than $25,000 in non-cash contributions? ff ®Yes, " comp!ete Scheduie M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . ... OO OOOVROROU 1) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
I Yes,  Complate SChedUle N, Part I 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PATT Il | oot e et eeeee e ee 22 ee s res e s et et oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complate Schedule R, Partl . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, I, IV, @10 V, 08 T ... ..o\ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive 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, ine 2 e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, fine 2 T - X
37 Did the organization conduct more than 5% of its actlwttes through an entrty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi TR - T 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to completeSchedule O oo | 3g | X
Form 990 (2611)
132004

01-23-12



FLORIDA AUTISM CENTER OF EXCELLENCE, FKA

Form 990 (2011 FL, AUTISM CHARTER SCHOOL OF EXCELLENCE
PartV| Statements Regarding Other IRS Filings and Tax Compliance

20-8248090 Pageb

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 5 : '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... e oo
2a Enter the number of employees reported on Form W—3 Transmlttal of Wage and Tax StatementS,
filed for the calendar year ending with or within the vear covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an expianation in Schedvle O .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a _ X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .

6z Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiBle? | oo, 6a .4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot X dedUCHBIE? | | e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... | - X
d If "Yes," indicate the number of Forms 8282 f‘ Ied dunng the year I 7d F EasE
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any fime during the year? 8

9 Sponsoring organizations maintaining denor advised funds. v
a Did the organization make any taxable distributions under Section 48882 .

b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 e ——— 10a
b Gross receipts, included on Form 990, Part VIl tine 12, for public use of club fac:ht:es __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) _ e 11b s
12a Section 4947(a){1) non-exempt chantable h‘usts. Is the orgamzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of fax-exempt interest received or accrued during the year .................. | 12b oy
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand cennen 186 ;
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year‘? ________________________________________________ 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanationin Schedule © ... | 14D
Form 980 (2011)

122005
o1-23-12



FLORIDA AUTISM CENTER OF EXCELLENCE, FKA

Form 990 {2011} FLL AUTISM CHARTER SCHOQL OF EXCELLENCE 20-8248090 Page6

I Part VI | Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 76 below, and for a "No" response

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

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

(X1

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at theend of the taxyear | 1a 5| :
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive cornmittee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OrKey @MPIOYERT ettt anann

No

Did the organization delegate control over management duties customarily performed by or under the direct supervision

<]

of officers, directors, or trustees, or key employees to & management company or otherperson? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

[ ) I
& | (a0

Did the organization have members or StockBOIABrS? ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more;members of the' goVemMINg.BOOY? ., s s i vt i s s e S BT o e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DoAY ? e 7B
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: :
A TNe GOVEIMING BOAY? it e er st

e el

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9

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

Yes

No

10a Did the organization have local chapters, branches, or affilateS ? e 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i, 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go fo ine 18 s

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? ...

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O ROW $hiS WS GOME ... ... srar e s ars s et sttt eee e 12¢

13 Did the organization have a written whistleblower POUCY e 13

M (DKM

14  Did the organization have a written document retention and destruction PolCY ? 14

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

a The organization's CEOQ, Executive Director, or top management official .. . 15a| X

b Other officers or key employees of the organization . e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatxon to evaluate |ts part:cxpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... 000

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 i 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.
D Own website Ij Ancther's website Eﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

PHIL NAHAJEWSKI - 407-218-4300

32803

01-23-12

500 E. COLONIAL DRIVE , ORLANDO, FL '
* Form 990 (2011)



FLORIDA AUTISM CENTER COF EXCELLENCE,FKA
Form 990 (2011 FL_AUTISM CHARTER SCHOOL OF EXCELLENCE 20-8248090 Page?
Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVvii D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required 1o be listed. Repart compensation for the calendar year ending with or within the organization's tax year.

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

® [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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.

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

(A) (8) (C) (D) (E) {F)
Name and Title Average | . cfeg{fﬁ'g:man s Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week "_’ﬁ"e' and a dlreclor/irisce) from from related other
{describe g the organizations compensation
hours for § . E organization {W-2/1099-MISC) from the
related - z (W-2/1089-MISC) organization
organizations| £ | 3 £l and related
inSchedule | £ 1 2| 1 B |25 5 organizations
o) HEIHEHE S
{1} KELLY CURINGTON
DIRECTOR 4.00|X 0. 0. 0.
{2) DAVID EPSTEIN ‘
DIRECTOR 4,00 X 0. 0. 0.
{3) MARY HELENIUS
DIRECTOR 4.00 X 0. 0, 0.
{4) JEREME WILLIAMS
BOARD CHATRMAN 10.00X 0. 0. 0.
{5) BRENDA CONNOLLY
DIRECTOR 10.00(X 0. 0. 0.
{6) KATIE M, PORTA
PRESIDENT 20.00 X 0. 0. 0.
(7) TOM PORTER
SECRETARY 24.00 X 0. 0. 0.
{8) PHIL NAHAJEWSKI
TREASURER 20.00 X ' 0. 0. 0.
Form 990 (2011)
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FLORIDA AUTISM CENTER OF EXCELLENCE, FKA

Form 990 (2011) FL_AUTISM CHARTER SCHOOL OF EXCELLENCE 20-8248090 Page8
ﬁ’f‘a"i‘l;ﬁ\ﬂl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) € (D) (E) F)
Name and title Average donot d?g‘ﬂ?rgman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directoritrustes) from from related other
{describe | 2 the organizations compensation
hoursfor | S E organization {W-2/1099-MISC) from the
related | £ | £ z (W-2/1099-MISC) organization
organizations| 2 | £ £l and related
inScheduie | 21 5| _ [E (28 = organizations
O |2|E|g|s[E5 8
> 0. 0. 0.
> ' 0. 0. Q.
e B 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o N
line 122 If "Yes," complete Schedule J for SUCh IAIMAUBE ||| ... ...ccocoirersis ettt eeeeeseeneerenenne |3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual . . . ... 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ' 'i
rendered to the organization? If "Yes, ' complete Schedule J for SUCA DEISON .....cooovooeeieeiiiieeiiiiiieiiieieee e | B X

Section B. Independent Contractors

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

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

(A) (8) ©)
Name and business address Description of services Compensation
LIFE CONCEPTS, INC. D/B/A QUEST, INC ACCOUNTING,.
500 EAST COLONIAL DRIVE, ORLANDQO, FL 32853 ADMINISTRATION, HR 167,050.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P i e
Form 990 (2011)

132008 01-23-12



FLORIDA AUTISM CENTER OF EXCELLENCE,FKA

20-8248090

513, or 514

Form 990 (2011) FL, AUTTSM CHARTER SCHOOIL: QOF EXCELLENCE Page 9
[Part Vill | Statement of Revenue
IR b @A) 8 {C) D)
o G Total revenue Related or Unrelated exgﬁggg%som
e exempt function business tax under
revenue revenue sections 512,
1

Contributions, Gifts, Grants} . . -
and Other Similar Amounts ) :

Federated campaigns ia

Membership dues 1ib

Fundraising events ic

Refated organizations 1d

Government grants {contributions) 1e

36,778,

All other contributions, gifts, grants, and
similar amounts not included above 1if

Noncash coniributions included in lines 1a-1t $

20,343.]

Total. Add lines a1 s

| <

57,121,

Pro%’am Service
evenue

o =~ 0 QA O oT W

PER PUPIL FEES

Business Codel”

900099

1292410.

1292410.

CHARGES FOR SERVICES

900099

27,436.

27,436.

STUDENT LUNCHES

900099

3,702.

3,702,

CHARGES FOR SALES

900099

1,196.

15196

FOOD SERVICE

800099

187.

187.

All other program service revenue

Total. Add lines2a-2f . ... ...

1324931 .}

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ... ... ...

| -

_Real

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

Gross amount from sales of (i} Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss} ...

Net gain or (loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part iV line 18 .. ... a
Less: direct expenses
Net income or ([oss) from fundraising events
Gross income from gaming activities. See
PartIV,line19 ..., @

Less: direct expenses b

Net income or {loss) from gaming activities .................

Gross sales of inventory, less retums
and allowances _, ......... ... ... a
Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

006 T o

MISCELLANEQUS REVENUE

900099

Business Code[+

2,143.

2,143,

Altotherrevenue ...,
Total. Add lines 11a-11d

Total revenee. Seeinstructions. ...

............... | -

2,143.;

1384195.

1327074,

0.

12
132009
01-23-12

Form 990 (2011)



FLORIDA AUTISM CENTER OF EXCELLENCE, FKA

FL. AUTISM CHARTER SCHOOL OF EXCELLENCE
.Part IX | Statement of Functional Expenses

20-8248090 Page10

Section 501(c)(3) and 501{c)(4) organizations must complate alf columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any Er)estion in this Part IX i s s e [:l

Do not include amounts reported on lines 6b, , )

76, b, 9b, and 10b of Part Vil Total expenses e 3"&1?2?&%’;‘“%2% Fé‘fééﬁésé‘ég

1 Grants and other assistance to governments and - ;

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |

4 Benefits paid toorformembers ...

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, fo disqualified

persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) 826,812. 814,460. 12,352,

7 Othersalariesandwages . ... ...
8 Pension plan accruals and contributions gnoiuge

section 40-1(k) and section 403(b) emplayer contributions) __.

9  Other employee benefits 79,904. 79,769. 135.
10 Payrolitaxes ... e 66,348, 66,217, 131.
11 Fees for services (non-employees):

a Management ... 167,050, 33,410. 133,640.
b legal ...
¢ Accounting
d Lobbying .
e Professional fundra:smg Services. See F'art IV Iine 17
f Investment managementfees . ..
G OWMEr et
12  Advertising and promotion ...
13 - Officeexpenses . ...
14  Information technology ... ... ..
15 Boyalles ,..ooconmmmonmemes s
16 OCCUPANCY | ......iiceeeieceieee oo, 136,148. 122,533, 13,615,
17  Travel 12,145, 12,145,
18 Payments of travel or entertainmient expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest T
21 Payments to afﬁluates
22  Depreciation, depletion and amertization 138.
23 Insurance ...

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. 1f ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule (1) S

—3.14]

23.471.]

2,608,

a COMMUNITY SERVICE 26,079.
b TRANSPORTATION 21,519, 21,519,
¢ SUPPLIES . 19,465. 18,915. 550.
d COMMUNTICATION 6,874. 6,187, 687.
e Allother expenses 13,977, 12,940. 1,037.
25  Total functional expenses. Add lines 1 through 24e 1,433,558.1 1,253,379. 180,179. 0.
26 Joint costs. Complete this line only if the organization :
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b if following SOP 98-2 (ASG 958-720)
2 Form 990 (2611)

132010 01-23-12



FLORIDA AUTISM CENTER OF EXCELLENCE,FKA

20-8248090 page 11

132011 01-23-12

Form 990 (2011} FI, AUTISM CHARTER SCHOQL OF EXCELLENCE
| Part X | Balance Sheet
A ®)
Beginning of year End of year
1 Cash-nominterestbearing ... 100,854.| ¢ 66,100.
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net e, 3
4 Breoontersccliebler 06 i 18,785, 4 13,388,
6§ Receivables from current and former officers, directors, trustees, key P g g
employees, and highest compensated employees. Complete Part H
of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)}{1)), persons described in section 4858(c}{3)}(B), and contributing .
employers and sponsoring organizations of section 501{(c)(9) voluntary a
o employees’ beneficiary organizations (see instructions) . ... 6
‘g’ 7 Notes and loans receivable, net 7
£ | 8 Inventories forsale OrUSe ... ...,
9 Prepaid expenses and deferred charges ...,
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a 458 ,;063.) i e
b Less: accumulated depreciation . 10b 280,112, 227,314. 177,951.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, ine 11 ... ...
13 Investments - programrelated. See Part IV, line 11 ...
14 Intangible @SSets | e
16  Otherassets. See Part IV, N T
116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... ... 347,977.l 18 267,612,
17 Accounts payable and accrued expenses '99,969.| 17 74,217.
18 GRANESPAYADI: .. o oo oot st s s S S S AR 18
19 Deferred reVenue ... 5,250.] 19
20 Taxexemptbond liabllities ...
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D |
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of Schedule L ..o
23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {(including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D T e e
|26 Total liabilities. Add lines 17 through 25 ... 105,219
Organizations that follow SFAS 117, check here P |:| and complete :
@ tines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted NELASSES | _...coiorereemsmmnrrersennionerees e
g 28 Temporarily restricted net assets e,
- 29 Permanently restricted netassets ...
a Organizations that do not follow SFAS 117, check here P and
o complete lines 30 through 34. o o
£ |30 Capital stock or trust principal, orcurrentfunds 30 0.
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 227,314.| 31 177 ;951
% |32 Retained earnings, endowment, accumulated income, or other funds 15,444,.| 32 15,444.
Z |33 Totalnetassetsorfundbalances 242,758.| 33 193,395,
34 Totalliabilities and net assetsffund balances ... ..o 347,977.| 34 267,612,
: Form 990 (2011)



FLORIDA AUTISM CENTER OF EXCELLENCE, FKA

t XI| Reconciliation of Net Assets

' Check if Schedule O contains a response to any guestion inthis Part X1 ... i e erai e

Form 990 (2011) FL AUTISM CHARTER SCHOOL OF EXCELLENCE 20-8248090  Page12

L]

art Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l . ..oc.o oo

1  Total revenue {must equal Part Vill, column (A), line 12) 1 1,384,195,

2 Total expenses {must equal Part IX, column (A), line 25) 2 1,433,558,

3 Rsvenue less sxpenses. Subtract line 2 from line 1 S I <49,363.>
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 242 ,758.

& Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (8)) | 6 193,395.
P

1 Accounting method used to prepare the Form 990 I:‘ Cash E Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ...
c 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, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IE Separate basis l:l Consolidated basis D Both consolidated and separate basis
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT337 ettt n e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3b
Form 990 (2011)

152012
01-23-12



{Form 990 or 990-EZ}

SARERULES Public Charity Status and Public Support O;ETT

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. . Open'to Fi',"f'b-l_id- =
Intemal. Hevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. .. Inspection

Name of the organization FIL,ORIDA AUTISM CENTER OF EXCELLENCE, FKA Employer identification number

FL AUTISM CHARTER SCHOOIL OF EXCELLENCE 20-8248090

[Part¥ | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1
2 [

s ]
a4

5

~ o

w

M 00 [

10
1

L]

U

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

A school described in section 170{b)}{ 1){ANiD). (Attach Schedule E)

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

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

section 170{b)(1)(A)iv). (Complete Part 11}

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(a){2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a L__I Type | b |:| Type |l c [:l Type Ill - Functionally integrated d D Type Il - Cther

By checking this box, I 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 supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Ii, or Type i1l
supporting organization, CheCk this DOX i e et e s s e ete s e s st eae s ta s e s et e aee s s b s s re s s et eeae e b e saasanres [::j
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(@ 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? ... 11gii})
(@) Afamily member of a persondescribed in ([ abOVe? et eeenes s | 12
(iif) A 35% controlled entity of a person described in () or () @bOve T e A 1)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) T'yp?i of FV) Isthe prgaqization (v) Did_yoq no'ﬁfy the o a!(_]\;’;)atl%ghg] col {vii) Amount of
organization ( desc?ill-lgeilngs ﬁ?l?és 1.9 | col. (i) isted in your) organization in col. (i}gorganized inhe support
abows or IRC seation governing document?} (i) of your suppori? us?
(see instructiens)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ} 2011

Form 990 or 990-E2.

132021
01-24-12



Schedule A (Form 990 or 9380-E7) 2011 Page 2
| Partll [ Suppeort Schedule for Organizations Described in Sections 170{b}{(1}{A){iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, piease complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginning in) b~ {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmential unit to
ihe organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from lige 4.
Section B. Total Support
Calendar year {or fiscal year heginning in) P> (a) 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 {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. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV} .
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (see INStUCHONS) 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SOP MeIre ... it e eyt ietier e it estee et esaees
Section C. Computation of Public Support Percentage

4 Public support percentage for 2011 (line 8, column {f) divided by line 11, eolurmn ) i, 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on I|ne 13 and hne ‘[4 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization N |:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1Sa and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... [ I

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > El
b 10% -facts-and-circumstances test - 2010. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P |:]

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 » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



FLORIDA AUTISM CENTER OF EXCELLENCE,FKA

2011 FL, AUTTISM CHARTER SCHOQL:, OF EXCELLENCE
1L | Support Schedule for Organizations Described in Section 509(a}(2)

20-8248090 Pag

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. if the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in)

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e} 2011

(f} Total

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

218,127.

201,095.

59,919

77,457.

556,596.

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

1,498,034,

1,002,471,

1,292,191,

1,391,943,

5,184,639,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

1,716,161,

1,203 566,

1,352,108,

1,469 400,

5,741 235,

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

0.

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

0.

c Add lines 7aand 7b
8 Public support (Subiractfing 7c from line §)

0

5,741 235,

Section B. Total Support

Galendar year {or fiscal year beginning in) P

{a) 2007

{b) 2008

(c} 2009

(d) 2010

{e) 2011

{f) Total

9 Amountsfromline6

1,716 161,

1,203 566,

1,352 108,

1,469,400,

5,741,235,

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

b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand10b

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

12 Other incorne. Do not include gain
or {oss from the sale of capital

assets (Explain in Part V) ...t
13  Total support (add fines 9, 10¢c, 11, and 12))

1,716,161,

1,203 566,

1,352,108,

1,469,400,

5,741 235,

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here _..........

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {fine 8, column {f) divided by line 13, colurn(®) .

16 _Public support percentage from 2010 Schedule A, Part {1, line 15
Section D. Computation of Investment Income Percentage

15

100.00 %

16

100.00 %

17 investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ) ... |17 .00 %
18 investment income percentage from 2010 Schedule A, Part IiE, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _...._..................
Schedule A {Form 990 or 920-EZ) 2011

132023 01-24-12



SCHEDULE D Supplemental Financial Statements el

{Form 990} P Complete if the organization answered “Yes," to Form 990, 20 1 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. ~ Open to Public:-

@mﬁﬁeﬁ%&ﬁ“ P Attach to Form 990. P> See separate instructions. . Inspection

Name of the organization FLORIDA AUTISM CENTER OF EXCELLENCE,FKA Employer identification humber

FL AUTISM CHARTER SCHOCL OF EXCELLENCE 20-82480940

Organizations Mamtalnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

D WM -

@

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atendofyear ... ...
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 legalcontrol? . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ces [::l Yes D No

«1 Conservation Easements. Complete |f the organlzation answered "Yes" to Form 990 Part IV ime 7

20 oTn

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) EI Preservation of an historically important land area
l:l Protection of natural habitat |____] Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year
Total number of conservation easements 2a
2
: 2¢
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements mod Ifled transferred released extingutshed or termmated by the orgamzat:on during the tax

year

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

Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | 2 i:l Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(BX)
and section 170(}A)B)D? ... erevrreessiererneen 1 Yes [ No
in Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
onservation easemenis.

Il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

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

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

() Revenues included in Form 990, Part VHL line 1 ... esrsrenns. P2 8
(i) Asseis included in Form 990, Part X . > 3
2  If the organization received or held works of art, hlstoncal treasures or other s1m|[ar assets fer ﬁnanmal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part VIHI, line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D -(Form 990) 2011
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FLORIDA AUTISM CENTER OF EXCELLENCE, FKA
Schedule D (Form 990) 2011 FI. AUTISM CHARTER SCHOOL OF EXCELLENCE 20-8248090 Page2
Partlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued) '
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b I:I Scholarly research e D Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than te be maintained as part of the orgapization's collection? ... [Ives [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:INO

2a Did the organization include an amount on Form 990, Part X, line 219 D No
b If "Yes," explain the arrangement in Part XIV.
irt V. | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.
| (a) Current year ({b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .

¢ Net investment earnmgs galns and Iosses
d

e

Grants or scholarships
Other expenditures for facilities
and programs

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P Ya
b Permanent endowment P> %
c Tempaorarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by:
{i) unrelated organizations
(i) related organizations .
b If "Yes" to 3aff), are the related orgamzataons Iisted as reqwred on Schedule R" .................................................................. 3b
4 Descn be in Part XIV the intended uses of the organization’s endowment funds.
' “| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Description of property {(a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
fa Land ) i
b Buildings _ . :
¢ Leaschold |rnprovements ______________________________ 221,056. ] 72_,__4_§2 . 148,574.
d Equipment 228,019, 198,642. 29,3717.
e Other . 8,988, 8,988. 0.
Total. Add Imes 1a throuqh 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(e)) ..o 177,851,
Schedule D (Form 990) 2011
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FLORIDA AUTISM CENTER OF EXCELLENCE,FKA
Schedule D (Form 990) 2011 FL_AUTISM CHARTER SCHOOL OF EXCELLENCE
‘Part \ Investments ~ Other Securities. See Form 990, Part X, line 12.

{a) Description of securlty or category
(including name of security)

20-8248090 Page3d

{c) Method of valuation:

{b) Boakivakie Cost or end-of-year market value

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

(A

B)

G

(}

B

£}

@)

(H)

()
Total (Col (b} must equal Form 990, Part X, col (B) ling 12.) :
Part VIl Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Bostrrend otyearmanat vaite

(1)
2
8)
)]
(5}
(6}
{7)
{8)
{9)
(10) _
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) > o

Part IX| Other Assets. See Form 990, Part X, line 15.
(=) Description (b) Book value

urnn (b) must equal Form 990, Part X, col (BIfine 15.) ...ooooovvvnniieienii o B
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Book value

() Federal income taxes
2
3
4
&)
(6)
0]
B
(&)
{i0)
(11)

Totat. (Column g?‘g must equal Form 990, Part X, col (B) line 25.) . | - " Selberh iy
ootnote. Tn Part XIV, provide the text of the focinote to the orgamzaunn s ﬁnanmal statements thal reports thé organ |an s B U ax posil
2. FiN48(ASC 740}

RS : ' Schedule D (Form 990) 2011
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FLORIDA AUTISM CENTER OF EXCELLENCE,FKA
Schedule D (Form 990) 2011 FI. AUTISM CHARTER SCHOOL OF EXCELLENCE 20-8248090 Page4

| Part X1 | Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 1,384,195,
2 Total expenses (Form 930, Part IX, column (A}, ine 25) | _........ccooiiieiciieneneess e 2 1,433,558
3 Excess or (deficit} for the year. Subtract line 2 from fine 1 3 <49,363.>
4 Netunrealized gains (losses) on INVestMEntS 4 '
5 Donated servicesand use of facilities | ... e |8
6 INVestMent eXPenSeS | ... ses e rns e L8
7 Priorperiod adjustments e T
8 Othor{DesclbeiNPAMEXIVY ... cisraos.s s st s sseiesss S5 s Fosde e s SR 550 5 g
9 Total adjustments {net). Add lines 4 through 8 | ... s | O
10 Excess or {deficit) for the year per audited financial statements. Comblne lnes 3and g, 10 <49,363.>
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,469,400,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gains oninvestments .. 2a

b Bonated services and use of facilies 2h

© Recoveries of prior Year Grands || . ...t 2c

d Other{Describein Part XIV) e 2d

e AddliNes 2AHIOUGN 2A | .. ..coooeoiveeeiiesics e snsas st ars st 85,205,
3 Subtractine 2e oM BNe 1 oo eee s 1,384,195.
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... l 4a

b Other (Describe in PAtXIV) .. oo L ab

¢ Add lines 4a and 4b 0.

5 1,384,185,
Return

1 Total expenses and losses per audited financial statements 1 1,518,763,
2  Amounts included on fine 1 but not on Form 994, Part 1X, line 25:

a Donated services and use of faciliies ... ... 2a

b Prioryear adjustments | et 2b

O OHIBEIOSSESE oot i o o o e A eSS S R 50 2c

d Other (Describe in Part XV, e 2d

€ AddINes 2athiOUGN 2 || . ...ttt 85,205,
3 Sublract e 26 fIOMINE T ... ._...ooo.oooooeueesoesoe oo eos s e e eee e eee s sees e 1,433,558.
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:

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

b Other{Dascrbafn Part XIV) ...t aoamies 4b -

IR T K R ——————— 4c 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, fine 18.) ...ooveieivivsieieiianeeseoeo | 5 1,433,558,
i 1V| Supplemental Information

Complete this part to provide the descriptions required for Part 1, 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 Xi, line 8; Part XlI, lines 2d and 4b; and Part Xill, 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 SCHOOL HAS ADOPTED GUIDANCE RELATED TO ACCOUNTING FOR UNCERTAINTY TN

INCOME TAXES, WHICH PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT
Schedule D (Form 990} 2011
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FLORIDA AUTISM CENTER OF EXCELLENCE, FKA
Schedule D {Form 990) 2011 FL AUTISM CHEARTER SCHOOL OF EXCELLENCE 20-8248090 Pages
[ Part XIV| Supplemental Information (continued)

ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT QOF 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, INCLUDING 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 ("TRS") OR THE APPLICABLE STATE TAXING AUTHORITY. ACCORDINGLY,

THERE IS NO PROVISION FOR FEDERAL INCOME TAXES TN THE FINANCIAL

STATEMENTS, AS THE SCHOOL 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 TRS AUDIT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMINISTRATIVE FEES 64,869,
FORGIVEN MANAGEMENT FEES : 20,336.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D ' 85,205.

PART XTITI, LINE 2D - OTHER ADJUSTMENTS:

PASSTHROUGH ADMINISTRATIVE FEES 64,869,
FORGIVEN MANAGEMENT FEES 20,336,
TOTAL TO SCHEDULE D, PART XITIT, LINE 2D 85,205.

Schedule D (Form 990) 2011
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or fo provide any additional information. Open to Public
ﬁf::';tm;:égu“;%gﬁﬁi’” P Attach to Form 990 or 990-EZ. Inspection.;
Name of the organization FLORIDA AUTISM CENTER OF EXCELLENCE,FKA Employer identification number
FL. AUTISM CHARTER SCHOOL OF EXCELLENCH 20-8248090

FORM 990, PART I, LINE §

EMPLOYEES -

THE EMPLOYEES WORKING AT FLORIDA AUTISM CHARTER SCHOQIL: 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

CHARTER SCHOOL OF EXCELLENCE, INC TO QUEST, INC ON A DOLLAR FOR DOLLAR

BASIS. THERE ARE 46 EMPLOYEES QF QUEST, INC WORKING AT FLORIDA AUTISM

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

EMPLOYEES REPORTED ON PART V, LINE 2A

FORM 550, 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

IS NOTATED TO REMIND BOARD MEMBERS TO RECUSE FROM VQOTING 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 PRINCIPAT, BASED ON COMPARABLE POSITION IN

OTHER SCHOOLS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E7Z) (2011)
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Schedule O {Form 990 or 990-E7) (2011) 7 Page 2
Name of the organization FLORIDA AUTISM CENTER OF EXCELLENCE,FKA Employer identification number
FI, AUTISM CHARTER SCHQOOL OF EXCELLENCE 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.

032542 Schedule O (Form 990 or 990-EZ) (2011) -



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt org anization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ... » [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic §-month extension - check this box and complete
PAIELOMIY oo oo oot eeee e eeee et ere e et » [ ]

All gther corporations (including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax refumns,

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print FLORIDA AUTISM CENTER OF EXCELLENCE,FKA
. FL AUTISM CHARTER SCHOOL OF EXCELLENCE X1 20-8248090
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 6400 E. CHELSEA ST
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAMPA, FL 33610

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . m
Application ' Return | Application Return
Is For Code {lIs For Code
Form 990 o1 Form 990-T {(corporation) 07
Form S90-BL 02 Form 1041-A 0B -
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 i0
Form 890-T (sec. 401(a) or 408(a) trust} ) 05 Form 6069 1
Form 990-T (trust other than above) 23] Form 8870 12
PHIL NAHAJEWSKI

® Thebooksareinthecareof » 500 E. COLONIAL DRIVE - ORLANDQO, FL 32803

Telephone No.p» 407-218-4300 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . p L__j
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - [ . iitisfor part of the group, check this box P E:] and attach a list with the names and EINs of all members the extension is for.
1  lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 ,tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» | calendar year or _
p{ X taxyearbeginning JUL 1, 2011 ,andending JUN 30, 2012
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

B3a If this application is for Form 990-BL, 890-PF, 930-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inclisde any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § i 0.
Caution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8872-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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