Form
(Rev. January 2020)

Departmant of the Treasury
Internal Revenua Sarvice

** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form@90 for instructions and the late mation.

OMB No. 1545-0047

2019

Open to Public

inspaction |

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019 andending JUN 30, 2020
B Check it C Name of organization D Employer identification number
applicable:
[J&%he | AUTISM SOCIETY OF NORTH CAROLINA INC.
RS Doing business as _ 23-7087887
Fotan Number and street {or P.D. box if mail is not delivered to street address) Eoomlsuita E Telephone number
rahary 5121 KINGDOM WAY 00 919-743-0204
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 23,279,781.
fmended| RALEIGH, NC 27607 Hi(a) Is this a group return
[ Ji88"= | F Name and address of principal officer R . TRACEY SHERIFF for subordinates? [_Jves [XINo
P | SAME AS C ABOVE H{b) Are sl suborainates incluce? [ Yes [_] No
|_Tax-exempt status: | X | 504{c)(3 501(c insert no. 4947(a}{1) or 527 If "No,” attach a list. (see instructions)
J Website: pr WWW . AUTISMSOCIETY-NC.ORG Hi{c} Group exemption number =

IL vear of formation; 1970

M State of legal domicile; NC

F_Furm of organization; { X | Corporation [ | Trust [ | Association [ | Other p»
P

artl{ Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE AUTISM SOCIETY OF NORTH
e CAROLINA IS COMMITTED TQ PROVIDING SUPPORT AND PROMOTING
E 2 Check this box P I:] if the organization discontinued its oparations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fime 1a) . 3 14
é 4 Number of independent voting members of the governing body (Part VI, linetby 4 14
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1731
£| 6 Total number of volunteers (estimate if necessary) I 6 600
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form990-T. line39 ... ... ... 7b 0.
Prior Year Current Yesr
o| & Contributions and grants (Part VIll, fine 1h) 5,649 952, 5,148 ,748.
2| @ Program service revenue (Part VIl, line 2g) o 18,981 ,681.| 17,952,408,
% 10 Investment incame (Part VI, column {A)}, lines 3, 4, and ?d) _________________ 8,657. 3,234,
©1 11 Other revenue {Part Vill, column (4), lines 5, 6d, 8¢, 9c, 10c, and 116} -119,808. -85,651.
__| 12 Tofal revenue - add lines 8 through 11 {must equal Part Vill, column {4, ling 12 24 ,520,482. 23,018,739,
13 Grants and similar amounts paid (Part IX, column {A}, tines 1.3) 67,361. 96,619.
14 Benefits paid to or for members (Part IX, column {A), tinedy 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5- 10) 19,416,244.] 18,900,819,
§ 16a Professional fundraising fees (Part IX, colurmnn (4), line11e¢y 0. 0.
'§ b Total fundraising expenses (Part [X, column (D), line 25) P 626,765, _ L+
17 Other expenses {Part IX, column (A}, lines 11a-11d, 1124¢) 4,468,722, 3,995,035,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 23,952,327, 22,992,473,
19 Revenue less expenses. Subtract line 18 from line 12 TR 568,155. 26;2560
5 Beginning of Cutrent Year End of Year
§ 20 Total assets (Part X, line 16) 4,477,167, 4,076 ,636.
% Total liabilities (Part X, line 26) R 2,628,112, 2,201,315.
= Net assets or fund balances. Subtract ine 21 from fine 20 1,849,055, 1,875,321,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is

true, correct, and complate. Deglaration of pre than gificer) is based on all information of which preparer has any knowledge. »
_Wj"ﬁ [ /2173157
Sign } Signature of officer [ A Date
Here R. TRACEY SHERIFF, CEQ
Type or print name and title
Print/Type preparer's name Preparer’s signature o Date - [_]] PTIN

Paid KRISTEN HOYLE, CPA o P 1/17/20] wrsnpops [P00118964
Preparer | Firm's name g THOMAS, JUDY & TUCKER P.A. Firm'sEINp 56-1965804
Use Only | Firm's address p,, 300 WEST MORGAN STREET SUITE 1450

DURHAM, NC 27701 Phonen.919-571-7055

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

Yes No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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tatement of Program Service Accomplishments

Form 990 {2019) AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page2
- 3

Check if Schedule O contains a response or note to any ling in this Part lIl

1

........................................................... X1
Briefly describe the organization's mission:
THE AUTISM SOCIETY OF NORTH CAROLINA IS COMMITTED TO PROVIDING SUPPORT
AND PROMOTING OPPORTUNITIES WHICH ENHANCE THE LIVES OF INDIVIDUALS
WITHIN THE AUTISM SPECTRUM AND THEIR FAMILIES.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 .

If *Yes," describe these new services on Schedule O,

Did the organization ceass conducting, or make significant changes in how it conducts, any program services? .. |:|Yes @ No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

|:|Yes IZI No

4da

(Cade ) (Expenses § 12,741,276. including grants of § 45;500- ) (Revenue$ 10,291;043- )
COMMUNITY-BASED SERVICES - ASNC SPECIALIZES IN PROVIDING HIGH QUALITY
DIRECT-CARE SERVICES THAT MEET THE UNIQUE NEEDS OF INDIVIDUALS WITH
AUTISM. WE OFFER EXPERTISE IN HOME, WORK, AND COMMUNITY SETTINGS TO

HELP INDIVIDUALS REACH THEIR MAXIMUM LEVEL OF INDEPENDENCE AND ACHIEVE
THEIR LIFELONG GOALS AND DREAMS. ASNC'S COMMUNITY-BASED SERVICES

INCLUDE SOCIAL SKILLS GROUPS, HOUSING FOR ADULTS, JOB TRAINING, AND
ONE-ON-ONE SKILL-BUILDING. ASNC ENABLES THOUSANDS OF INDIVIDUALS TO

LIVE AT HOME AND IN THEIR COMMUNITIES AS CONTRIBUTING MEMBERS OF

SOCIETY WITH FULL AND MEANINGFUL LIVES.

4b

(Cnde: )(Expensess 2;588'9460 including grants of $ } [Reverus § 4;076,853- )
RECREATION SERVICES - ASNC PROVIDES SOCIAL RECREATION PROGRAMS FOR
INDIVIDUALS WITH AUTISM THROUGHOUT THE STATE. THROUGH OVERNIGHT AND DAY
CAMPS, AFTERSCHOOL PROGRAMS, RECREATIONAL RESPITE, ADULT PROGRAMS, AND
SOCTAL GROUPS, THOUSANDS OF INDIVIDUALS WITH AUTISM IMPROVE THEIR
SOCIAL AND COMMUNICATION SKILLS, PEER NETWORKS, AND PHYSICAL
WELL-BEING. AFTER SPENDING TIME IN OUR SOCIAL RECREATION PROGRAMS,
INDIVIDUALS WITH AUTISM SHOW INCREASES IN CONFIDENCE, INDEPENDENCE, AND
A WILLINGHNESS TO TRY NEW THINGS. THE PROGRAMS ALSQO PROVIDE NEEDED
RESPITE FOR FAMILIES AND HANDS-ON TRAINING FOR COLLEGE-AGE COUNSELORS,
BUILDING THE SKILLS THEY NEED FOR CAREERS SERVING FPEQOPLE WITH AUTISM.

4c  [Cods ) (Expenses § 3'186,552- including grants of § 47,588, } (Revenues 3;451r189° }
CLINICAL SERVICES - ASNC USES EVIDENCE-BASED PRACTICES TO PROVIDE
COMPREHENSIVE TREATMENT TO INDIVIDUALS WITH AUTISM OF ALL AGES AND ALL
SKILL LEVELS. PSYCHOLOGISTS AND BOARD CERTIFIED BEHAVIOR ANALYSTS
DEVELOP AND DIRECTLY OVERSEE THE INTERVENTION PROGRAM, WHICH INCLUDES
TRAINING CAREGIVERS IN THEIR OWN HOMES. THE PROGRAM HELPS INDIVIDUALS
BUILD LANGUAGE AND SOCIAL SKILLS, IMPROVE DAILY LIVING SKILLS, INCREASE
ACADEMIC READINESS, AND ATTAIN APPROPRIATE SKILLS AND BEHAVIORS IN THE
HOME, SCHOOL, AND COMMUNITY.

4d Other program services (Describe on Schedule O}
{Expenses § 1.852,612- including grants of 3,531-) {Revenus 139,772.)

4e__Total program service expenses P> _ 20,369,386,

Form 990 (z019)

932002 01-20-2D



Form 990 (2019 AUTISM SOCIETY OF NORTH CARQOLINA INC. 23-7087887  Page3
[Part IV I Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

203

b
21

Is the organization described in section 501(c}{3) or 4947(a)(1) {other than a private foundation)?

If "Yes,” complete Schedule A ...............ccociivieeeeiicii e e e N
Is the organization required to complete Schedule B, Schedule of Contnbutors'? .......................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes,* complete SChedute C, PArt | ... ... ... e
Section 501{c}{3) organizations. Did the organization engage in lobbying aciwmes or have a secilon 501(h) election in effect
during the tax year? jf *Yes,* complate Schedule C, PRI H |...............c.cccooouiiiiit ettt .
Is the organization a section 501{c){4). 501(c){5). or 501{c){6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98-197 Jf “Yes, * complete Schedule C, Part il ;
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part It

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "ves, " complete
Schedule D, Part lll ..

Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "Yes; Y complete Schedule D;:Part IV.,... cu. oidiaii e esess sessd 1osoa s mmss s 10 1 S e w ana o cemm b L o e

Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments

or in quasi endowments? jf "Yes, " complete Schedule D, PartV .. ... ... . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedula D Parts VI VII VIII IX or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "ves," complete Schedule D,
Part VI & e iiiiais ol e sen s

Did the organization report an amount for mvastments other secuntles in Part X llne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 lhat is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 if *Yes, " complete Schedute D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? i *Yes, " complete Schedufe o pan x
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? |f “Yes, " complete Schedule D, Part X
Did the organization obtain separate, indspendent audited financial statements for the tax year? Jf "Yes,* complete
Schedule D, Parts Xtand Xif ...................occveivvineas S
Was the organization included in consolidated, |ndependent audlted f' nanclal statements for the tax year‘?

If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xil is optional ...
Is the organization a school described in section 170(b}1}(ANi}? i “Yes,* complete Schedule F
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If “Yes," complete Schedule F, Parts 1and IV e,
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes, " complete Schedute F, Parts land IV . . ... ...
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to

or for fareign individuals? #f *Yes, " complate Schedule F, Parts Il and IV

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 110? if "Yes, * complete Schedula G, Part] . .. . e
Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Pa:t VIII ||nes

1c and Ba? if *Yes," complete Schedule G, Part if

Did the organization report more than $15,000 of gross income from gaming acilwtlas an Part VIII Ilna 9a? If Yes

complete Schedule G, Part il . oot e a1 e s os e RS BRSNS G SR 0t 3 T S S s S e e
Did the organization operate one or more hospltal facdltles? lf Yes complete Schedule H . ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 jf “¥es * compiete Schadyle | Parts { and i _—

¥Yes| No

-y
CO T T - |-

10 | X

11a| X

11b X

11¢ X

11d

b

11e

117 | X

128 X

126 | X

13

b b

14a

14b

|15

16

o I |

17

18 | X

19

] b

20a

20b

11 X

932003 01-20-20
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Form 990 (2019) AUTISM SOCIETY OF NORTH CAROLINA TNC. 23-7087887  Page4
[Part Wiﬁh

ecklist of Required Schedules . oqtinved

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 jf “Yes, " complete Schedule I, Parts 1 and Il ... 2 | 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? f “ves, * complete
Schedule J i e e ey ST BB I e e e AT 8 D S B S T e P Tty |__2§ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f *Yes, " answer lines 24b through 24d and complete
Schedule Kuif "No™ g0 1o lime 258 & crr s v 5 i S s e s e T i T T e e i e o | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? '_ng_l_:
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-sxempt bonds? o i To | 24¢
d Did the organization act as an "on behalf of issuer for bonds outstandmg at any tlme durlng the year? - ; I—21d
25a Saction 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes,* complete Schedule L, Part! .. ... '_gsa 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 890-EZ? ff Yes, * complete
ScheduleL, Part! . 25b X
26 Did the organization report any amcunt on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes, " complete Schedule L, Pari il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? fr “Yes, * complete Schedule L, Part lif ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions, for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Ya5:! COMPIate SChOTUIE L, Part IV i iisiosimiie iassssi i viissss oinbas raisssasiat emes oo eiaan srmalts rebnd o+ weiives samn e s S R 28a X
b A family member of any individual described in line 28a7 jf “ves, " compfete Schedule L Part IV s v e S e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? jf
Vs, COMPIEE SCREUIE L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutnons‘? ;f "Yes complete Schedule M B |_2”9 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conser\ratuon
contributions? jf “Yes,® complete SCREAWE M ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedute N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? Jf “ves, " complete
Schedule N, Partll R | 32 X
33 Did the organization own 100% of an entlty dlsregarded as saparate from the organization under Regulations
sections 301.77012 and 301.7701:37 if "Yes, " complefe Schedule R, Partf ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes, " complete Schedu!e R, Part il i, or IV, and
Part Vil 1 orimimaso s e o e S s S e B Tt T AT gl £ S o G Sy e Lt g i M| X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a controlled entlty
within the meaning of section 512(b){(13)7 if "Yes, " complete Schedule B, Part V, line 2 ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V. IN€ 2 .. ........occoeiiieiee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote: All Form 990 filers are required to complete Schedule O .. ... i 38 | X
d Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hoteto any lineinthisPantV. .o | |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ].li 53 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 |
{gambling) winnings to prize winners? . —— ic

932094 01-20-20

Form 990 {2019)



tatements Regarding Other IRS Filings and Tax Compliance rontinued;

Form 890 (2019} AUTISM SOCIETY OF NORTH CARCLINA INC. 23-7087887 Page 5
Bart V] s

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ] ] ]
filed for the calendar year ending with or within the year covered by thisretum 2a 1731 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | 1 i
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation on Schedufe 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 account}? 4a X
b H "Yes," enter the name of the foreign country P> |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ It "Yes” to line 5a or 5b. did the organization file Form 8886-T? ) B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcﬂ
any contributions that were not tax deductible as charitable contributions? e 6a X
b If “"Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . &b
7 Organizations that may receive deductible conlﬂbutlons under sechon 170(c] | ] 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a | X
b If "Yas,” did the arganization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 ..o e 7c X
d If "Yas,” indicate the number of Forms 8282 filed during the year Iﬁl i 1 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Fil X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8859 as requ1red? i
h If the arganization 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. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part Vll, line 12 10a
b Grass receipts, included on Form 890, Part Vill, line 12, for public use of club facilities 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 pald to other sources against
amounts due or received from them)) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I eu of Farm 10417 | 122
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l_ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafth plans | . ... . 13b
¢ Entertheamountofreservesonhand . 13¢ ]
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 "N, " provide an explanation on Schedule O 14b
15 Iz the organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during theyear? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. | 1 |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O. {
Form 990 (2019)

EI2005 01-20-20



Governance, Management, and Disclosure ro;aach “Yes* response to lines 2 through 7b below, and for a *No" response

Form 990 (2019} AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887  Page
— g

to tine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule ©. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 '
If there are material ditferences in voting rights among members of the governing body, of if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other b |
officer, director, trustee, or key employee? e, 2 X
3 Did the organization delegate control over management dutles custornanly performed by or under the direct supervusmn
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied’? 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, ar other persons who had the power to elect or appelnt ane ar
More Members of the GOVEIING DOCY? ; - i .2 setsthisyiieadissiiossesieoss ek s sl aSesmia s e (W72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously documeént the meetmgs held ar wrmen actlons undenaken during the year by the following:
B THe QOVEIMING DOYP i ot bokiese 25355 e oand P S PR P e R A o [ 8a | X
b Each committee with authority to act on behalf ofthe goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at the
organization's mailing address? _,'f Ya g o 9 X
Section B. Policies ;- 5. .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 102 p.4
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters afflllales
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b X
11a Has the organization provided a complete copy of this Farm 990 to all members of its govemning body before filing the form? | 11a X
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? /f *No,"gotofne 13 .. ... .. ... ... ... o |12a] X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? izb| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “ves,  describe
in Schedule O how this was done e s S T S e S B T S T e . | 12¢ X
13 Did the organization have a written whistleblower policy? ety |18 ] X
14 Did the organization have a written decument retention and destmctlon pollcy? il RIS S At e g 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemnporaneous substantiation of the deliberation and decision? | 1 ]
a The organization's CEQ, Executive Director, or top management officiat . . 52 X
b Other officers or key employees of the organization 15b| X
i “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 !
tAXADIE Nty UG R YOAIT o o e e S e e R T e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 1
exempt status with respect to such arrangements? N S e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|Z| Own website |:| Another's website @ Upon request J Other (expiain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

PAUL M. WENDLER - 919-743-0204

5121 KINGDOM WAY, NO. 100, RALEIGH, NC 27607

932006 01-20-20 Form 990 (2019}



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL |:|
Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

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

Form 990 (2019) AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887  Page?
-

{A) {8) (] (D) (E) (F)
Name and title Average | ... cfgf’:ﬂ‘mm one Reportable Reportable Estimated
hours per | box unless parson is both an compensation compensation amount of
week gffices]and aichsotoe i istas) from from related other
{list any g tr'_le _ organizations compensation
hoursfor |8 2 organization {W-2/1099-MISC) from the
related | = | £ g {W-2/1099-MISC) organization
organizations| g | 5 B and related
below g g < | S5 5 organizations
i) |E|2|E|2[85 =
{1) CHRIS WHITFIELD 1.00
CHAIR 1.00|X X 0. 0. 0.
{2) RON HOWRIGON 1.00
VICE CHAIR 1.00|X X 0. 0. 0.
{3) KRISTIN SELBY 1.00
2ND VICE CHAIR 1.00 (X X 0. 0. 0.
(4) STEVEN JONES 1.00
SECRETARY 1.00|X X 0. 0. 0.
(5) MARK GOSNELL 1.00
TREASURER 1.00|X X 0. 0. 0.
(6) RUTH HURST 1.00
IMMEDIATE PAST CHAIR 1.00 |X X 0. 0. 0.
{7} STEPHANIE AUSTIN 1.00
DIRECTOR X 0. 0. 0.
{8) DOUG BROWN 1.00
DIRECTOR X 0. 0. 0.
{9) ROB CHRISTIAN, M.D, 1.00
DIRECTOR 1.00 X 0. 0. 0.
{10} LATONYA CRONEY 1.00
DIRECTOR X 0. 0. 0.
{11} SANDY DASTON 1.00
DIRECTOR X 0. 0. 0.
{12) STEVE LOVE 1.00
DIRECTOR X 0. 0. 0.
{13) CRAIG SEMAN 1.00
DIRECTOR X 0. 0. 0.
{14) SCOTT TAYLOR 1.00
DIRECTOR 1.00|X 0. 0. 0.
(15) R TRACEY SHERIPF 39.00
CHIEF EXECUTIVE OFFICER 1.00 X 172,953, 0.] 31,289.
{16) PAUL M, WENDLER 39.00
CHIEP PINANCIAL OFFICER 1.00 X 122,137, 0.] 10,694.
{17) ALEXANDER MYERS 35.00
CLINICAL DIRECTOR X 148,468, 0. 7,411.

932007 01-20-20 Form 990 (2019)



Form 990 iz-mg) AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page8
lﬂ\!ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) © D) (E} (F)
Name and title Average — cfagsj:??mﬂ o Reportable Reportable Estimated
hOUrS PBr | bax, unless person is botian compensation compensation amount of
week oiticerand alck ector s tee) from from related other
listany |2 the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 2| £ g {W-2/1099-MISC) organization
organizations| £ | £ X and related
below g g_ . % g% : organizations
fine) |E|2[s|3 |52
(18) KERRI B ERB 40.00 -
CHIEF PROGRAM OFFICER X 128,054. 0. 5,338.
[19) KRISTY WHITE 40.00
CHIEF DEVELOPMENT OFFICER X 120,674, 0. 5,036.
1b Subtetal > 692,286. 0.] 59,768.
¢ Total from continuation sheets to Part VII Section A > 0. 0. __ 0.
d Total{addlinestbandte) ... .. ..o > 692,286. 0.] 59,768,
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 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1 1
line 1a? if "Yes,* compiete Schedule J for suchindividual . ... ... ... ... 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organnzahon | 11
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 | l
rendered to the organization? if "Yas " compiete Schegiie J for SUch DErEON._ ccceneenneniinniiniie ol 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0
Form 990 (2019}
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ST PR PR
{A) (8) {C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

Form 990 I2019) AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page9

g 1 a Fedorated campaigns __  |1a 24,353,
g b Membershipdues 1k |
% ¢ Fundraisingevents _  |1¢ 371,812,
g d Related organizations = 1d
i e Govemmment grants {contributions} |1e 3,138,341,
,g £ All other contributions, gifts, grants, and
similar amounts not included above | 1f 1,614,242,
@ Noncash contibutions includsd in lines 1a-1 | 1g[$ 43,613,
h_Total Addlines ta1f e
Business Code
8 2 g COMMUNITY SERVICES 624310 14,284 594, 10,284,594,
' b RECREATIONAL SERVICES/SUMMER CAMP 624310 4,076 853, 4,076,853,
g ¢ CLINICAL SERVICES 624310 3,451,189, 3,451,189,
d PUBLIC EDUCATION & ADVOCACY 624310 139,772, 13%,772,
[
[ f All other program service revenue
_ | g Total Addlines 2a2t st e 17.952.498-_
3  Investment income {including dividends, interest, and
other similaramounts) > 9,271, 9,271.
4  Income from investment of tax-exernpt bond proceeds »
5  Povyaltios it e pre b e | P v
{i} Real {iiy Personal
6a Grossrents 6a 24,747.
b Less: rental expenses _ [6h 4.
¢ Rental income or {loss) |6¢ 24,747,
d Netrentalincomeorfloss) . B
7 a Gross amount from sales of {) Securities {ii) Other
assels other than inventory [7a 33,566,
b Less: cost or other basis
g and sales expenses ki 39,603,
§ ¢ Gainorfoss) . |7e -6,037,
& d Netgainorfoss) ... ... |  s032] [
| 8 a Grossincome from fundraising events {not
g including 371,812, of
contributions reported on line 1¢). See
Part IV, line 18 Ba | 93,369.1
b Less: direct expenses e 8| 208,513, i
c Net income or (loss) from fundraisingevents -116,144,
9 a Gross income from gaming activities. See ( #{1F4
PartlV,linet® . |93
b Less:directexpenses (9b]
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventary, less retums !-
and allewances 0 11,223,
b Lessicostofgoodssold =~ m i
c_Net income or {loss] from sales of inventory . -ﬂ_
" Business Code
§ 11 a OTHER INCOME 900059
é b
] [
29 o Alotherrevenve
o Total. Addlines Matd ... | 2 6,443,
12 Total revenue. Seeinstructions ... P 23,018 739, 17,958,154, 0. -88, 163,

932009 01-20-20 Form 990 (2019)



Form 990 (2019}
art a

AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887 Page 10

ement of Functional Expenses

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

Check if Schedule O contains a response or note(t:)an\r line in this Part |X(B) ......................... (C) ................................ ] [ ]
Do not include amounts reporied or lines 6b, . s
75, 8b, 9o, anc 10b of Part VIl el el e e e Fé‘ﬁ?ﬁ'?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 38,000. 38,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 58,619. 58,619.
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 360,383, 67,503, 270,379. 22,501.
6 Compensation not included above to dlsqualifled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 16,032,017.] 14,619,297.] 1,049,911, 362,809,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 205,725, 199,772. 2,408. 3,545.
9 Other employee bensfits 1,091,116, 951,842, 74,286. 24,988.
10 Payrolltaxes 1,211,578. 1,087,550. 95,683, 28,345,
11 Fees for services (nonemployees)
a Management ___ _
b olegal .o 10,807. 10,807.
¢ Accounting o 55,617. 55,617.
d Lobbying 45,564. 45,564.
e Professional fundraising services, See Part I'.n' Ime 17
f Investment management fees
g Other. {If ling 11g amount exceeds 10% of I ne 25
colurn {A) amount, list tine 11g expenses on Sch 0.) 525,170. 364,142, 110,997. 50,031.
12 Advertising and promotion 2 ’ 787. 2 ’ 787,
13 Office expenses 158,580. 90,670. 26,165. 41 ,745.
14 Information technology
15 Rovyalties .
16 OQccupancy .. 1,306,154.] 1,142,175. 111,441. 52,538.
17 Travel R 461,489. 448,547. 7.462. 5,480.
18 Paymants of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and mestings .
20 Interest 25,178. 18,915, 6,263.
21 Paymentstoaffiiates . _
22 Depreciation, depletion, and amortization 321,241, 285,776, 29,652, 5,813.
23 Insurance . 113,517, 81,562, 29,938. 2,017,
24  Other expenses. ltemize expenses not covered i
above {List miscellaneous expenses on line 24e. It
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a SUPPLIES AND MATERIALS 349,180. 349,180.
b COMMUNICATIONS AND PRIN 218,834. 184,079. 25,863. B,892,
¢ OPERATING EXPENSES 180,028. 141,829. 24,863. 13,336,
d TRAINING 113, 269. 109,036. 3,977. 256,
e All other expenses 107,620. 90,892, 12,259. 4,469.
25 Total functional expenses. Add lines 1through24e | 22,992,473.]| 20,369,386, 1,996,322, 626,765,
26 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chsck hers B[] i following S0P 98-2 (a5C 958.720)

932010 01-20-20
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Form 990 {2019

AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887

Pgﬂg'ﬁ

a alance et
Check if Schedule O contains a respanse or noteto any lineinthisPart X ... El
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing : 94,604, 1 130,928.
2  Savings and temporary cash investments 1,001,203.] 2 1,100,669,
3 Pledges and grants receivable, net 3
4  Accounts receivable,net ST 1 e e 2 1,314,5900.] a 1,002,241.
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% i ]
controlled entity or family member of any of these persons A SR 5
6 Loans and other receivables from other disqualified persons (as defined i1 |
under section 4958(f){1}), and persons described in section 4958(c)(3)(B} (]
a 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse 8
<] 9 Prepaid expenses and deferred charges 256,851.] o 274,574,
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of Schedule D 10a 2,473,361. 1
b Less: accumulated depreciation 10b 1,378,233, 1,258,740.] 10¢ 1,095,128.
11  Investments - publicly traded securities 11
12  Investments - other securities. See Part |V, line 11 12
13  Investments - pregram-related. See Part WV, ine11. .~~~ 13
14  Intangible assets B T 14
15 Otherassets. See Part W, line 11 550,869.] 15 473,096.
___| 16 Totat assets. Add lines 1 through 15 (mustequal line33) 4,477,167.] 18 4,076,636,
17  Accounts payable and accrued expenses 1,671,532.] 17 1,298,457.
18 Grantspayable 18
19  Deferred revenue 207,740.] 19 187,631.
20 Tax-exempt bond liabilites e
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35% i
:,E, controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 595,355.| 23 463,935.
24 Unsecured notes and loans payable to unrelated third parties B 24
25  Other liabilities (including tederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D . e 153,485.] 25 251,292,
___ 126 Total liabilities. Add lines 17 through25 . . . . ... ... 2,628,112.| 26 2,201,315.
Organizations that follow FASB ASC 958, check here P Iil |
§ and complete lines 27, 28, 32, and 33. i i
& | 27 Netassets without donor restrictions 979,719.| 27 969,277.
@ | 28  Net assets with donor restrictions 869,336.| 28 906,044.
g Organizations that do not follow FASB ASC 958, check hera P |_| |
L and complete lines 29 through 33. 1 |
S 29 Capital stock or trust principal, or current funds 29
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated incomae, or other funds 31
g 32 Total net assets or fund balances 1,849,055.] a2 1,875,321.
33 Total liabilities and net assets/fund balances ... . 4,477,167.| 33 4,076,636.
Form 990 (2019
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Form 990 (2019) _ AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page12
-

Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthis Part Xl _.......ooveniiiieiiiine s

1 Total revenue {must equal Part Vill, column (&), line12) 1 23,018,739,
2 Total expenses (must equal Part 1X, column (A}, line 25) 2 22,992,473.
3 Revenue less expenses, Subtract line 2 fromline1 3 26 ,266.
4 Net assets or fund balances at beginning of year (must equal Part X e 32 column @y 4 1,849,055,
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facilities 6
T INVeStMeNt eXpenSeS . o o i et o i i, v S 3B v S i e | KR [ em s ene s om 7
8  Prior period adjustments T S R e o 4 i S 5SS i = » S5 R e e R 8
9 Other changes in net assets or fund balances (explain on Schedule O) e ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIND 0. 88 e s o st e st 1o st 10 1,875,321,
anclal Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl .. ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: Ll Cash @ Accrual |:] Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. | ]
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? _2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis u Consolidated basis [_'] Both consolidated and separate basis | 1
b Were the organization's financial statements audited by an independent accountant? . ... 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:
|:| Separate basis iﬂ Consolidated basis l_] 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? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O. l_
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organuzatlon dld not undergoe the required audit
or audits_explain why on Schedule O and describe any steps taken to undergosuch audits ... ab| X
Form 990 p019)
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SCHEDULE A . . . OME No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . S .
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947{a}{1) nonexempt charitable trust. .
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e G | P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection ]
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

[ParfT [ Heason for Public Charlty Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [_] A church, conventian of churches. or association of churches described in section 170{b)Y{ 1}{AKi).
2 [] Aschool described in section 170(bY 1{AN)iY). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1{A}iii).
4 I:] A medical research organization operated in canjunction with a hospital described in section 170{b}{1}{ANiii). Enter the hospital's name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{1}{AKiv). (Complete Part Il.}
A taderal, state, or local goverment or governmental unit described in  section 170{bY 1{AKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b}{1}{A}vi). (Complete Part I}
A community trust described in section 170({b) 1}{A)}{vi). (Complete Part I}
An agricultural research organization described in section 170{b}{1}{ANix) operated in conjunction with a land-grant collage
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An corganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 50%a}{2), (Complete Part lll.}
1 ] an organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [:] 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 S09{a)}{1) or section 509(a)}{2}. See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type |, A supporting organization operated, supervised, or controlled by its supported organization{s}), typically by giving
the supported organization{s) the power to regularly appoint or efect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization,
f Enter the number of supported organizations
__a Provide the following information about the supported organization(s}.

0 00 B0

10

(i} Narme of supported {ii} EIN {lii} Type of organization h{"l Is[l 'v":gi':'ﬂﬁu"“'lil:ta,’ {v} Amount of monetary (i} Amount of other
organization [described on lines 1-10 Yeos No | support (ses instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 932021 093519 Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-€2) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 pPage2
e for Organizations Described in Sections 170{b}{1){A)iv) and 170{B)(1)IANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. I the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fiscal year baginning in) p (a} 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”) 4644563.| 4836440.| 4806708.| 5649952.| 5148748.25086411.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total Addlines1throughd | 4644563.]| 4836440.( 4806708.| 5649952.| 5148748.25086411.

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

COMMP N s v o 497,015.
6 _Public support. Subtract line 5 from line 4. 24589396,
Section B. Total Support
Galendar year {or fiscal year beginning in} - {a) 2015 (b) 2016 {c) 2017 {d} 2018 (e} 2019 {f) Total
7 Amountsfromlned 4644563.| 4836440.] 4806708.| 5649952.] 5148748.25086411.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 46,191.] 45,859. 37,646. 34,542. 34,018.] 198, 256.

9 Netincome from unrelated business
activities, whether or not the
businass is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 12,401.] 12,653.] 12,571. 9,335, 6,449.] 53,4089,

11 Total support. Add lines 7 through 10 5338076.

12 Gross receipts from related activities, etc. (see instructions) 12 | 86,006,877.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

grganization, check this box and stop here e £t SRS LLE S S s S s smmim smmsaman s siammass amms e nammsambhas s LI AL P | 2 D
Section C. Computation of |5u5||ic Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column {f) e 97.05 %
15 Public support percentage from 2018 Schedule A, Part Il, fine 14 15 98.95 %
16a 33 1/3% support test - 2019, if the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 IE
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a. and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly sypported organization . e |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and ||ne 15 is 10% or
more, and if the organization meets the "factz-and-circumstances” test, check this box and stop here. Explain in Part Vl how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:|
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 ... pl |
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pagea
[Pardt ] guppoﬁ §cﬁei; ule for Organizations Described In Section 50%a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l. If the organization fails to

qualify under the tasts listed below, please complete Part Il.)
Section A. Public Support
Calendar ysar {or fiscal year baginning in) - (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e}) 2019 {f} Total
1 Gifts, grants, contributions, and
membaership fees received. {Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

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

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

6 Total. Add lines 1 through&

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

b Amounts included on lines 2 and 3 received
from other than diaqualified pessona that
axcead the greater of $5,000 or 13 of the
amount on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 't bor ing )
Section B. Total Support

Calendar year (or fizcal yaar beginning in) {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b |

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total supporl. (Addiines 9, 10c, ¥1. and 12}

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

check thisboxand stop here ... e Pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, colurnn f), divided by line 13, colurn tfhp 15 B4
16 Public support percentage from 2018 Schedule A Partlll linets .. ... .. T | L6 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column () 17 o
18 Investment income percentage from 2018 Schedule A, Part M, ine17 18 b
19a 33 1/3% support tests - 2019. |f the organization did not check the box on Ilne 14 and Ime 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... .. | 4 |:]
932023 09-25-19 Schedule A (Form 950 or 990-EZ) 2019




Scheduls A (Form 990 or 990-£2) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pagea
a Supporting Organizations
{Complate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if “No, " descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If “Yes, " explain in Part V1 how the organization deterrined that the supported
organization was described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf *Yes,* answer
{b) and (c) beiow.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? f “ves, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c)(2)E)

s

purposes? Jf *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢ .
d4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding wheather to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if *Yes, " explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the narnes and EIN
nurnbers of the supported organizations added. substituted, or removed; (fi} the reasons for each such action;
ili} the authority under the organization's organizing document atitharizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's crganizing decurment? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf “Yes, * provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)C)}. a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes, " compiste Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77 i
If "Yes, " complete Part | of Schedufe L (Forrm 990 or 990-£2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations describad

in section 509(a)(1) or (2))? if "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which i
the supporting organization had an interest? Jf “Yes, " provide detail in Part Vl. 9b

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit i 1
from, assets in which the supporting organization also had an interest? jf “Yes,* provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if *Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta

plarming wiethe g organizalion had excess bysiness haigings | 10b

GAZF4 09-75-19 Schedule A (Form 950 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7} 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pages
Supporting Organizations jontinyeq)

Yes | No
—

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ic) | 1 j
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a persan described in {a) or b} above? jf *¥as" tg 3 b ar o, provide detajl i Part V1, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated. supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/ior remove directors or trustees were allocated among the supported | 1 4
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supponted
organization{s} that operated, supervised, or controlled the supporting organization? Jf "Yes,* explain in

Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated, i i

Sectlonc Type II Supporting Orgamzatlons

Yes | Neo .

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed 4 4

the supported organizationisl,
Section D. All Type ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f *No, explain in Part VI how

e

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times dunng the tax year? jf "Yes," describe in Part VI the role the organization's

Sectlon E Type IlI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integraf Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [] ™e organization supported a govemmental entity. pescribe in Part VI how you supported g govemment entity (see instructions),
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a
h Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "ves,” explain in Part Vl the

reasons for the organization’s position that its supported organization(s) would have engaged in these | 1 +
activities but for the crganization's involvement. __2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulady appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each l_ |
of its supported organizations? if *¥es " g E | r A raip nis r ari=atisg in fhis reos |_3b
932025 09-25-19 Schedule A (Form 990 or 980-EZ) 2019




Schedule A {Form 990 or 990-€2) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887 pages

| Part V Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). Ses instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [P G N [

m(ﬂh&lM-l

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

-

7__Other expenses (see instructions)

-~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

ib

¢ _Fair market value of other non-exempt-use assets

1c

d_Total {add lines 1a, 1b_and 1c}

1d

e Discount claimed for blockage or other
factors [explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subfract ling 2 from line 1d.

»

1]

F-Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o |~ | [h

@ |~ | e |

Minimum Asset Amount iadd line 7 to line 6}
Section C - Distributable Amount

Current Year

1__ Adjusted net income for prior year (from Section A line 8 Column A}

Entar 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Income tax imposed in prior year

[ O (N |

2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions).

6

7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2} 2019 AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887 Page7

Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)

ction D - Di ions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purpases

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempl-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part Vi). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;disg‘i,l;;tions
re-

1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in_Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2019
__a From 2014
b_From 2015
¢ _From 2016
d From 2017
o From 2018
t _Total of lines 3a through e
__g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions far 2019 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and d4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2020, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016

¢ Excess from 2017

d

[

Excess from 2018
Excess from 2019

B32027 08-25-19
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Schedule A (Form 990 or 990-EZ) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pages
a Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part I, ine 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : : :
g:pmmmt ofllhe Tressury P Go to www.irs.gov/Form930 for the latest information. 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

Organization type (check one):

Filers of: Section:

Form 990 or $90-EZ @ 501(c)( 3 ) {enter number) organization
4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

o

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in maney or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

b4

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on () Form 990, Part ViIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, total contributicns of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes. or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For an organization described in section 501(c)(7)}, (8), or (10} filing Form %90 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, chantable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 900-PF) {2019}

923451 11-06-19



Schedule B (Form 990, 990-EZ, or $90-PF) (2019}
Name of organization

Page 2
Employer identification number

AUTISM SOCIETY OF NORTH CAROLINA INC.
Part 1

23-7087887

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b}
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @

Payroll |___|
$ 240,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4

Totat contributions Type of contribution
2

Person @

Payroll [ ]
$ 305,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (k) (<) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @

Payroll ]
$ 3,138,341. Noncash [ |

{Compilete Part |l for
noncash contributions.)

{a) (b)
No.

{c (d)
Name, address, and ZIP + 4 Totat contributions Type of contribution

Person |:|
Payroll ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a} (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person EI
Payrol [ |
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a {b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 960, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of arganization

AUTISM SOCIETY OF NORTH CAROLINA INC.

Employer identification number

23-7087887

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. {b) FMV (or‘:)stimate} (d)
from Description of noncash property given (See instructions.) Date received
Part | h

(a)

No. {c)

° . (b} : FMV (or estimate) (d} .
from Description of noncash property given (See instructions.) Date received
Partl ’

(a)
(e
No. (b : {d)
from Description of noncash property given '(:SMe : g:;‘:us;r;::e)) Date received
Part | k
{a)
{c)
No. (b) g {d)
FMV timat
from Description of noncash property given (See g:;t:usct?;::)' Date received
Part | :
(a)
(c)
No. {b) . {d)
FMV timat
from Description of noncash property given (See !:;t:: ct'i:;:se)) Date received
Part | -
(a)
(e
No. (b} ' (d)
FMV timat
from Description of noncash property given (See E:;t:usctri'c::so)) Date received
Part | )

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 4

Name of organization

AUTISM SOCCIETY OF NORTH CAROLINA INC.

Employer identification number

23-7087887

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)?), (8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (@) and the following line entry. For organizations

complating Part IIl, enter the total of exclusively religious, charitable, etc.. contributions of $1,000 or less for the year. (Enter this info. once.j >3

Use duplicate copies of Part lll if additional space is nesded.

{a) No.
;l’:rn {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15460047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dopartment of the Treasury P> Complete if the organization is described below. P Attach te Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then
@ Saction 501(c)(3) organizaticns: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c}) {other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complste Part I-B.
® Sgction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 {election under section 501{h)} Complete Part Il-A. Do not complete Part II-B.
@ Section 501(c){3) organizations that have NOT filed Form 5768 {(election under section 501{(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

& Section 501(c}{4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
[PartI-AT Complete if the organization is exempt under section 507(c) or Is a section 527 organization.

1 Provide a description of the organization's diract and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . L >3

3 Volunteer hours for political campaign activities

|T3art I-El Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e ) .. s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . R
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? f_| Yes |:| No
4a Was a correction made? R 2 e _— [_| Yes [_' No

b If “Yes," describe in Part IV,

[Pai F itI-C] Complete i the organization is exempt under section 501{c), except section 501(c){3).

Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites SR [ &
3 Total exempt function expenditures. Add Imss 1 and 2 Enter here and an Form 1120 POL
bne17b e, >3
4 Did the fllmg orgamzat:on ﬁle Form 1120 POL for thls year? o D Yes |:| No

5§ Enter the names, addresses and employsr identification number (EIN) of all sectlon 527 polrtlcal orgamzatrons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization. such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of poltical
filing organization's | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19



Scheduls C (Form 990 or 990-E2) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page2

| Eaﬁ !!-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under
section 501(h)).

A Check P [ itthe filing organization helongs to an affiliated group {and list in Part 1V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

- . {a) Filing (b} Affiliated group
Lm"t? on Lobbying Expendﬂure-s ) organization’s totals
{The term “expenditures” means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion {grassroots lebbying)

b Total lobbying expenditures to influence a legislative body [direct lobbying)

¢ Total lobbying expenditures {(add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns

I the amount on line 1e, column (a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)

h Subtract line 1g from line 1a. if zero or less, enter -0-

i Subtract line 11 from line 1c. If zero or less, enter -0-

j If thers is an amount other than zero on either line 1h or line 11, dld the organization file Form 4720
_reporting section 4911 tax forthisyear? . ... ...

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘:f;"e';‘r’i’eg:;ing ) {a) 2016 (b) 2017 (c) 2018 {d) 2019 (e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(a)}

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g)}

{_Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2019

932042 11-26-19



u-::ha-dule c (Form 990 or 990-£2) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page3

[PartlI-B| Complete if the organization Is exempt under section B01{c)[3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes" response on fines 1a through 1i below, provide in Part IV a detailed descrption {a) (b}

of the lobbying activily. Yeos No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? e X

Paid staff or management (i nclude compensatl-:ln in expenses reported an ||nes 1:: thmugh 1‘,|'? ; X

Media advertisements? . T N X

Maifings to members, legislators, orthe public® o X

Publications, or published or broadcast statememts? X
Grants to other arganizations for lobbying purposes? i e X

Direct contact with legislators, their staffs, govemment OffICIa|S ora Ieglslatwe body'?

64,881.

P4

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Cther activities? i X

Total, Add lines 1cthrough 1i 64,881,
Did the activities in line 1 cause the arganization to be not descnbed in section 501{c){(3)? 2 X

N

If *Yes," enter the amount of any tax incurred under section 4912

O T = =T@ -0 g0 o

If *Yes," enter the amount of any tax incumred by organization managers under section 4912 )
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

art M-A| Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or section
501(c)(6).

Yes No

1 Werae substantially all (30% or more) dues raceived nondeductible by members? e SR e S 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Part Hi-B| Complete if the organization is exempt under section 501{c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lli-A, line 3, is
answered "Yes."

t Dues, assessments and similar amounts from members : ; 1

Section 162(e) nondeductible lobbying and political expendltures ({do not include amounts of political
expenses for which the section 527{f} tax was paid).

a Current year i R R e N 2a
b Carryover from last year R R e P S ,_ﬂ
© Total e S i L e e s S e e e e T 2¢c
3 Aggregate amount reported in section 8033(e}(1}(A) notices of nondeductlble sectlon 162(e) dues _________________ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ] 4

TaxablaamountoflobbrlnuandpolmcalewendltureS{seelnstructtonSE b e W i |

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and 2 {see
instructions}, and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DIRECT CONTACT WITH KEY LEGISLATORS AND THEIR STAFF MEMBERS AND OTHERS

AS DIRECTED BY THE AUTISM SOCIETY IN SUPPORT OF STATED PUBLIC POLICY

GOALS OF THE AUTISM SOCIETY AND TO CREATE A POSITIVE, PROACTIVE,

VISIBLE PRESENCE AMONG POLICY MAKERS PRESENTING INTERESTS OF THE AUTISM

SOCIETY IN ACHIEVING LEGISLATIVE ACTION CONSISTENT WITH ITS MISSION.
Schedule C {Form 990 or 990-EZ) 2019

937043 11-26-19



SCHEDULE D Supplemental Financial Statements e
{Form 930) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. |
Dupartmant of the Treasury - Attach to Form 990, OpEnte
Internal Revenua Service P=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

! Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comglete if the

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

h DN

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

Total number atendof year .. ..
Aggragate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? E Yes D 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? ..o [ ves [ INe
[Part il | Conservation Easements. Complete if the organization answered "Yes™ on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the arganization {check all that apply].

|:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
[:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagsement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements o i bamt i sl A | 2a

Total acreage restricted by conservation gasements e 2D

Number of conservation easements on a certified historic structure ncluded in {a) _________________________ 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, ext nguushed or tarmmated by the organization during the tax

year p

Number of states where property subject to conservation easemant is located P

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ': Yes |:| No
Staff and veolunteer hours devoted to monitoring, inspecting, handling of vnolatlons. and anforcing conservation easements during the year

»_ 0000

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170()(@){B)()

and section 170(ANB)WY?

In Part Xlll, describe how the organization reports conservation easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable. the text of the footnote to the organization’s financial statements that describas the

LI Yes [ INo

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a

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

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenueincluded on Form 880, Part VIl line 1 >3
{ii} Assets included in Form 990, Part X e > 3

2 If the organization received or held works of art, historical treasures, or other sm‘ular assets for f nanciat gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 > 3

b_Assetsincludedin Form 990, Part X ... > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D {Form 990} 2019

AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887 Page2

| Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq

3 Using the organization’s acquisition, accession, and other records, check any of the foltlowing that make significant use of its

collection items {check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d [ JLoanor exchange program

e [_|Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the org
Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

anization's collection?

1a |s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part X and complate the following table:

b
Amount
¢ Beginning balance | R A S i S i e e 1c
d Additions duringthe year e, | 1d
e Distributions during theyear 1e
f Endingbalance . . . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? D Yes |:| No
b_If "Yes " explain the arrangement in Part XllIl. Check hare if the explanation has been provided on Part XUl ... ]
| PartV | Endowment Funds. Compieta if the organization answetred *Yes" on Form 990, Part IV, line 10.
r__(_] Current year {b} Prior year {c) Twa yaars back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,150,443, 1,136,533, 1,075,210, 958 468, 656,486,
b Conbibutions _ 335,000,
¢ Net investment eamings, gains, and losses 6,800, 39,856, 88,343, 143,146, 25,634,
d Grants or scholarships
e Other expenditures for facilities
and programs 18,524, 17,0040, 18,000, 18,000, 998,
f Administrative expenses 9,280, 8,946, 9,020, 8,404, 6,386,
g End of year balance 1,129,439, 1,150,443, 1,136,533, 1,075,210, 958,468,
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as
a Board designated or quasiendowment P 33.57 %
b Permanent endowment 44.03 %
¢ Term endowment P 22.40 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations 3ai)| X
(i} Related organizations dafii)] X
b If "Yes" on line 3afi), are the related organrzatlons Ilsted as requlred on ScheduleR? 3| X
4 Describe in Panrt Xlil the intended uses of the organization’s endowment funds.,
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 348,678. 215,132. 133,546.
d Equipment 1,308,114. 862,951. 445,163,
e Other ... ... 816,569. 300,150. 516,419,
Total. Add lines 1a through le. (Column (] must equal Form 990. Part X column (B). fine 10¢) S 1,095,128.
Schedule D (Form 990) 2019
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Schedule D (Form 990)2019  AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page3
l Part Vil Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category troluding wama of security) (b} Book value {e) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2} Closely held equity interests
{3) Other
Al
—18)
ic
O
[E}
{F
(G)
{H}
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) =
estments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

_{1)
2l
{3}

(4}
15}
(6}
{7}
(8}
(9}
Total, (Col. (b} must equal Form 998, Part X, col. {B} Ine 13.

|Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
{11 OTHER RECEIVABLES 58,009,
izy LEASE DEPOSITS 99,412,
{3 RETIREMENT RECEIVABLE 457(B) 165,088.
{4¢ PROPERTY HELD FOR INVESTMENT 348.
{5). CASH VALUE QF LIFE INSURANCE 110,239,

> 473,096.

< G
| Part X | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25,

1. {a) Description of liability {b) Book value
{1} Federal income taxes
__ {3 RETIREMENT PAYABLE 457(B) 165,088,
__@ DUE TO AFNC 86,204.
(@)
—B
(6)
4]
(8)
9
Total. (Column (b} must equal Form 990, Part X. col BMine25) oo P 251,292,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill [:E_
Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial statements | 1] 23,032,98s6.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12;

a_Net unrealized gains (lossesjoninvestments . . 2a =

b Donated servicesanduse of faciltes . |2 8,210,

¢ Recoveriesofprioryeargrants 2¢ ___]

d Other DescribeinPatXuly . . |2d 6,037.1 |

e Addlines2athrough2d 2e 14,247,
3 Subtractline 2e fromline1 L 3| 23,018,739.
4 Amounts included on Form 990, Part VIIl, Ilne 12 but not on I|ne1

a Investment expenses not included en Form 930, Part VIII, line 7b 4a

b Other {Describe in Part Xll1.) e 4b |

¢ Add lines 4a and 4b R 4c 0.

Total revenue. Add lines 3 and 4¢ | Eovrn 990 Part L fins 12] o 5 | 23,018,739.
] Part X I Reconciliation of Expenses per ﬁuﬁteﬁ ?mancnal Statements With E Expenses per Return.

Compilete if the organization answered "Yes® on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1L 23,006,720,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites | 2a 8,210.

b Prioryearadjustments . L2b

¢ Otherlosses ... |2

d Other (Describe in Part XIIL) |___gg 6,037,

o Addlines2athrough2d 2e 14,247.
3 Subtractline 2efromlinet S 3 | 22,992,473.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other {Describe in Part XL} 4b |

¢ Add lines 4a and 4h T 4c 0.

Total expenses. Add lines 3 and 4c. - - | e 5 | 22,992,473,
I Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE HELD BY THE AUTISM FOUNDATION OF NORTH CAROLINA,

INC. AND USED FOR SUPPORT OF PROGRAMS TO BENEFIT THE AUTISM SOCIETY OF

NORTH CAROLINA, INC. AS DESCRIBED IN SCHEDULE R.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED PROVISIONS OF THE FASE STANDARD ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES (ASC 740-10-25). UNDER THIS STANDARD, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSCOCIATED WITH TAX TAKEN FOR

TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT, BASED ON TECHNICAL

MERITS, THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. THE

IMPLEMENTATION HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.
932054 10-02-19 Schedule D (Form 990) 2019




Schedula D (Form 990) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 pages
al Supplemental Information continieq)

THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS FOR THE YEARS ENDED JUNE 30, 2020 AND 2019. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING AUTHORITIES; HOWEVER,

THERE ARE CURRENTLY NO ONGOING AUDITS FOR ANY TAX PERIODS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON EQUIPMENT

PART XII, LINE 2D - QTHER ADJUSTMENTS:

LOSS ON EQUIPMENT

Schedule D {Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,
Departmant of tha Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iiernal Revanise Safvice l P _Go to www.irs.gov/Form990 for instructions and the latest information. inspection ]
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
- Fundraising ActhlthS- Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a |:| Mail solicitations ] D Solicitation of non-govemment grants
b |:| Intemet and email solicitations f l:l Solicitation of govermnment grants
¢ [_] Phone solicitations g {1 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

fii) O v) Amount paid . .
{i) Name and address of individual . . n(.u:' sior {iv) Gross receipts tc‘) 20, retaineg by) (VII Amount paid
or entity (fundraiser) W) Actiaty Mol | from activity fundraiser to {or retained by)
contiutions? listed in col. (i} organization
Yes | No
Total .o | 2
3 List all states in which the organization is registered or licensed to SOIICIt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19



chedule G (Form 990 or 990-£7) 2019 AUTISM SOCIETY OF NORTH CAROLINA INC.
Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

S, !
[Partll] Fundraising Events.

23-7087887 Page2

of tundraising event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 [c} Other events (d) Total events
CATWALK TO {add col. {a) through
TRW RUN/WALK[CAMP 13 col. (6
° {event type) (event type) {total number) )
3
c
|1 Grossreceipts ... 191,317. 105,725, 168,139. 465,181.
«
2 Less: Contributions 133,155. 105,725. 132,932. 371,812.
3 Gross income (line 1 minusfine2) .. . 58,162. 35,207. 93,369.
4 Cashprizes ... oomsno i
S Noncashprizes . ... ...
w0
&
5| 6 Rent/facility costs 7,274. 4,608, 11,882.
[=1
>
1]
gl 7 Food and beverages 3,905. 18,110. 22,015,
=
8 Entertainment _
9 Other directexpenses . ... .. 68,062- 13,112- 94,442- 175,&6-
10 Direct expense summary. Add lines 4 through 9 incolumn {d) . > 209,513,
MNet income summary. Subtract line 10 fromline 3, column{d) ... ... | 2 -116,144.
Part Il | Gaming. Complate if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
' (b} Pull tabs/instant . {d) Total gaming (add
§ {a} Bingo bingo/progressive bingo {e) Gther gaming col. {a} through col. {c))
3
= 1 Grossrevenue ...
w| 2 Cashprizes
8
8o Nencashprizes ... .
w
B ;
®| 4 RentfAacilitycosts .
5
5 Other direct expenses ...
:_| Yes_ % [ Jves % || Yes %
6 Volunteerlabor __INo [1Ne [_Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, columnidl r

Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes.” explain:

932082 08-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G {Form 990 or 990-€7) 2019 AUTISM SOCIETY COF NORTH CAROLINA INC. 23-7087887 rPages
11 Does the organization conduct gaming activities with nonmembers? (] ves :gﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? _ A A B B e B S R it [ Jves [_JNo
13 Indicate the percentage of gaming actwnty conducted in:
a.The organization's faclity . on s s s e e e e e e 13a %%
bAnoutsidefacility . 18k 5

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng.fspscml events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If *Yes,"” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p- $
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:] Director/officer |:, Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o L ves [ 1no
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part IIl, lines 9, 9b, 10b,
156b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pages
[Part TV | Supplemental Information -oniinued)

Schedule G (Form 990 or 990-£2)
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SCHEDULE J Compensation Information OM8 Mo 1545-0047
{Form 980) For certain Cfficers, Directors, Trustees, Key Employees, and Highest 20 19
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, hyee
Department of the Treasury P Attach to Form 990. Open to P.Ubﬁc
irtornal Alevenue Servics | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7Q087887

[Part1 | Questions R Regarding Compensation

Yes | No

83 L NO_

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI!, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

[:l Discretionary spending account [:l Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked. did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part It to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 1
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

s
o

N

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hl.

Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
@ Form 890 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization: 5 i

a Receive a severance payment or change-of-control payment? - AR ok
b Participate in, or receive payment from, a supplemental nonqualified retlrament plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? o X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

ol o4
>

Only section 501(c){3), 501(c}){4), and 501({c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The organiZzation ;oo e n o or o e e L SR R S e et T e e Sa X
b Anyrelated organization? e, 5b X
i "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: | |
a The organBatlon? uoocoe sy ms e e e e L R e T S 6a X
b Any related organization? L. osmeconn s e e e per s R 4 SR e e g 6b X
If *Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments | 1 1
not described on lines 5 and 67 If “Yes," describe in Part |l B S e S e S e e N e S 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract ihat was sub]ecl to the 1 1 |
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe in Part Il B X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | 1 |
Requlations section 53.4958-6(¢j? ... L T s e s S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedulo J (Form 990) 2019

932111 19-21-19
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SCHEDULE M Noncash Contributions b LY
{Form 990} 20 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treaswy P Attach to Form 990, Open to Public

Internal Ravenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
a vypes of Prope
(&) b| (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g

1 At-Worksofart

2 Arnt-Historical treasures

3 Ast-Fractional interests

4 Booksand publications

5 Clothing and householdgoods

6 Carsandothervehicles

7 Boats and planes

8 Intellectual property . .

9 Securities - Publicly traded .
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or

trustinterests .. ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14 Qualitied conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory R X 10,250.
Drugs and medical supplies
21 Taxidermy
Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( MISCELLANEOUS ) X 0 33,363,
26 Other P { )
27 Other P { )
28 Other P | 1
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for i
exempt purposes for the entire holding period? e | 30a X
b If “Yes," describe the arrangement in Part |I. ) I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? L3 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S | 32a X
b ¥ "Yes,” describe in Part Il '
33 if the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M {Form 990) 2019

932141 08-27-19



Schedule M (Ferm 990} 2019 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received. or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990} 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ it B
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 890 or 890-EZ or tc provide any additional information.
Ciepariment of tha Treasury P Attach to Form 990 or 990-EZ. tIpen To Public
iriternal Revenue Service J P Go to www.irs.gov/Form980 for the latest information. Inspaction |
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES WHICH ENHANCE THE LIVES OF INDIVIDUALS WITHIN THE AUTISM

SPECTRUM AND THEIR FAMILIES.

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

ADVOCACY & PUBLIC EDUCATION - ASNC PROVIDES INDIVIDUALS WITH AUTISM,

THEIR FAMILIES, AND PROFESSIONALS WITH INFORMATION AND SUPPORT TO

PROMOTE HEALTHY LIFESTYLES, SAFETY, AND INDEPENDENT LIVING. WE CONSULT

ONE-ON-ONE WITH CAREGIVERS, ATTEND SCHOOL: MEETINGS, CONDUCT PARENT AND

PROFESSIONAL WORKSHOPS AND WEBINARS, AND ADVOCATE FOR THE NEEDS OF THE

AUTISM COMMUNITY WITH POLICY-MAKING ENTITIES. OUR CLINICAL TRAINING FOR

CAREGIVERS, PROFESSIONALS, EDUCATORS, PROVIDER AGENCIES, FIRST

RESPONDERS, AND MEDICAL PROFESSIONALS HAS TMPROVED AND SAVED LIVES.

ASNC ALSO PRQVIDES EDUCATION THROUGH EMAIL UPDATES, A SEMI-ANNUAL

MAGAZINE, SOCIAL MEDIA POSTS, BLOG ARTICLES, ONLINE TQOLKITS, QUR

WEBSITE, AND A STATEWIDE ANNUAL CONFERENCE. IN LOCAL COMMUNITIES, WE

WORK TO INCREASE UNDERSTANDING AND ACCEPTANCE OF PEQPLE WITH AUTISM AND

PROVIDE LOCAL SUPPORT GROUPS FOR FAMILIES.

EXPENSES § 1,852,612, INCLUDING GRANTS OF § 3,531. REVENUE $ 139,772.

FORM 590, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY EACH BOARD MEMBER REVIEWS PERSONAL COMPLIANCE WITH THE

ORGANIZATIONS CONFLICT OF INTEREST POLICY INCLUDING ANSWERING APPLICABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2019}
932211 09-06-19




Schedule O {Form 990 or 990-EZ) {2019} Page 2
Name of the organization Employer identification number

AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

QUESTIONS ON A STANDARD SIGNATURE FORM THAT IS MAINTAINED ON FILE BY THE

ORGANIZATION. IN THE EVENT OF A CONFLICT, THE BOARD MEMBER WILL DISCLOSE

THE CONFLICT TO THE BOARD OR COMMITTEE, AND THEN SHALL LEAVE THE MEETING

FOR THE DISCUSSION OF, AND VOTE ON, THE TRANSACTION INVOLVING THE CONFLICT

OF INTEREST.

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

THE PROCESS FOR DETERMINING THE CEO'S COMPENSATION INCLUDES A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA AND CONTEMPORANEQOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION. SALARIES FOR THE

ORGANIZATION'S OFFICERS AND KEY EMPLOYEES ARE APPROVED BY MANAGEMENT.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC BY CONTACTING THE

AUTISM SOCIETY'S MAIN OFFICE AT 1-800-442-2762 AND REQUESTING SUCH

DOCUMENTS. ALL DOCUMENTE REQUESTED WILL BE SENT TO THE REQUESTOR IN A

TIMELY MANNER AND FREE OF CHARGE.

932212 09-06-19 Schedule O (Form 950 or 990-EZ) (2019)
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