Form 990

** 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> Dc not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

mm:"?sm ! Information about Form and its instructions is at www./rs. pov/form990. Inspection a
A For the 2016 calendar year, or tax year beginning JUL 1, 20 andending JUN 30, 2017
B t.::;lti:k “gl.: C Name of organization D Employer identification number
cngs | AUTISM SOCIETY OF NORTH CAROLINA INC.
[ =% | Doing business as 23-7087887
laten | Number and street (o P.0. box If mail is not delivered to sirest address) Room/suite | E Telephone number
Final 5121 KINGDOM WAY 100 (919)7@3-0204
e City or town, state or province, country, and ZIP or foreign postal code G Crossrecsipts § 21,22 6 ,861.
m‘dod RALEIGH, NC 27607 H{a} Is this a group ratum
53«'1’:" F Name and address of principal officerR. TRACEY SHERIFF for subordinates?  [_Jves [ X]INe
peedd | SAME AS C ABOVE H{b) Are st suborcinates Inchudsd?l__JYes (I No
|_Tax-exempt status: LEJ 501(c)(3) L1 501(c) ( ) (insertno.) LI 4947¢a)(1yor | 527 If "No," attach a list, (sea instructions)
J Website: p WWW . AUTISMSOCIETY-NC.ORG Hic) Group exemption number >

K Form of organization: Lx_l Corporation | | Trust | ] Association [ | Ctherp>
| Part I| Summary

| L Yaar of formation: 1970

M State of lsgal domicile: NC

o | 1 Brisfly describa the organization's mission or most significant activities: THE AUTISM SOCIETY OF NORTH
§ CAROLINA IS COMMITTED TO PROVIDING SUPPORT AND PROMOTING
5 2 Check thisbox » Ll ifthe organization discontinued its operations or disposed of more than 25% of its net agsets.
G| 3 MNumberof voting members of the goveming body (Part W, fine 18) ..o 3 18
= | 4 WNumber of independent vating members of the governing bedy (Part Vi, linetb) . ... |4 18
4| § Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 1588
S| 6 Total number of volunteers {estimate If NECESSAI ... ... oo 6 800
§ 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 |7a 0.
| b Nst unrelated business taxable income from Form990-T.line34 .. ... ... 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 4,644,563.] 4,836,440,
g| o Programservice revenue Pantvill, line2g) 14,234,928.] 16,103,856.
IB 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) .. -5,684. 2,551,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 41,653, -71,966.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (8), line 12} ... 18,915,460.] 20,870,881.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 52,225. 57,250.
14 Benefits paid to or for members (Part IX, column (A), ine 4} ... . .. ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A, lines 510) 14,843,047, 16,328,979.
2 | 16a Professional fundraising fees (Part IX, column {4}, lina 11e)___ o e s 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P> 555,540,
37 Other expenses (Part IX, column (), lines 11a-11d, 116246} .. ... 3,305,501, 3,894,163,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 18,200, 77§ [ 20, M
18 _Revenue less expenses. Subtract line 18 fromlin@ 12 ..., 714,687. 590,489.
Eg Beginning of Current Year End of Year
8520 Total assets PartX, e 16) ... . 2,090,102.] 2,892,407,
<3| 21 Total labilities (Part X, line 26) CIE AR Rl a & 1,785,991.] 1,997,807.
25] 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o 304,111. 894,600.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examingad this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

icer) is based on all information of which preparer has any knowledgs.

X

true, correct, and complata, Declapatian of preparer [ather than ]

) g_dﬂu@b kg ST Y ;
Sign jgnaiure of officer . ’ Tiate 7
Here R TRACEY SHERIFF, CEO

Type or print name and tille

Print/Type preparer's name Preparer’s signature als thes |__J| PIN
Piid  KRISTEN HOYLE, CPA 12/06/17| 00118964
Preparer | Firm's nams THOMAS, JUDY & TUCEKER P. A. Firm's EIN g 5
Use Only | Firm's address , 47 FALLS OF NEUSE ROAD SUITE 400

RALEIGH, NC 27609 Phoneno.919-571-7055

May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... ... [XIves L INo
632001 11-11-18  LHA For Paperwork Reduction Act Notice, ses the separats instructions. Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 page2
i St

atement of Program Service Accomplishments
Check it Schedule O contains a response or note to any lineinthisPart I ... . T e U R A g Lo TR et s m

1

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 930-EZ? PR . ; . DYes m No
I "Yes,* describe these new services on Schedule 0
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IIi No

If "ves,” 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 repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

42 (code _____ )eweoms___ 12,269,801, ncuamggansors 46,300, ) (fvowss___12,857,642.)
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 (cote: ___ )(Espensess 2,850,8587. Inciuding grants of § ) (Revenus s 2, 003 298-)
RECREATION SERVICES - ASNC PROVIDES SOCIAL RECREATION PROGRAMS FOR
INDIVIDUALS WITH AUTISM THROUGHOUT THE STATE. THROUGH OVERNIGHT AND DAY
CAMPS, AFTERSCHQOL PROGRAMS, RECREATIONAL RESPITE, ADULT PROGRAMS, AND
SOCIAL GROUPS, THOUSANDS OF INDIVIDUALS WITH AUTISM IMPROVE THEIR
SOCIAL AND COMMUNICATION SKILLE, PEER NETWORKS, AND PHYSICAL
WELL-BEING. AFTER SPENDING TIME IN OUR SOCIAL RECREATION PROGRAMS,
INDIVIDUALS WITH AUTISM SHOW INCREASES IN CONFIDENCE, INDEPENDENCE, AND
A WILLINGNESS TO TRY NEW THINGS. THE PROGRAMS ALSO PROVIDE NEEDED
RESPITE FOR FAMILIES AND HANDS-ON TRAINING FOR COLLEGE-AGE COUNSELORS,
BUILDING THE SKILLS THEY NEED FOR CAREERS SERVING PEOPLE WITH AUTISM.

4c (Codu ) (Expanaes 1 527 714, Including grants of § 10 950-)(Rmnuo$ 1 237,8580)
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 Cther program services {Describe in Schedule O.)

(E;ponms 1,432,057- including grants of § ) (meues 44r882 [3)

4e _Total program service expenses 18,080,069.

Form 990 (2016}

632002 11-11-16



Form 990 {2016 __AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page3
| PartiVv i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) {other than a private foundation)?
1£"Yes," COMPIEE SCRETUIB A ||| | .. _..ooeeoeosiieeises s sttt S i [ X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutorg L2 lX
3 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 Schedule C, Part{ 3 X
4 Section 501(c){3} organizations. Did the omganlzabon angage in Iobbylng achvmes or have a section 501(h} election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il | | .. . el X
5§ Is the organization & section 501(c){d}, 501(c)5}. or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,” complete Schedule C, Part it . 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes." complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule O, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedula D et . AT e eoe e sene SoA T e e e L BT T T =8 X
8 Did the organization raport an amount in Pait X, lina 21, for escrow or custodial 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?
It.2Ves,s.compiete Schedule D, Part IV ... = B8 0 e 8 e b s 9 X
10 Did the organization, dirsctly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. el X
11 Ifthe organization's answer to any of the following questions is *Yas," then complele Schadule D Parts VI Vll Vlll IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,* complete Schedule D,
Bt VI L o . rvrietsttonistss Mo vore e e mes ekt Meomssseomporicremagmrs e B il 1a| X
b Did the organizatlon raport an amount for m\rastments oﬂwr sacuntlas in Pa:t x, |II"IB 12 that is 5% or more of |ts total
assets raported in Part X, line 167 /f "Yes, " complete Schedule D, Part V|||, 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complata Schedule D, Part VIl | .. . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PartIX 1d| X
e Did the organization report an ameunt for other liabilities in Part X, lina 257 /f *Yes, " complete Schedute D, Part X ________________ 11e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 1t | X
12a Did the organization aobtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl ang X e e D Al et R e = 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" o line 123, then completing Schedule D, Parls X! and Xi is optional bl X
13 Is the organization a school described in section 170(B)YI{A)i)7? /7 “Yes,* complete Schedule E e e I3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg 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 ... ... 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? If *Yes," compiate Schedule F, Parts Hand IV 15 X
168 Did the organization raport on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complste Schedule F, Parts land v 18 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If "Yes, " complete Schedule G, Part! ... ..o 17 X
18 Dkl the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? /f "Yes," conplete Schedule G, Part il . |18 X
19 Did the organization report more than $15,000 of gross incoma frorn gaming actlvmes on Part VIII Ilne 9a? h‘ Yes
compiete Schedule G Part Hl e e e s i 19 X
Form 990 (2016)

832003 11-11-16



Form 990 (2016 __AUTISM SOCIETY OF NORTH CAROCLINA INC. 23-7087887 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete ScheduteH s v oo | 208 X
b If *Yes" lo line 208, did the organization attach a copy of its audited financial statements tothisretum? | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment an Part IX, column {A), line 17 If *Yes," complete Schedule I, Partsland I : e X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduals on
Part IX, column (A}, line 27 If "Yes," complete Schedulel, Partstand it | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4. or 5 about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncmal arnount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds? e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlma dunng ths year‘? e | 24d
25a Section 501(c)(3), 501({c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for racelvables from or payables to any current or
formear officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,”
completa Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an off‘ icer, dlrector trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, complate Schedule L, Part Il e e o o e e el | 27 X

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

a A current or former officer, director, trustes, or key employea? if "Yes, " complete Schectule L, Partiv .. | 28a X
b A family member of a currant or former officer, director, trustee, or key employea? /f “Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes, " complete Schedule L, Part IV 28c| X
29  Did the organization raceive mora than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM 129 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conscrvahon
contributions? If *Yes,* complete Schedule M L e AR .. |s0 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
Yes, " COMEIEIE SOREaUE N, Part I e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets?h' “Yes," complete
SEREUIE N, Pt ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.770137 If *Yes," complete Schedule A, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, iff, or IV, and
PatV.e ] 3 kS s T B, e T M e a4 X
35a Did the organization have a controlled entity within the meamng of secnon 512(b)(1 3)? _________________________________________ 35a X
b If "Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antlty
within the meaning of section 512(b){13)? If "Yes,“ complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organlzanon?
If *Yes," complete Schedule R, Part VL line 2 sanaiiiie ] 38 X
37 Did the organization conduct more than 5% of its actu.'mes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R, PatVvt 37 X
38 Did tha organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers aro requiredtocomplete Schedule @ .. s s | X
Form 980 (2016}

832004 11-11-18



Form 990 {2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response ornote toany fineinthis Pat V. e, J
Yes | No
1a Enter the number reported in Box 3 of Forrn 1096. Enter -0- if not applicable 1a 47|
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 withhelding rules for reportable payments to vendors and reportabla gaming
(gambling) winnings to prize winners? | e N 1c
2a Enter the number of employeas reperted on Fon'n W-a Transmlttal of Waga and Tax Statements,
filad for the calendar year ending with or within the year covered by this retum 2a 1588
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? [ X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
b K "Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in SchedueC 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 financialaccount)? | 4a X
b [f "Yes,” enter the name of the foreign country: | 4
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax sheltar transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? . 5b X
¢ i "Yes," toline 5a or 5b, did the organization file Form BBBE- 17 . 5¢
6a Does the organization have annual gross recaipts that are normally greater than $1 00 000 and dld lhe organlzatlon sollcn
any contributions that were not tax deductible as charitable contributions? . e | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? ./ e i L i R e e P 6b | X
7 Crganizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | . . il | X
¢ Did the organization sell, exchangs, or ctherwise dispose of tangible personal property for which it was required
10 fila Form 82827 . e i AT vl 2 g W £ o LTe X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear | 74|
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefitcontract? =~~~ | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |i the organization received a contribution of qualified intellectual property, did the organization file Form B&39 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
B8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year? .. .. ... 8
89 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pat VIll, line12 asnese e ol [ [
b Gross receipts, included on Form 990, Part VII. line 12, for public use of club facllmas ________________ 10b
11 Section 501(c}{12) organizations, Entar:
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or pald to olhar sources against
amounts due or received fromthem.) | . 11b
12a Section 4947{a){ 1} non-exempt charitable trusts, Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes,” entar the amount of tax-axempt interast received or accrued during theyear ... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~ BT e I 1
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans | .. ... 13b
¢ Enter the amount of reservesonhand soons | 13c —=
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yaar? _________________ e L) X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule Ol e 14b
Form 980 (2016)

832005 11-11-18



Form

0186) AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

Page 6

[m Governance, Management, and DiScloSuUre For each “Yes* response to lines 2 through 7b below, and for a "No" response

{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schedufe O. See instructions.

Check if Scheduls O contains a response ornotetoany lineinthisPart Vi .. ...

Section A, Governing Body and Management

1a

a
b
)

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O .. ...
Section B. Policies (This Section B requests information about policles not required by the Intemal Revenue Code.)

No

Entar the number of voting members of the goveming body at the end of the tax year | T 1a 18|
If there are material differences in voting rights among membars of the governing bady, or if the govarning
body delegated broad authority to an executive committee or similar committes, explain in Schadule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 18|
Did any officer, director, trustea, or key employee have a family relationship or a business relationship with any other

officer, diraCtor, tustes, OF KEY @IMIDIOYOE T e bt et bt

N

Did the organization delegate control over management duties customarily performed by or under the direct supennsson
of officers, directors, or trustees, or key employeas to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

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

Did the organization have membars or StoCKROIAers T e e e

N [N 5

Did the organization have members, stockhalders, or other petsons who had tha power to elect ar appolnt ohe or
more members of the goveming body? s

Are any governance decisions of the organization reserved to (or subject to approval by} members stockholdars,
persons other than the govemingbody? . .. ... ...

7b

I - NlNNN ]

Did the organization contemparaneousty document the meatings held or written actluns undertaken durmg lha year hy the follmmng
Thegovemingbody? e
Each committee with authority 1o act on behalf of the govemingbody? ..

2le
e

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a

12a

13
14
15

16a

5
i

No

Did the organization have local chapters, branches, or affiliates?

10a

If "Yas," did the organization have written policies and procedures govemlng the actwmes of such chapters afﬁluates.
and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body be[ore ﬁlmg the fonn?

11a

Describe in Schedule O the procass, if any, used by the organization to review this Form 830,
Did the organization have a written conflict of interest policy? If *No," go teline 13 . ..

12a

Waere olficars, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cls?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
inSchedule Qhow thiswas done e et

12¢

Did the organization have a written whistleblower policy? .. ... ..

13

Did the organization have a written document retention and destruction pohcy?

14

E B I e R - I

Did tha procass for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

15a

Other officars or key employses of the organization .. .. ...

15b

L B

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the yeart

16a

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partuclpamn
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 890, and 330-T (Section 501{c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website DZI Upon request l:l Other (expfain in Schedule Q)

Describe in Schedule O whether {and if so, how) tha organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
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

632006 11-11-18
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Form 990 (2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887  Page7
| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response ornotetoanylineinthisPartVll I:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons 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 {0}, (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of “"key employee.”

® |ist tha organization's five current highest compensated employees (other than an officer, diractor, trustes, or key employea) who received raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;,
and former such persons.

[ check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

(A) (8) ic) {0} {E) {F)
Name and Title Average | .. J‘: Eg‘g'_‘mn e, Reportable Reportable Estimatad
hours per | box, unleaa peraon b both an compensation compensation amount of
waek Sfficssnd aiciiatorusies) from from related othar
{list any E the organizations compensation
hours for | = e organization (W-2/1088-MISC} from the
related | 2 § g (W-2/1098-MISC) organization
organizations| £ | = £ and related
below % g 2 %g 4 organizations
S HEHH SE
(1) SHARON JEFFRIES-JONES 1.00
IMMEDIATE PAST CHAIR 1.00|X X 0. 0. o.
{2} ELIZABETH PHILLIPPI 1.00
BOARD CHAIR 1.001X X 0. 0. 0.
{3} JOHN DELALOYE 1.00
TREASURER 1.00|X X 0. 0. 0.
{4) RAY EVERNHAM 1.00
DIRECTOR X 0. 0. 0.
{5) BARBARA HAIGHT 1.00
DIRECTOR X 0. 0. 0.
{6) RUTH HURST 1.00
VICE CHAIR 1.00(X X 0. 0. 0.
{7) MONIQUE JUSTICE-NCOWLIN 1.00
DIRECTOR 1.00(X 0. 0. 0.
(8) FRAN PEARSON 1.00
DIRECTOR X 0. 0. 0.
{9) MICHAEL REICHEL, MD 1.00
DIRECTOR 1.00]1X 0. 0. 0.
{10) DALE REYNOLDS 1.00
DIRECTOR X 0. 0. 0.
{11} DAVE SPICER 1.00
DIRECTOR X 0. 0. 0.
(12} JOHN TOWNSON 1.00
SECRETARY 1.00|X X 0. 0. 0.
{13) DANA WILLIAMS 1.00
DIRECTOR 1.00|X 0. 0. 0.
{14) JEFF WOODLIEF 1.00
DIRECTOR 1.00|X 0. 0. 0.
{15) COURTNEY CANTRELL 1.00
DIRECTOR X 0. 0. 0.
{16) MARK GOSNELL 1.00
DIRECTOR X 0. 0. 0.
(17) JOEY NICHOLS 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2018)



Form 990 (201 AUTISM SOCIETY OF NORTH CARQLINA INC. 23-7087887 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)

(A (B) {C) o)} (E} 7
Name and title Average | RO b one Reportable Reportable Estimated
hours per | uox, uniess persen is beth an compensation compensation amount of
week officer and a director/trustes) from from related othar
{list any '-g the organizations compensation
hoursfor | & organization {(W-2/1098-MISC) from the
related | 3 | § ? (W-2/1099-MISC) organization
organizationsr 2 g ge and related
below |Z|E|. |8 |cE = organizations
ine) |52 |E|5[5E|5
{18) CHRIS WHITFIELD 1.00
DIRECTOR X 0. 0. 0.
(19) R TRACEY SHERIFF 39.00
CHIEF EXECUTIVE OFFICER 1.00 X 162,410. 0.] 20,870,
(20} PAUL M, WENDLER 39.00
CHIEF PINANCIAL OFFICER 1.00 X 111,536. 0.] 12,398.
(21) ALEXANDER MYERS 35.00
CLINICAL DIRECTOR X 138,233, 0. 743.
(22} KERRI B ERB 40.00
CHIEF PROGRAM OFFICER X 100,071. 0.] 10,532,
A Bub-total i e o 512,250. 0. 44,543.
¢ Total from continuation sheets to PartVll, SectionA = P 0. 0. 0.
d Total{addlines Tband 1€} . ... . > 512,250. 0.] 44,543.
2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer. director, or trustee, key employee, or highest compensated employee on
fine 1a? If “Yes," complete Schedule J for SUCh Individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individval . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complate Schedula J for SUCRPErSON .. ..o i 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.

&) {B) (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 | 3 0

Form 990 (2016)

832008 11-11- 18



23-7087887

Page 8

Form 990 (2016 AUTISM SOCIETY OF NORTH CAROLINA INC.
|Part VIll | Statement of Revenue
Check if Scheduls O contains a response or note to any lineinthis Part VIHL ................ g RO D
Total lr‘:;anue Relaite)d or Unrlgcl;a’ied “?}’,fr'.}"éf;uﬂ‘dg?d
exempt functicn business sections
revenue revenue 512-514
28| 13 Federated campaigns 12 11,380,
SE b Membershipdues . ... .. 1b
5 ¢ Fundraising events 1c 584,229,
§5 d Related organizations 1d
4 E e Govemment grants (contributions) | 1e 2,874,234,
éig T Allothar contributions, gifts, grants, and
ég similar amounts not included above | 1¢ 1,366,597,
b =t g Noncesh contributions included in lines 1a-11: § 86,773,
é_ﬁ h Total. Addlinesta-f .. ... |3 4,836,440,
buslness Code]
¢ | 2.a COMMUNITY SERVICES 624310 12,817,818, 12,817,818,
E . b RECREATIONAL SERVICES/SUMMER CAMP | 624310 2,003,298, 2,003,294,
E ¢ CLINICAL SERVICES 624310 1,237,858, 1,237,858,
E 4 d PUBLIC EDUCATION & ADVOCACY §24310 44,882, 44,882,
e
L3 f Al other program service revenue
_ | o Jotal. AddBnes2a-@f . .. ..o | 3 16,103 836,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2,07, 2,07,
4 Income from investment of tax-exempt bond proceeds P
5 o ROyalies. .. e ataiio: PElil i e s et e el »
(1) Real (i) Personal |
6a Grossrents . ... 43,788,
b Less:roental expenses 0.
¢ Rental income or {loss) 43,788,
d Net rental income or (loss) i o EE 43,788, 43,788,
7 a Gross amount from sales of | {i) Securities {if) Other
assets other than inventory 20,442,
b Less: cost or other basis
and sales expenses 19,962,
¢ Gainorfloss) .. 480,
d Net gain of (JloS5) ...........coooooiiiiiriereeeiessirsnieres > 480, 480,
o | 8 a Gross income from fundraising events (not
E including $ 584,229, of
ﬁ:" contrbutions reported on line 1c). Ses
5 PartIV,line 18 | . . ... 138,018,
g b Less:directexpenses ... . . b 293,554,
¢ Net income or {loss) from fundraising events > -155,578, -155,578.
9 a Gross income from gaming activities. See
Part [V; ling 10 Jie- Suitome o el a
b Less:directexpenses .. .. .. .. ... b
c Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a 69,593,
b Less:costofgoodssold . .. .. ... b 42,424,
¢_Net income or {loss) from sales of inventory ... » 27,171, 27,171,
Miscellangous Revenue buslness Co
11 g OTHER INCOME 300059% 12,653, 12,653,
b
c
d Allctherrevenue . . ...
e Total. Addlines 11a-11d .. .. .. > 12,653.
12 Tolal revenue. Sesinstructions. ... > 20,670,881.] 16,143,680, 1037239,

832006 11-11-16
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Form 990 (2016
[PartIX i 5t

_AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887 pPage10

atement of Functional Expenses

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

Check if Schedule O contains a response ornotetoanylineinthisPartIX ... .. ..o L—_l
el e e D G Total e)?pensas Program service Managa(s'o)ent and Fumsgiising
7b, 8b, 9b, and 10b of Part V. axpenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 57,250. 57,250.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of cumrent officers, directors,
trustees, and key employees ... 308,338. 92,202. 216,136,
6 Compensation not included abova, to disqualified
persons (as defined under section 4358(f)(1)) and
psrsons described in section 4958{c)}{3)(B)
7 Othersalariesandwages 14,166,395, 13,027,358. 795,991]. 343,046.
8 Pension plan accruals and contributions (includs
saction 401(k) and 403(b) smployer contributions) 103,130. 100,290. 2,840.
9 Otheremployee benefits 685,828, 635,803, 33,324. 16,701.
10 Payrolitaxes . 1,065,288. 967,017. 72,965, 25,306.
11 Fees for services (non-employees):
a Management
blegal 12,923. 12,923.
© AGCOUNting .. .. ... 27,000. 27,000,
d Lobbying .. .. ... . 41,889. 41,889.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, {Illing 11 amount exceeds 10% of line 25,
column {A) amount, list ling 11g expanses on Sch 0,) 468,779. 258,878. 174,763. 35,138,
12  Advertising and promotion 6,398. 6,390, B.
13 Officeexpenses, . . 221,735, 185,663. 20,263, 15,809.
14 Informationtechnology
15 Royalties .. ... .. ...
16 Occupancy . 1,087,211- 987,355. 69,106- 30,750.
17 Travel oot aa v e 540,238, 520,967. 14,114. 5,157,
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B,974. 7,122, 1,852.
21 Paymentstoaffiates
22 Depreciation, depletion, and amortization 177,124. 159,208, 13,115. 4,800.
23 Insurance 87,023- 54,532- 22,151- 330.
24  Other expensas. [tamize expenses not covered
above. (List miscellangous expenses in ling 24a, If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 248 expenses on Scheduls 0.} —t
a SUPPLIES AND MATERIALS 458,167, 426,864. 16,815. 14,488.
b COMMUNICATIONS AND PRIN 244,663, 194,187, 28,268. 22,208,
¢ MAINTENANCE AND REPAIRS 177,472, 148,487. 19,351, 9,634.
4 OPERATING EXPENSES 156,0%75. 129,246. 13,463. 13,366.
@ All other expenses 178,492, 111,249. 51,284. 15,959,
25 Total functional expenses. Add lines 1through2de | 20,280,392, 18,080,069.] 1,644,783, 555,540.
26 Joint costs, Complate this line only il the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chech hore I g if following SOP 98-2 (ASC D58-720)
632010 11-11:16 Form 890 (2018)
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23-7087887 Page‘"

Form 990 (201 AUTISM SOCIETY OF NORTH CAROLINA INC.
|Part¥ iﬁalanca Sheet

Check if Schedule O contains a response ornotetoanylinginthisPartX ... ..., L
&) (B}
Beginning of year End of year
1 Cash-nomdnterestbearing 252,813.] 1 290,201.
2 Savings and temporary cashinvestments 2 176,071.
3 Pledges and grants receivable,net 3
4  Accounts recaivable) nst e or e E e R e 755,065.] 4 997,584.
5 Loans and other racawables from current and former off‘ icers, dsractors
trustess, kay employees, and highest compensated employees. Complets
Part Il of Schedule L got oo o s o s s 5
6 Loans and other receivables from ather disqualified persons {(as defined under
section 4958(f)(1)), persons dascribed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
30 employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
g 7 Notss and lans receivable, net 7
8 Inventoriesforsaleoruse . 16,300.[ s 9,701.
9 Prepaid expenses and deferred charges 61,305.] o 93,027.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vi of Schedule D 10a 1,712,251.
b Less: accumulated depreciation 10b 981,854. 574,168.]10c 730,397,
11  Investments - publicly traded securities 11
12 Investments- other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 1 13
14  Intangibleassets . . ... ... -~ 14
15 Otherassets. SeePart IV, line 1% 430,451.] 15 595,426.
___1 16 Total assets. Add lines 1 through 15 (must equalline34) .. . 2,090,102.] 16 2,892,407.
17  Accounts payable and accruedexpenses .. .. ... 1,221,150.] 17 1,436,803.
18  Grantspayable . .. .. .. 18
19 Deferredrevenus 252,486.} 19 249,996.
20 Taxexemptbondliabiities . . . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
g key employeas, highest compensated employees, and disqualified persons,
) Complete Part lof ScheduleL . ... 2
= | 23 Secured mortgages and notes payable to unrelated third parties 232,997, 23 178,837.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D) | seiimiedeats s St Sy s 79,358.] 25 132,171,
26 _Total liabllities. Add lines 17 through 25 1,785,991.[ 26 1,997,807,
Organizations that folow SFAS 117 {ASC 958). check herep LX] and
4 complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted netassets 45,747.| 27 611,051.
5 |28 Temporarily restrictednetassats 258,364.] 28 283,549,
T |29 Permanently restricted netassets 29
o Organizations that do not follow SFAS 117 (ASC 858), check here P D
5 and complete lines 30 through 34,
§‘ 30  Capital stock or trust principal, or currentfunds 30
4 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained eamings, endowment. accumulated income, orotherfunds 32
Z 133 Tolalnetassetsorfundbalances 3014 ,111.]| a3 894,600.
134 Totalliabilities and netassets/fund balances .. i 2,080,102.] a4 2,892,407,
Form 890 (2016)

632011 11-19-18
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Form 990 {2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a responseornote toanylineinthisPart Xl ..o o B ST

]

1 Total revenus (must equal Part VIll, column ¢8), ine 12) . 1 20,870,881.
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 20,280,392,
3 Revenus less expenses. Subtract ne 2 fromfline1 3 590,489,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (AN i i st s 4 304,111.
§ Netunrealized gains Josses)oninvestments . ... 5
€ Donated services and use of facilities ) [
T INvestment eXpenses .. ... icmiasiiessssiionismsstimesifies stninsansis s v R 7
8 Priorperiod BARStMBNS i e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (Bl e N 10 894,600.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany finginthis Park X ..o

1 Accounting method used to prepare the Form 930: [ cash ﬁ] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the vear were compiled or raviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether tha financial statements for the year were audlted ona separate bams
consolidated basis, or both:
] Separate basis IXJ Consolidated basis D Both consolidated and separate hasis
¢ H “Yes" to line 2a or 2b, does the organization have a committea that assumes responsibiity for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ..o

632012 11-11-18
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Yes | No
................................ | 2a X
2| X
........................... 2| X
3a| X
..... a| X
Form 990 (2016)



SCHEDULE A - . . OMB No. 1845-0047
b Public Charity Status and Public Support —oan4e
Complete if the organization is a section 501(c}{3) organization or a section 20 1 6
43847(a){ 1) nonexempt charitable trust.
Dapartment of tha Treusury P Attach to Form 990 or Form 980-EZ. Open to Public
e P information about Schedule A {Form 990 or 890-EZ) and its instructions is at WWW./Irs.gov/form390. Inspection
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

I Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

WO a

-~ &

w o

U 00 &0 O

10

1
12

N

b

d

The clgglnization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{b}{1{AN).

(] A school dascribed in section 170{b}(1}ANii). {Attach Schedule £ (Form 990 or 990-E7))

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

A federal, state, or local govemment or governmental unit described in section 170{b)}{ 1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described in
section 170{b){1)(A}vi}. (Completa Past II.)
A community trust described in section 170{b}{ 1)}{A}{vi}. (Complate Part Il.)
An agricultural research organization described in section 170{b)}{ 1){A}ix) operated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios 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.
Sea section 509{a}{2). (Complete Part {Il.)
An organization organized and ocperated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1} or section 509{a}{2). Ses section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and 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.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

]
e Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e |:| Check this box if the arganization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations B e e B e B T | |
g Provida the following information about the supported organization(s}.
{I} Name of supported {ilEIN (i) Type of organization KL W'i“‘m“" I'm? v} Amount of monetary {vi)} Amount of other
i vour goveming docyrment? |
organization [oscribed on fines 110 5., No |suppont (see instructions) | support (see instructions)
gbove {sge Instructionsl)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 622021 09-21-1¢  Schedule A (Form 990 or 980-EZ) 2016
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Schedula A (Form 990 or 990-E2) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC.
upport Sche
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complate Part 1Il.)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contributions, and

membarship fees receivad. (Do not

include any “unusual grants.”) 4588525.] 4449762.] 4773639, 4644563.| 4836440.[23292829.

2 Tax revenuas lavied for the organ-
ization's benefit and either paid to
orexpended on its behalt

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

4 Total.Addlines 1through3 | 4588525, 4449762.1 4773639, 4644563.| 4836440.123292929.

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

23- 7037837 Page 2

column () SR i
6 Public sugmrt. Subtract line § from lina 4 23292929,
Section B. Total Support
Calendarysar {or fiscal year beginning in) | [a} 2012 (b} 2013 c) 2014 {d} 2015 {e) 2016 i F] Total
7 Amounts from line 4 | 4588525.] 4449762.] 4 39.] 4644563.] 4836440, 92

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 52,508.] 38,312.| 38,838.] 46,191.| 45,859.( 221,708.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Da not include gain

or loss from the sale of capital
assats (Explain in Part VI.) 26,336.] 14,036.] 13,059.] 12,401.] 12,653.| 78,485.

11 Total support, Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) 12| 70,098,761,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
anization, check this boxand stop here ... ... . ... . .......... ; AR : SR S ti:]
ge'&o%mmamEC_SUpport Percentage )
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (i) ... L 114 98.73

15 Public support percentage from 2015 Schedule A, Part |, ine14 15 98.61

16a 33 1/3% support test - 2016. If the crganization did not check the box on Ilna 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... PO SR N I:E]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1!3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization . » ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the arganization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization | ... . ... .
b 10% -facts-and-circumstances test - 2015, (f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the “facts-and-circumstances"” test, check this box and stop here. Explain in Part Vl how the

orgamzallon meats the 'facts-and—cumumstances test. The Organlzaticn qualifies as a publn:ly supported organlzatlon _______________________ | D

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A {Form 990 or 990-E2) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page3
- gupport §cﬁe= ule for Organizations Described in Section 509(a)(2)
{Complete only if you checkad the box on line 10 of Part | or i the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complsie Part Il.}
Section A, Public Support
Calendar year [or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 {d} 2015 {e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formad, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ‘
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total, Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on linea 2 and 3 received
from other than disqualified parsons that
axcead the greater of $5,000 or 1% of the
amount on lins 13 for the year

CAddlnes7aand7b
8 Public support, (5pinckns 7o fom e £}
Section B. Total Support
Cafendar year {or fiscal year beginning in) - {a} 2012 (b) 2013 [c] 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from line 6

10a Gross income from mterest. ...........
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxabla income
(less section 511 taxas) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pant VI} ...ovenne
13 Total support. (add lines 8, 10¢, 11, and 12))

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

check this box and step here ... o | i et inct® i Ll |l o o it P [199]
Section C. Computation of Publlc Support Percentaga
15 Public support percentage for 20186 {line §, column {f) divided by line 13, colemn () ... ... .. |15 %
16 Public support percentage from 2015 Schedule A Part il bne 156 ... .. . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)} ... ... ... 17 %
18 Investment incoms percentage from 2015 Scheduls A, Part lll, tine 17 . ... 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14 and Ime 15 is more lhan 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 . (L p-

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . .. P I:I

20 Private foundation, If the organization did not check a box on line 14, 189a, or 18b, check this box and ses instructions

632023 08-21-16 Schedule A {Form 990 or 890-EZ) 2016
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Schedule A {(Form 990 or 890.E7) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pages
EGE l! | Supporting Organizations

{Complete only if you checked a boxin line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, comnplete 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied organization that doas not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (E)7 If "Yes, " answer
{b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{¢)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organizalion put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) befow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2}(B}
purposes. 4c

Sa Did tha organization add, substituts, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {}) the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
suppart or banafit one or more of the filing organization's supported organizations? /f "Yes,* provide detall in
Part V1. [

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in saction 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 930 or $90-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 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 described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1, fa

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VL. fc

10a Was the organization subject to the excess businaess 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? {Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedula A {Form 990 or 990-£2) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC.
||58Ff [\ | Supporting Organizations ontinyed)

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 (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 [id the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least @ 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
controlled the organization's activities. If the organization had mora than one supported organization,
describe how the powers to appoint and/or remove direciors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 [Cid the organization operats for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried oul the purposes of the supported ocrganization(s) that operated,
supervised, or controied the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s).

Yes

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} 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 maost recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extant not previously provided?

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

3 By reason of tha 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 during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type |ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a [ The organization satisfied the Activities Test, Complete fine 2 below.
b |:| The organization is the parent of sach of its supported organizations. Complete line 3 below.

c D The crganization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer () and (b) below.

a Did substantially all of the organization's activitios during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identily
thosa supported organizations and explain  how these activitiss directly furthered their axempt purposes,
how the organization was responsive {0 those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b 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 angaged in? /f "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoilvernent.

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard.

Yes

Ja

3b

632025 09-21-16 Schedule A (Form 990; 890-E2) 2016
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Schedule A (Form 990 or 880£7) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887 Pages

| Part V Type 1l Non-Functionally Integrated 509{a}(3} Supporting Organizations

1 Chack hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions., All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year © g"','{fo:;;“'
1__ Net short-term capital gain 1
2 Recovarigs of prior-year distributions 2
3 Cther gross income {see instructions) 3
4  Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions} 7
8 Adijusted Net Income {subtract lings 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) g:z::la;‘ear
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 1b
¢_Fair market valus of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-axempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__ Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Ameunt. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Cheack hare il the current year is the organization’s first as a non-functicnally integrated Type I}l supporting organization (see

instructions).

832026 09-21-18

18

Schedule A {Form 990 or 950-EZ) 2016



Schedule A {Form 990 or 960-E7) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page7_
| EaFt V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describa in Part VI}. See instructions

Total annual distributions. Add lines 1 through &

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions

9 Distributable amount for 2018 from Section G, ine 6
10 __Line 8 amount divided by Line 8 amount

@~ ot & (W

(i} (i} (i)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excexs DistdbuBont Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part V). Ses instructions
3 __Excess distributions camyover, if any, 1o 2018:

From 2013

From 2014

From 2015

Totatl of lines 3a through e

__ g Applied to underdistributions of prior years
h
i
i

-lo |ajo | |w

Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lings 39, 3h. and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7; g
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part V1. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4¢
8 Breakdown of line 7.
a
b Excess from 2013
¢ Excess from 2014
d_Excess from 2015
& Excess from 2016

Scheduls A {Form 990 or 950-EZ} 2016
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Schedule A (Form 990 or 990.E7) 2016 AUTISM SOCIETY OF NORTH CAROLINA TINC. 23-7087887 Pages

Supplemental Information. Provide the explanaticns required by Part Il, line 10; Past I, lina 172 or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part [V, Section B, linas 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 8; and Part V, Saction E. lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09-21-18 Schedule A {Form 980 or 980-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O e—
L':,"gr;“o?gg]' 990-E2, - Attach to Form 990, Form 990-EZ, or Form 990-PF.
-2+ I P Information abaut Schedule B (Form 990, 290-E2, or 880-PF) and 20 1 6
interna) Figvenua Sarvice its Instructions is at www.lrs.gov/form890 ,
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

Organization type(check cne):
Filers of: Section:
Form 990 or 880-EZ [X] 501(c){ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:l 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treatad as a private foundation

D 501{c)(3} taxable private foundation

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

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Complete Parts | and ll. See instructions for determining & contributor’s total contributions.

Special Rules

X1 Foran organization described in saction 501(c}(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170{b){1}(A)lvi), that checked Schedule A {Form 9390 or 980-EZ), Part I, line 13, 184, 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 (i) Form 830, Part VIlt, line 1h,
or {ii} Form 9S0-EZ, lina 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
g
year, total contributions 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 |, Il, and ll.

l:l For an organization described in section 501(c)(7), (8), or {10} filing Form 330 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pumpose. Don't completa any of the parts unlass the General Rule appliss to this organization becausa it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during theyear . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 880-EZ, 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 doasn't meet the filing requirements of Schedula B (Form 980, 930-EZ, or 930-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

623451 10-18-18



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization

AUTISM SOCIETY OF NORTH CAROLINA INC.

Employet identification number

23-7087887

Partl Contributors (See instructions). Use duplicate copies of Part | it additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

(d}
Type of contribution

1

5

2,874,234,

Person []ﬂ
Payroll |:|
Noncash [ |

{Completa Part Il for
noncash contributions.)

(=2
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

$

211,000.

Person II_I

Payroll
Noncash |:]

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of confribution

Person D
Payroll D
Nencash [)

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Persen I:,
Payroll |:|
Noncash [

({Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

623452 10-18-16
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Person :I

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 980-EZ, or 990-PF} (2016}

Page 3

Employer identification number

AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
Partll Noncash Property (Ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(e)
Ne. {b) (d)
FMV timat
:::l Description of noncash property given (See s:;;:c::n:: Date received
{a)
(c)
No. {b) {d}
FMV (or estimate)
;r:rltnl Description of noncash property given (See instructions) Date received
{a)
{c)
No. (b} id)
::rl:\l Bescription of noncash property given ::sn:: E:::::::‘l:'::: Date received
{a}
{c)
No. b} {d)
l:"l'rltﬂ' Description of noncash property given ::S“:: i:;;:ﬂﬂm:r::; Date received
(a} (c)
No. {b) , {d}
::rn Description of noncash property given ::SMe: f:;::um:'::; Date received
(a)
{c)
No. {b) (d)
:,r:';nl Description of noncash property given ::sn:: g:;;:iﬁm:::; Date received

623453 10-168-16
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Schedule B (Form 990, 990-EZ, or 590-PF) (2016) Page 4

Rame of organization Employer Identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
a refigious, charitable, efc., contributions to organizations descnbed in séction e){7], (8), or al more than $1, T

the year from &ny one contributor. Complete columns (a}through (s} and the following Ene entry. For organizations
completing Part Iii, enter the total of sxclusively religious, charitable, etc., contributions of $1,000 or lesa for tha year, (Enter thisinfo once) ’ 5

Use duplicate copies of Part IIl if additional space is needed.

{a) No.
p :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.
lf,f:m {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't“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'pl {b} Purpose of gift (c) Use of gift (d) Description of how gift is hald
{e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2018)
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SCHEDULE C Political Campaign and Lobbying Activities OhiD a. 16450041,
[Form 880 or #50-E2) For Organizations Exampt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Y
e taan™ | b Information about Schadule C (Form 990 or 890-E2) and its Instructions is at www./rs.gov/form990. I!nspu =tion

If the organization answered "Yes," on Form 980, Part |V, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501{(c) (other than section 501(c}(3)) organizations: Complete Parts |-A and C below. Do not completa Part I-B.
@ Section 527 organizations: Complate Part [-A only,
It the organization answerad "Yes," on Form 930, Part IV, line 4, or Form $90-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.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complsta Part |I-B. Bo not complete Part II-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

® Saction 501(c){4], (5], or {6} organizations: Completa Part HI.
Namae of crganization I Employer identification number

AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
| Part |-K| Complete if the organization Is exempt under section 501(c) or is a section arganization,

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e >3
3 Volunteer hours for political campaign activities . ...

[Part1-B] Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s8s . >3
2 Enter the amount of any excise tax incurred by organization managers undersectiond4sss P g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_|Yes L _INo
Aa WES 8 COMBCH 0N U Y e et et e Cdves [Clne

b If “Yes," describe in Part IV.
{ Part I-C| Complete if the organization is exempt under section 501(c}, except section 509{c)(3).

1 Enter the amount directly expended by the fling organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities s
3 Total exempt function expenditures. Add Itnes 1 and 2 Enter here and on Forrn 1120-POL,
e 17h e o e e e S s e »s
4 Did the filing organization file Form 1120-POL for this Yoar? LT : LI ves L Ne

5 Enter the names, addresses and employer identification number {EIN) of all sectlon 527 polmcel orgamzahons 1o 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 (FAC). If additional space is needed, provide information in Part IV,

{a) Nams {b} Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization's | contributions received and

funds. If none, enter-0-, |  promptly and directly
delivered to a separate
political organization.
If nona, enter 0~

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 950-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
632041 11-10-18
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Schedule C orm 990 or 990-62) 2016 AUTISM SOCIETY OF NORTH CARQLINA INC. g
e organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501{h)).

A Check P LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B _Check > Q if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

{) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
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 1cand 1d) ........................................................
f _Lobbying nontaxable amount. Enter the amount from the following tabls in both columns.

It the amount on line 1&, column (a) or {b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1.000.000 $100,000 plus 15% of the sxcess 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.

Qvar $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 26% offine 1}
h Subtract line 1g from line 1a.If zero or less, enter-0- . .. . .. LRI
i Subtractline iffromfine 1c. Ifzero orless, enter -
J I there is an amount other than zero on sither line 1h or line 1i, dld the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . ...

|:| Yes D No

4-Year Averaging Period Under section 501(h)

{Some organizations that mads a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) (2) 2013 (b) 2014 {e} 2015

{d) 2016

{e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amaount
{150% of line 2a. column(e)}

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassrools ceiling amount
{150% of line 2d, column (8))

f_Gragsroots lobbying expenditures

832042 11-10-18
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Schedule C (Form 990 or 990.E7) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-70878B87 pagea
Complete ﬁ!t%e organization is exempt under section 501(cl3) and has NO1 filed Form 5768

{election under section 501{h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or refarendum, through the use of:

Vol bee s e e R A SO, T e
Paid staff or management {include compensation in expenses reported on lines 1c through 1)?
Media advertisements? ..o o ez st e s e R e R
Mailings to mambers, legislators, or the public? ..
Publications, or published or broadcast statements? .~ e X
Grants to other organizations for lobbying purposes? e,
Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 64 (03 9.
Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means? X
Othar Bctivitios T O R i T
Total Add lines Tethrough 11 o e it 64,539.
Did the activities in line 1 cause the organization to be not described in section 501(c}{3)? .. ...
If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amaount of any tax incurred by organization managers under sectnon 4912 ________

d_If the filing organization incurred a section 4912 tax. did it fils Form 4720 for thisyear? ... ...
-Part 1i-A Complete if the organization is exempt under section 501{c){4}, section 501(c)(5), or section

bd| e

] I b

]

i

]
O 0= -0 0060

501{c){6).
Yes No
1 Were substantially all (90% or more} dues mceived nondeductible by members? Y ek o 1
2 Did the organization make only inhouse lobbying expenditures of $2,0000rless? .. . ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section
501(c)(B) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part [ll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers cfafd o | LA

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

B Cumment year ;. =inmn s miess s s i i e e R |_2a
b GCamyoverfromlestyear . . . S e R T R | 20
& Total s m b e S e Bl s e e s e R e B e e e S 2c
3 Aggregate amount reported In sectlon 6033(3)(1 )(AJ notices of nondaductlbla section 162(e)dues 3

4 |fnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
AXPaNditLIrG NeXt YA 2 e e e e 4

5 Taxable amount of lobbying and political expenditures (ses instructions) e Bl 5

IPart v | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part Il-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) 2016

632043 11-10-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —aran
(Form 990) > Complete if the organization answered *Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Departmant of the Treasury Attach to Form 990, Open to Public

fnternal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www./rs.gov/form990. Inspaction

Name of the organizaticn Employer identification number
_ AUTISM SOCIETY OF NORTH CAROLINA IN_C. | 23-7087887

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to {dunng year) ____________
3 Aggregate value of grants from {(during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

ara the organization’s property, subject to the organization's exclusive legal control? e, [ ves G No
6 Did the organization inform all granteas, 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 denor advisor, or for any other purpose conferring

impermissible private benefit? .. .. ¥ _ [ Jves [ JNo
I Part li | Conservation Easements. Complete |f the urgamzatlon answared Yes on Forrn 990 Part iV Ilne 7

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Hald at the End of the Tax Year
a Total number of conservation 8asemMENts || ... .. .. 2a
b Total acreage restricted by conservation easements 2b
¢ Mumber of conservation easements on a certified historic structure mcluded in (a) __________________________________ t 2¢
d Humber of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register ;oo o e o s e e s 2d
3 Number of conservation easements modified, transferred released extlngmshed or terrmnated by the organlzatlon during the tax
year p

4 Number of stales whera property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enfarcemant of the conservation easements it holds? e [:] Yes Cwe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforclng conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easemant reported on lina 2(d) above satisfy the requirements of section 170{h){#)(B)()

and SeCtion T70MMAMBNINT ... .o ves [l

9 In Part XIll, describe how tha organization reports conservanon easements in lts revenue and expensa statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote 1o its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets hald for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts

relating to these items:
) Revenueincluded on Form 890, Part VIIL line 1 ... ... pns P 8
{ii) Assets inciuded in Form 980, PartX coaner o TS

2 Ifthe organization received or held works of ant, h|stor|cal traasures or other srmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 890, Part VIIL ine 1 ... P28
b AssetsincludedinForm990. Part X ... ... .. R 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016

632051 08-29-16

28



hedule D {Form 990) 2016

[Par i | Grganizat

AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
— Scholarly research
Preservation for future generations

d D Loan or exchange programs

I:I Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X\

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No
- Escrow and Custodial Arrangements. Complete i the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
9a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOM 880, Park X? 5 s tibesst B 3 o ossesesssssssmrneosds B R e R R S B 00 ves [ _INo
b I “Yes,* explain the arrangemant in Part XlIl and complate the following table:
Amount
€ Beginning DRIBNGCE oo imi o am e e i 1c
d. Additions during the year,.oh i sl R e s e 1d
o Distributions dunng the Year o T B oo b o B S s 1e
f Endingbalance | .. ... e reerenesnensonessensenens o EHRRE R s LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes H No

b

IPartV

I “Yes * explain the arrangement in Part XIll. Check here if the explanation has besn provided on Part Xl

Endowment Funds. Complate if the organization answered “Yes® on Form 980, Part IV, line 10,

{a) Current year (b} Prior year {c) Twa years back | {d) Thraa years back | (e) Four years back
1a Baginniﬂgofyearbalance _________________ 953"53. 656,486, 651,244, 560,312, 539 880,
b Contributions 335,000,
¢ Net investment eamings, gains, and losses 143,146, -25,634, 13,348, 98,580, 23,497,
d Grants orscholarships . ...
e Other expenditures for facilities
andprograms 12,000, 998, 1,006, 1,005,
f Administrativeexpenses §,404, 6,386, 7,100, 6,643, 3,065,
g Endofyearbalance . .. ... ... 1,075 210, 958,468, 65,486, 651,244, 560,312,
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasendowment P> 22,59 %
b Permanent endowment P> 46.25 %
¢ Temporarily restricted endowmentp» 31 .16 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations Csali)] [ X
(R) related argantzations i s . ks SR i s e e Rt e e i 3ai)| X
b If *Yes" on line 3a(fi), are the related organizations listed as required on Schadule R? 3 | X
4 Describs in Part Xlll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complets if the organization answered “Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propearty {a) Cost or other {b) Cost or other {c} Accumulated (d} Book valug
basis {investment) basis {other) depreciation
Ta Land | iiiase
b Buildings | oo R e e
¢ Leasehold improvements 369,210. 154,706. 204,504.
o Equipment™ S L e T 1,094,928, 719,391, 375,537,
o= Others SN Ml & WY LW 248,113. 97,757, 150, 356.
Total. Add lines 1a through 1a. (Column (d) must egual Form 990, Part X, column (B), line 106) oo [ 730,397,
Scheadule D (Form 990) 2016

632052 08-28-16
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Schedule D (Form 990) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 pPage3

[Part Vil] investments - Other Securities.

Complsta if the organization answered "Yes" an Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category tncluding namm sl ecvrity)

{b) Book value

{c) Method of valuation: Cost or snd-of-year market value

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

{A)

()

©

D

(E)

(F)

—6

(H)

Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 12.} >
I Part VIll{ Investments - Program Related.

Complete if the organization answerad “Yes”

on Form 990, Part IV, line

11c. See Form 890, Part X, line 13.

{a} Description of investment

{b) Book valus

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

1)

—(2

(3)

{4)

{5

(6)

(7}

(8)

(9}

Total. (Col. (b} must aqual Form 990, Part X, col. (B) ling 13.) >
|Part [X| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 930, Part X, line 15.

{a) Description {b) Book value
(1) OTHER RECEIVABLES 449,096,
21 LEASE DEPOSITS 29,680.
(3 RETIREMENT RECEIVABLE 457(B) 113,590.
(49 PROPERTY HELD FOR INVESTMENT 3,060.
—19
(6)
(@
—18
(9
Total, (Column (b) must equal Form 990, Part X, col BN 15) .. i . [ 595,426.
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book valus
{1} Federal income taxes
z) RETIREMENT PAYABLE 457(B) 113,550.
(33 DUE TO FOUNDATION 18,581.
[G)]
{5}
{6}
7}
{8
{9}
Total, (Column (b} must equal Form 990, Part X, col. (B) ine 25) .. . > 132,171.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabils

832053 08-28-16

for uncertain tax positions under FIN 48 (ASC 740}. Check hera if the text of the footnote has been provided in Part Xlil III
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Schedule D (Form 990) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad “Yes® on Form 930, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements .. oot S 1 20,870,401,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains (losses) on investments
b Donated servicesand use of facilities . ... ..o
c Recoveriesof prioryeargrants | .. ...,
d
e

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d 2a 0.

3 Subbmctine2e framing 1 G . G i e L st i . | 8120,870,401.,
4 Amounts included on Form 9390, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line?7b 4a
b Other (Describein PartXIL) e, | 4b 480.
c Addlinesdaanddb . N e T 480.

5 Total revenus. Add lines 3 and 4c

equal Form 990, Part, ine 12) s | 20,870,881,
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complate if the organization answered "Yes" on Form 530, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 20,279,912,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:;

a Donated services and use of facilities ... ..., | 2a

b Prior yearadjustments, . Joooont et S s e b hean?. | 2D

C OBEIOSSEE | .. . T e e e | 2¢

d Other(Describain Part XUL) e e s | 2d

e Addlines 2athrough 2d e | 28 0.
3 Sublractline2afromline 1 e oo 3 | 20,279,912,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7 .. . ... da

b Other (Describgin PartXl) . ... . o . R 480.

C ADAINES A AN Ab e 4c 480.

20,280,392,

5 Total expenses. Add lines 3 and 4c¢. {This must equal Form 830, Part L line 18) ... ......cooooivoiiiiiiieiiiirionnnnnee 5
| Part XI]I| Supplemental Information.

Provida the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, linas 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 complste 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 SCOIETY OF

NORTH CARQLINA, INC. AS DESCRIBED IN SCHEDULE R.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED PROVISIONS OF THE FASB STANDARD ON ACCOUNTING

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

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX TAKEN FOR

TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NQT, BASED ON TECHNICAL

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

IMPLEMENTATICON HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.
632054 08-28-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 pages
a | Supplemental Information (continued)

THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX

POCSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR

UNRECOGNIZED TAX BENEFITS FOR THE YEARS ENDED JUNE 30, 2017 AND 2016. THE

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

THERE ARE CURRENTLY NO ONGOING AUDITS FOR ANY TAX PERIODS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF PROPERTY AND EQUIPMENT 480.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF PROPERTY AND EQUIPMENT 480.

Schedule D (Form 990) 2016
632055 08-29-18
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OMB No. 1545-0047
('.'S:Cl-lil:oULE o £2) Supplemental Information Regarding Fundraising or Gaming Activities —m=—27=—
— yS Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a.
g::.mu':'sﬁﬁy P Attach to Form 890 or Form 990-EZ. Open to Public
| 2 ormation abo edule orm 990 or 99 and Hs Instructions is a WWWJI"&EOV”OWQQO- Inspection
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
Fundraising Activities. Camplete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filars are not
required to complate this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations L] Solicitation of non-govemment granits
b [ intemet and email salicitations t (] solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officars, directors, trustess, or
key employeas listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes 1 No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to ba
compensated at least $5,000 by the organization.

i v) Amount paid :
{i) Name and address of individual i) Activity m'%g%?%d {iv) Gross receipts t!) or retaine'(:i by) g?ﬁgﬁ;g%’%
i i v fundraiser Faiplpre
or entity (fundraiser) & w‘:g‘;{' from activity Nt organization

Yes | No

TOMAl i brnenes st en s sicincsnaszee PP

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is axempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 890-EZ) 2016

63208t 09-12-16
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Schedule G (Form 990 or 990-67) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Page2
- Fundraising Events. Complate if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and grass income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (c) Other events
CATWALK TO (a;:):oc;.t:::her:tusgh
TRW RUN/WALKCAMP 14 col. (c})
© (event type) {event type) {total number)
3|1 Grossreceipts 217,826. 108,079. 396,340. 722,245.
2 less:Contrbutions .. . ... ... 150,109. 108,073. 326,041. 584,229,
__ 13 Grossincome(lineminusline2) ... 67,717, 70,299, 138,016.
4 Cashprizes . ...
§ MNoncashprizes ...
g
§|6 Rentfaciitycosts 6,134. 2,912. 16,363. 25,409.
it}
T|7 Foodandbeverages . ... ... 3. 18,663. SORDHE L AEET
5
8 Entertainment .
9 Other direct expenses | 66,941, 23,597. 148,314, 238,852,
10 Direct expense summary. Add lines 4 through 8 in column (¢) __ B B e B > 293,594.

-155,578.

11_Net income summary. Subtract line 10 fromline3 ecolumn (d) ..o »
I EaE !“ I Gammg. Complate if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ling 6a.

{b) Pull tabs/instant
birgo/progressive bingo

(d} Total gaming (add

fe) Other gaming col, [a) through col. (c}))

{a} Bingo

’ Revenue

1 Grossrevenue ... ...

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

......

L_Ives % |L_I Yes 5 |L_ ves %

6 Volunteerlabor . _l:_l No Cl o [ 1no
7 Direct expense summary, Add lines 2throughSincolumn{d) . . S e i
1 8 Netgaming income summary. Subtractline 7 fromtine 1 columnid) ... oo | 4

9 Enter the state{s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. L Ives L_INo
b If *“No," explain:

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

632087 08-12-18 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G {Form 930 or 950-£2) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

Paga 3
11 _Does the organization conduct gaming activities with nonmernbers?____ T T ver Il

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?

................................................................................................................................... L Jves [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility s s S I %
b A ouRsiHe FACHIRY || e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes l:] No

b If "Yes,"” enter the amount of gaming revenue raceived by the organization P $
of gaming revenue retained by the third party p» 5
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p- §

Description of services provided P

D Director/officer :l Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to =,
retain the state gaming licensa? L lves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p $
i Supplemental Information. Provide tha explanations required by Part I, lina 2b, columns (ii) and (v); and Part [1I, lines 8, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions

GIF0EI 09-12-16

Schedule G (Form 590 or 990-EZ) 2016
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Schedule G (Form 850 or 830 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 pages
I Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-E2Z)
832084
04-01-18
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SCHEDULE ) Grants and Other Assistance to Organizations, | OMB No. 1430047 (G
{Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organization answered “Yes" on Form 800, Part [V, line 21 or 22,
Department of the Treasury > Attach ta Form 000, Opsn o Public
e e D formation hedule | {Form 990) and Its Instructiona ls at www.irs.gov/form390. Inspection
Nama of the organization Employer identification number
AUTISM SOCIETY OF NORTH CARCLINA INC. 33-7087887

| Part] | General information on Grants and Assistance

1 Does the organization maintain ds to sub late the t of tha grants or assistance, the grantses aligibility for the granta or aasistance, and the

criteria used to award the grants or assistance? o . : e 3 m Ye3 D No
2  Dwscriba in Part IV the organization's proceduras for monitering the use of grant funds In the Linted States,

Grants and Other Asalst to D tic Organizations and D ic G ts. Completa If the crganization answered “Yes" on Form 890, Part IV, line 21, for any
recipisnt that received more than $5.000. Part Il can be duplicated if additional space is nasded.
1 {a) Name and addrass of organization {b) EIN ¢} IR section | (d) Amountof | {e) Amountat | W1 m 16 Description of {h) Prpose of grant
or governmant {if apphicable} cash grant non-cash noncash assistance or assistance
assistance FMV.ngprdul.
BSNC PROVIDES RESOURCES
GHA AUTISM SUPPORTS Pc GROUP MOMES FOR THE
1519 EAST MAIN STREET NOTISTIC (GHA) LOCATED IN
ALBEMARLE, HC 28001 §6-1218105 BEo1(C){d) 38,000, ‘A BTANLEY COUNTY, TO
2 Enter total number of section 501({c)3) and government organizations isted In the line 7 table i ik i P
3__Enter 1otal numbaer of other organizations listed In the line 1 table |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule | (Form 960} (2010}

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
a7

43319t 19-0198



Scheduts | {Form 850) (2018 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pags 2

| Partlll | Crants and Other Assistance to D tic h Is. Complate if the organization ar d “fes® on Farm 890, Part IV, line 22.
Part lil can ba duplcated if additional space is neadad,
{a) Type of grant or assistance {bj Number of | {c} Amount ol  |(d) Amount of non- ch Mathod of valuation {n o p of h assistance
recipients cash grant cath assistance | (book, FMV, appraisal, other}

Part IV | Su mental Information. Provide the information required in Part |. ine 2; Part lll, colmn {ib): and any other additional information,

PART I, LINE 2:

ASNC CONDUCTS A REVIEW OF THE AUDIT AND HOLDS REGULAR MEETINGS/DISCUSSIONS

REGARDING PROGRAM EFFICIENCY AND ADHERENCE TO THE GRANT PURPOSE.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: GHA AUTISM SUPPORTS

{H) PURPOSE OF GRANT OR ASSISTANCE: ASNC PROVIDES RESQURCES TO GROUP

HOMES FOR THE AUTISTIC (GHA) LOCATED IN STANLEY COUNTY, TO PROVIDE

COMMUNITY AND RESIDENTIAL SERVICES TO CHILDREN AND ADULTS WITH AUTISM.
aagmz 1m0t a8 Scheduls | {Form 000) (2018)




SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 880, Part IV, line 23,
Dapartmsent of the Treasury P Attach to Form 980.
Internial Revenus Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open to Public
inspection

Name of the organization Employer identification number

AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{as) if the crganization provided any of tha following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relavant information regarding these items.
First-class or charter travel D Housing aflowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
:I Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part |ll to explain

2 Did the organization require substantiation prior to reimbursing or allowing axpenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations I:] Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive paymant from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?

It "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itemin Part III

-2

Only section 501{c)3), S501(c}{4), and 501(c}{28} organizations must complate lines 5-9.
§ For persons listed on Form 580, Part V. Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yas" on line 5a or Sb, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

b Any related organization? R B e S i T

If "Yes* on line 6a or 6b, dascribe in Part Il
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If *Yas,” describeinPart Wl . ., :
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to tha

initial contract exception described in Regulations section 53,4958-4(a)(3)? If “Yes,” describe inPartt

9 If “Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes

No

1b

&leE

b B

bd| b

6b

NlN

Requlations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Farm 890) 2016

832111 09-09-16
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AUTISM SOCIETY OF NORTH CAROLINA INC.

23-7087887

Page 2

Schadule J (Form 2018

I Part 1 | Officers, Diractors, Trustass, Key Employsss, and Highest Compensated Emplcyess. Use duplicats coples if additional spacs is nesded.
For each individual whase compensation must be reported on Schadule J, repert companasation from the organization on row {} and irom related organizations, described in tha instructions, on row (i).
Do not list any individuals that eren't listed on Form 890, Part VII.

Note: The sum of columns (B)(Hd) for sach sted individual must equal the total amount of Form 880 Part Vi1, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{B) Braakdown of W-2 and/ar 1089-MISC P {C) Rati and | (D} Nentaxable |(E) Total of calumns | (F) Compensation
1) Base W Bonua a i) Other other deferred benefits BY{HDY in column (B}
{A) Name and Titls - i - ehl compensation reporied a3 deferad
compunsaion || _bowntin | oot on picrFom 990

{1} R TRACEY SHERIFF m|_162,410, 0, 0. 16,166, 4,704. 183, 280. 0.

CHIEF EXECUTIVE OFFICER ) . (/B 0. 0. 0. 0. 0.
U}
([0}
m
{1
m
il
n
tl)
0
)]
n
il
n
(]}
U}
il
U}
il
[1]]
(U]
)}
L]
]
{ii)
[0}

[

o
i
0]
i}

Schedule J (Form 900) 2016
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AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887 Pags 3

Provide tha Information, axplanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 8b, 7, and 8, and for Part ll, Also complete this part for any additional Information,

Schedule J [Form 990) 2018

£32113 000018 41



SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 980) 20 1 6
» Complete if the organizations answered *Yes"” on Form 990, Part IV, lines 29 or 30.
Oopartment cf the Treasury P Attach to Form 990 Open To Public
e ———— P Information about Schedule M {Form 990] and its instructions is at www.irs. gov/formgg0. Inspaction
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. | 23-7087887
|Partl | Types of Property
{a} (b} (c) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
litemns contributed] Form 990, Part Vill, line 1g
1 Art-Worksofart |
2 Art-Historicaltreasures .
3 Art-Fractional interests
4 Books and publications R
§ Clothingand householdgoods . . X 1,100.
6 Carsandothervehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .. .. ..
12  Securities - Miscellaneous |
13 Qualified conservation contribution -
Historic structures
14 CQualified conservation contribution - Other
15 Realestate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . . ...
18 Foodinventory . X 35 19,750,
20 Drugs and medical supplies
21 Taxidermy ...
22 Historica artifacts
Scientific specimens
24 Archeoclogical artifacts . ... . .. |
Other P ( MISCELLANEQUS ) X 98 65,924.
Cther P { )
27 Cther P ( )
Other P ( )
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 |, lines 1 through 28, that it
must hold for at lzast three years from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding period? | R : . 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtADUNONST s & fis i et s o B SR B T e P A i S 32a X
b If "Yes,* describa in Part Il
33  If the organization didn't raport an amount in column {c) for a type of property for which column (a) is checked,
dascribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 890} (2016)

832141 08-23-18
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Schedule M {Form 530} 016) 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 whather the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complate
this part for any additional information,

832142 08-23-18 Schedule M (Form 990) {2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Cepartment of the Treasury P Attach to Form 990 or $30-E2. Open to Public
Internal Hevenuas Service P information abo ichedule orm 890 or £90-EZ) and its instructions 1s g WWWJH_.EOV”OI’MQQO. Inspection
Name of the organization Employer identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887

FORM 990, 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 WORKSHCOPS AND WEBINARS, AND ADVOCATE FOR THE NEEDS OF THE

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

CAREGIVERS, PROFESSIONALS, EDUCATCRS, PROVIDER AGENCIES, FIRST

RESPONDERS, AND MEDICAL PROFESSIONALS HAS IMPROVED AND SAVED LIVES.

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

MAGAZINE, SOCIAL MEDIA POSTS, BLOG ARTICLES, ONLINE TOOLKITS, OUR

WEBSITE, A STATEWIDE ANNUAL CONFERENCE, AND A BOOKSTORE. IN LOCAL

COMMUNITIES, WE WORK TO INCREASE UNDERSTANDING AND ACCEPTANCE OF PEQFLE

WITH AUTISM AND PROVIDE LOCAL SUPPORT GROUPS FOR FAMILIES.

EXPENSES § 1,432,057. INCLUDING GRANTS OF § 0. REVENUE $ 44,882.

FORM 990, PART VI, SECTION B, LINE l1B:

THE BOARD OF DIRECTORS REVIEWS THE FORM 890 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 9980 or 990-EZ, Schedule O {Form 930 or 990-EZ) {2016)
632211 DB-25-18
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Schedula O (Form 990 or 990-E7} (2016} 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 690, 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 CONTEMPORANEOUS

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 QFFICE AT 1-800-442-2762 AND REQUESTING SUCH

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

TIMELY MANNER AND FREE OF CHARGE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

632212 08-25-18 Schedule O (Form 990 or 890-EZ) {2016}
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OMB No. 1343-0047
SCHEPULER Related Organizations and Unrelated Partnerships =
{Form 690} I Complets If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37, 2016
P Attach to Form 990, Opé#n to Public
E;ml H.v:\u.l'.hvn Information about Schaduls R [Form and ita instructions Is at www.irs.gov/formg90. Inspaction
Nama of the organization Employer Identification number
AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
Portl  Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33,
(a} L)) fe) tdt {o} in
Name, address, and EIN {if applicable) Primary activity Legal domicila (stats or Total Incoms End-of-year asssty Direct contrelling
of disregarded entity foreign country) ontity
Partll Identification of Related Tax-Exempt Organizatl Comptleta if the organization answered *Yes®* on Form 850, Part IV, line 34 becausa It had ona or mora related tax-axempt
organizations during tha tax year,
ta) (b} e} (e l-l n s
Name, addreas, and EIN Primary activity Lagal domicis {3tate or Exempt Code | Public chanty Direct controtling conirolied
of related organization foreign country) section status (if section entity entity?
501 (c){3) Yes | No

ADTISM FOUNDATION OF NORTH CAROLINA, INC, = [0 SUPPORT THE MISSION OF RUTISHM SOCIETY OF
56-1506946, 5121 RINGDOM WAY, SUITE 100, [FHE AUTISM SCCIETY OF NCORTH CAROLINA,
RALEIGH, NC 27697 NORTH CAROLIMA, INGC, BORTH CAROLINA E0L{C}(3) LINE 12A, I [INC, X
For Paperwork Reduction Act Notice, ses the Instructions lor Form 290. Scheduls R (Form 990) 2018

eazie eo-os-16  LHA 46



Schedule R (Foem 650} 2018 AUTISM SOCIETY OF NCRTH CAROLINA INC. 23-70378 87 Page2
Partill Idonuﬂcauun of Aelated Ornanluuonc Taxabls as a Partnership. Complete if the organization answered "Yes* on Form §60, Part [V, line 34 bacause it had one or more related
orgar treated as a par p during the tax year.
(a) (b) {c) id} (s} n [} th) U} i} &)
Nama, address, and EIN Primary activit Leodl | nirect controling | Pradominantincome | Share of tatal Share of Code VUBI  [Gerssl oParcenta,
of related crganization 4 ::":: entity . (Il'alilid unrehated, Incoma snd-of-year m:‘:.m:m t it box awmrshg:
Tosn excluded from bax under assets S| 20 of Schedule |Batner?]
comty) sactions 512-514) Yas | No | KA (Form 1045) YesiNo
Part IV Identification of Related Organizations Taxabls as a Corp or Trust. Complete if the organization answered “Yes® on Form 960, Part IV, ine 34 becausas it had ons or more related
arganizations treated 23 a corporation or trust during the tax year,
(=) ib} O] {4 (o} in (-]} ik} (ll
Name, addreas, and EIN Primary activity Legel somicie | Direct controling | Type of antny Share of total Share cf ereent; s1w
of related organization [t antity {C'torp, S corp, inceme endofysar |ownership | contohe
g‘n‘:‘ﬂ or trust} assaty ety
Yes | No
532762 09-08-10 a7 Sehaduls R [Form 200) 2018



Schedule R (Form go0) 2016 AUTISM SOCIETY OF NORTH CAROLINA INC. 23-T08788B7  pages
Part¥  Transactlons With Related Organizations. Complete if the organtzation answered "Yes® on Form 990, Part IV, line 34, 35b, or 38.

MNote: Complets ling 1 if any entity is listed In Parta I, [ll, of IV of this schedida. Yeu | No
1 During the tax ysar, did the organization engage in any of the following transactions with ons or more related organizationa listed in Parts ilv7

a Receipt of {I} intersst, (il} annuities, {iil) royaities, or {v] rent from a controfled entity R A L B il e ] | la X
b Gif. grant, or capital contribution ta related arganization(s) o — - | b X
© Gil. grant, or capital contribution from related organization(s) Al e e T ; o e pid
d Loans or loan guarantees 1o or for relatad crgenization(s) . T — [ e ] X
@ Loans or loan guarantses by related arganization(s) i : R e B | 1a_ X
t Owidends from related organization(s) gt o ; at X
@ Sale of zasets o related organization{s) ) . ) . | 19 X
h Purchase of assets from related organizationf) Ak ; ; th X
| Exchange of assets with related organizationfs) e R . 1 X
|} Lease of facilitias, squipment, or other assats to related organization(s) R e ; ; g Al X
k Lease of facities, squipment, or other assats from related organization(s} i A R 5 Fo 1 | X
1 Perlormance of servicas or membarship or fundraising solicitations for related organization(s) Ty S —— R - b/ | X
m Performance of services or mambershig or fundraising solicitaticns by related organization(s) : Fes ey e R vk, Sl | m X
n Sharing of faciities, squipment, mailing lists, or other asssts with related organization(s) i, : e e e L X
o Sharing af paid amploysss with relatad organization{s) i e va e T A I X
p Reimbursemant pald to related organization(s) for axpenses : 5 % E i h2) ’_{
q Resimbursement paid by related organization{s} for expansss i 19 X
r Other tranafer of cash or property to related organization{s) s PR . ir X
»_Other transfer of cash or property from related organization(s) ..o 1s X

2 Il the answer to any ol the ahovs is "Yes,* see the Instructiona for Information on who must complete this line, Including coversd relationships and transaction thresholds.

{a) (b} ic} L]
Name of related organization Transaction Amount involvad Mathod of d ining amaunt Invelved
type (&%)

{1

€32181 090416 48 Schadule R (Form #50) 2018



Schedule A (Form s50h 016 AUTISM SQCIETY OF NORTH CAROLINA INC.

23-7087887  eages

PartVi U d Org

Ti

bie as a Partnership. C

pleta if the org

d *Yes® on Form 800, Part IV, kne 37.

Provide the following information for sach entity taxed as a partnership threugh which the crganization conducted mere than five percent of ita activities (measured by total assets or gross revenuas)
that was not a related organlzation. See instructions regarding axclusion for certain investment partnarships.

{a} b} fe} {d} {s) tn o) 0 n &}
Name, address, and EIN Primary activity Legal domicils | Predominantincoma M‘m_ Shate of Shara of i Cods V-UBI 9
of entity (state or forsign alc':ﬂg%",,:’ae‘:gh HiEK total and-of-year s 'g;‘éﬂ'.‘é‘mb:’& 20| 2w | owmarship
country) sactions 512-514)  fraaln income assets {Form 1065) [yea
Schedule R (Form 090) 2018
32184 29084 4 9
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_ Supplemental Information.
Provide additional information for responses to gquestions on Schedule R. See instructions.

632165 08-08-16 Schedule R {Form 990) 2016
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return AV e

Depariment of the Treasury )= File a separate application for each return.
internal Revenus Service P> Information about Form B868 and its instructions is at www./rs.gov/formB8868 ,

Electronic filing {e-fifs). You can elactronically file Form 8868 to request a 6-month automatic extension of time to fila any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efife, click on Charities & Non-Profits, and click on e-file for Charitias and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's ldentifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the AUTISM SOCIETY OF NORTH CAROLINA INC. 23-7087887
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security numbar (SSN)
:‘."t'l‘_“n""'s"'“ 5121 KINGDOM WAY, NO. 100
Instruetions. | - City, town or post office, state, and Z2IP code. For a foreign address, sea instructions.

RALEIGH, NC 27607
Enter the Retum Code for the retum that this application is for (file a separate application foreachretum) jol1]
Application Return || Application Return
Is For Code JIs For Code
Form 980 or Form 980-E2 01 Form 890-T (corporation) 07
Form S90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

PAUL M. WENDLER
® Thebooksarsinthecaraof p 5121 KINGDOM WAY, NO. 100 - RALEIGH, NC 27607
Telephone No.p» {919)743-0204 FaxNo.
® |f the organization does not have an office or place of business in the United States, check thisbox > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . if it is for part of the  group, check this box [ 3 |:.| and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic &month extension of time until MAY 15, 2018 , to file the exempt organization retum
for the organization named above. The extension is for the organization's retumn for:

[ 2 D calendar year or
» (X] tax year beginning _JUL 1, 2016 ,andending JUN 30, 2017
2 [|fthe tax year entered in line 1 is for less than 12 months, check reason: L initial retum LI Final retum
Change in accounting period
3a If this application is for Forms 990-BL, 890-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3|8 0.
b i this application is for Forms 890-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. include any prior year gverpayment allowed as a credit, 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 01-11-17
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