Form 990 = EZ

Departmant of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.

Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

Tax

A Forthe 2025 calendar year, or tax year beginning , and ending
B (G C Name of organization D Employer identification number
Address change AUTI SM SOCIETY OF
Name change NORTHEASTERN PENNSYVANIA INC Ll 7 6 2 3
[ i o Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
laminatea. | PO BOX 3094 570-291-8078
I:lAmanded return | City Or town, state or province, country, and ZIP or forgign postal code F Group Exemption
[ Inpatcation gensing]| SCRANTON, PA 18503 Number 2497
G Accounting Msthod:  |__] Cash [ X Accrual  Qther (specify) HCheck  [_] ifthe organization is
| Website: INFOEGASNEPA .ORG not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c](3)|:| 501(c) ( ) (insert no.) 4947(a)(1) or [_Iso7 (Form 990).
K Form of organization: [E Corporation :| Trust |:] Association QOther
L Add lines 5b, Bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

$ 59,414.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received o A ol 4 g ,,,,,,,,,,,,,,,,,,,,,,, 1 57,414.
2 Program service revenue including government fees and contra£ LiE e ANV 2 2,000.
3 Membership duesand assesSMeNts | 3
4 [NVESTRTBTIEINGOIMIE wreesummams s v T T e et s A A 0 € A 4
ba Gross amount from sale of assets other thaﬂ |nventory ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 2) ...~ ¢
6 Gaming and fundraising events:
® a Gross income from gaming (attach Schedule G if greater than
B | S15000) | 6a |
é b Gross income from fundraising events (not including § of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ... ... . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Gb and subtract line6e) ... ... 6d
7a Gross sales of inventory, less returns and allowances ... 7a
b Lesstcostofgoodssold . b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) _________________________________________________________ 7c
8  Other revenue (describe in Schedule 0) .. ... 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B o 9 59,414.
10 Grants and similar amounts paid (listin Schedule 0) ... 10
11 Benefits paid to or for MeMBErS | e e 1
|12 Salaries, other compensation, and employee benefts ... 12
2 |13 Professional fees and other payments to independent contractors 13
:‘J- 14 Occupancy, rent, utilities, and maintenance 14 560.
R Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16 73,335,
17__ Total expenses. Add lines 10 through 16 17 73,895,
o |18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 -14,481.
E 19 Netassets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 55,487.
E 20  Other changes in net assets or fund balances (explainin Schedule Q) 20 B
21 Net assets or fund balances at end of year. Combine lines 18 through20 21 41,006.

For Paperwork Reduction Act Notice, see the separate instructions.

LHA

532171 01-13-28

Form 990-EZ (2025) Created 5/2/25



' AUTISM SOCIETY OF

Form 990-EZ (2025) NORTHEASTERN PENNSYVANIA INC *rR_®*k*THII Page 2
Part Il.| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part [I e, X
{A) Beginning of yaar (B) End of year

22 Cash,savings,and Investments 54,255.(22 37,681,
23 Land and buildings ... .. 23

24  Other assets (dascribe In Schadule O) SEE SCHEDULE Q 1,228.]24 3,325,
25 Totalassets . ... . . 55,487. 25 41,006,
26  Total liahilities {describe in Schedule D) 0.2 0.
27 _Net assets or fund balances {line 27 of column (B) mustagree wilth ling 21) 55,487 .2 41,006,
"Part Il Statement of Program Service Accomplishments (see the instructions for Part in Expenses

Check if the organization used Schedule O to respond to any gusstion in this Part 11X ]

What is the organization's primary exempt purpes2? SER SCHEDULE O

Cescrlba the organization's program seivice accomplishmants for sach of its three largest program services, as measured by expenses. In a clear and concise
tanner, deserlbe the services provided, the number of persons beneflied, and other relevant Information for each program title.

[3¢] | (Required for secticn
501?0)(3) and 501(c)(4}
organizaticns; optional for
cothers.)

28 SEE SCHEDULE O
(Grants $ 57,414, )ifthis amount includes foraign grants, chack here ... L 1|2ga
29
(Grants $ ) If this ameunt Includes foreign grants, chack here ...........o..coiivvviiiiiiin D 204
a0
{Grants $ ) If this amount includes forelgn grants, check hers ..........c.ooeviieiiiiinn, D 30a
81 Other program services (describe In SChadUle O) ... es oo e eeseeresees et s eess st e,
(Grants § ) If this amount includes foreign grants, check here ..., D 3La*
32 Total program service expenses (add lines 28a through 31a) ..., 32 0.
Part Iv] List of Officers, Directors, Trustees, and Key Employees {llst each one even If not compensated - ses tha Instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part |V s
(b} Average hours {6} Reportable (d) Health benefits, (e) Estimated
(a) Name and tile per week dovoted to | “RES e en ﬁgfﬂ?ggﬁlﬁéﬁg amount of other
posticn o ) | P daie | compensation
ANN GILLERLANE, M.S.
PRESIDENT 1.00 0. 0. 0.
SANDRA R RIRCHNER, PHD, BCBA
VICE-PRESIDENT 1.00 0. 0. 0.
JIM PAYNE
TREASURER 1.00 0. 0. 0.
DR JOLENE CAREY-PACE
SECRETARY 1.00 0. 0. 0.
SAMANTHA J HERRICK PHD, LPL CRC NCC A
BOARD MEMEER 1.00 0. 0. 0.
ERIN A DUNLEAVY, PHD
EOARD MEMBER 1.00 0. 0. 0.
KATIE CIBELLO
BOARD MEMBER 1.00 0. 0. 0.
MINDY BALDINUCCI
BOARD MEMBER 1.00 0. 0. 0.
KIERA BALTRUSAITIS
BOARD MEMBER 1.00 0. 0. 0.
VIVIAN WILLIAMS
BOARD MEMEBER 1.00 0. 0. 0.
BRANDON LUX
BOARD MEMBER 1.00 0. 0. 0.

632172 01-13-28

Form 990-EZ (2025)



' AUTISM SOCIETY OF

Form 980-E7 (2025) NORTHEASTERN PENNSYVANIA INC *h_kkk

7623

Page 8

[Part V | Other Information (Note the Schedule A and personal benefit contract statement reguirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X

_ Yes l\__lo

83 Cid the organization engage in any significant activity not praviously reparted to the (RS If "Yes," provide a dotailad daseription of each R SR
activity In Scheduls O e et e e ts MR h et s et et et h e et e e | B8 X
84 Wers ary significant changes made to the organizing or governing dacuments? If "Yes," attach 2 conformed copy of ths amendad o o
documents If they reflect a change to the organlzation's name. Otharwise, explain the change on Schedule 0. See Instructions 34 X
36a Did the organization have unrelated busingss gross incoms of $1,000 or more during the year from business activitles (such as those raported ' L _
on ings 2, 6a, and 78, AMONG OMEIS)? ... ..ot eeseeies s ceess et seses e see s oo eee oot 35a X
b 11"Yes" to line 35y, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 e ]L38D | N/
¢ Was the organization a section 501(c)(4), 501{¢)(5), or 501(c)(6) organization subject to sactlon 6033(e) notice, reporting, and proxy tax o j;"j' : _5'5j: L
requirements durlng the year? If "Yes," cormplete Schedule C, Part [1l ST U U -1\ X
36 Did the organization undergo a liquidation, issolution, termination, or significant dispesition of net assets during the vear? If “Yes,” E R
complete applicable parts of Schadula N e et e e et ettt e e e ettt ettt et e et et e s re e e | @B X
87a Enter amount of political expenditures, direct or Indirect, as descrlbad In the instructions | 87 ‘ 0. i
b Did tha orpanization fite Form 1120-POL for this yaar? USROS NP - 1 X
88a Did the orpanizaticn borrow fram, or make any loans 1o, any officer, diractor, trustee, or key amployee; or wers any such leans made o '_: i'ii_- i ;
in & prior year and still outstanding at ths end of the tax year covered by this return? ...l | 382 X
b If"Yes," complete Schedule L., Part II, and enter the total amountinvolved ... ... ... . . . |38b N/A R B
39 Section 501(c)(7) organizations. Entar: T
a Initiation fees and capital contributions incluced on line @ .. ... ... |35 N/A
b Gross receipts, Included on line 9, for publlc use of club facllities ... |a% N/A
4Da Soction 501(a)(3) organizations. Enter ameunt of tax imposed on the organization during the year under: .
gaction 4911 0. :section 4912 0. ;section 4955 0. e
b Saction 501(c)(3) &01(c){4), and 501(c}(29) organizaticns. DId the organization engage in any section 4958 excess henefit -
transaction during the year, or did it engage In an excess benafil transaction in a prior year ihat has not been reported on any S : o
of its prior Forms 980 or 890-EZ7 i “Yes," complete Schedule L, Part | e e e ] ADD X _
¢ Section 501(c){3), 501(c)(4), and 5C1{c)iZ8) crganizations. Enter amount of tax Imposed an T
organization managers or disqualified parsons during the year undar sections 4912, 4955, and 4958 0.
# Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Enler amount of tax on line 40¢ relmbursed .
e All erganizations. At any time during the tax year, was the organization a parly 10 a prohibited tax shelter
transaction? If*Yes,” Gomplete FOrm BBBB-T . ... .. ... oo
41 List the states with which a copy of this return is filed PA
42a The organization's books are incareof  THE ORGANIZATION Telephonzno.  570-291-8078
locatedat PO BOX 3094, SCRANTON, PA ' ZIP +4 18503
b Atany time during the calendar year, did the organization have an interest in or a signature ot other authority
ovar a financial account in a foreign country {such as a bank account, securitles accourt, or other financlal Yes| No
If "Yas," enter the name of the forslgn country _ B : v
See the instructions for axceptions and flling requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). O 5 551-;
6 Atanytime during the calendar year, did the organization maintain an office outside the United States? | 49g X
If "Yes," enter the name of the fereign country .
43 Sectlon 4947(a)(1) nonaxempt charltable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ]
and enter the amount of tax-oxempt interast received or accrued during the taxyear | 43 l N/A
Yes| No
44a Did the organization maintain any doncr advised funds during the year? If "Yes,' Form 990 must ba completad instead of e g
b Did the organization cparate one or more hospital facllities during the year? If"Yss," Form 990 must be complated instead T
¢ Did tha organization receive any payments for indoor tanning services during tRe YOar? e 44c X__
d 1t"Yes" to line 44c, has the orgarization filed a Form 720 ta report these payments? It "No," provide an explanation e R
BCROUUIB O ... ...t ettt e s eee e et et et eee oo | 444
45a Did the organizaticn have a controlled entity within the meaning of section 512(0)(13)? .| apa
b Did ths organization receive any payment from or sngage In any transaction with a controlled entity within the meaning of section T
512{){1337 If "Yes," Form 990 and Schedule i may nesd to be compieted instead of Form 990-EZ, See Instruetions ... | 46b

&§32178 01-13-26

Form 990-EZ (2025}



’ AUTISM SOCIETY OF
Form 880-EZ (2025) NORTHEASTERN PENNSYVANIA TINC - kEXTEDT3 Page 4
Yes| No

46  Did the organization engage, diracily or indirectly, in political campaign activitias on behalf of or in opposition to candldates for publlc office? I TR
Ii *Yes," complete Schedule C, Part] ... B e e i, | 4B X
PartVi| Section 501{c)(3) Orgamzatlons Only '
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any guestion in this Part VI

Yes| No
47 Did the crganization engage In lobbying activitles or have a section 501(h) election in effect during the tax year? & T
If *Yes," complete Sch. C, Part1l | ... e ettt e en oo | BT X
48 Is the organization a school as described in section iTU(b)( )(A)(ii)? If"Yes," complote Schedule € |48 X
49a Did the organizaticn make any transfers tc an exempt non-charitable related organization? . ... oo 49a X
b If"fes,"was the related organization a section 527 organization? . . 49b

60 Complets this table for tha organization's five highast compensated employees (other than ofﬂcers dlrectors trustees and key emp\nyees) who each recelved mora
than $100,000 of compensation from the organization. If thers Is nong, enter "Nona.”

(a) Name and title cf each smployes {b) Avarage hours (6) Reportable {dgo:'f}?mnbs"ﬁms' (e} Estimated
per waek devoted to | corpenaation Forme | e benent | aMTOUNt of other

iti 3 Plans, and defarrad i
NONE position 1099-NEG) Compensation compensation

f Total number of other employees paid over $100,000

61 Complete this table for the organization's fiva highest compensated mdependent contractors who each racelvad more than $100,000 of compensation from the
organization, If thare is none, gnter "None.” NONE

{a) Name and business address of each independent contractor {b) Type of service (¢} Compensation

d Total number of other independant contractors each receiving over $100,000
§2  Did the organization complate Schedula A7 Note: All section 501(¢)(3) crganizations must attach a
completed Schadule A . i (X ves [ Ine
Under penalties of parjury, | declare that I have exammed thls return Includmg accompanymg schedules and statements and to the best of my knowledge and belief, it is
trug, corract, and complete, Declaration of praparer (cther than officer) is based on all informatlcn of which preparer has any knowladge,

Sign Signature of officer Dats
Here JIM PAYNE, TREASURER
Officer's name and titla
Preparer's name Preparer's signaturs Date Check [ ] If [PTIN
Paid self- emplayed
Preparer STEPHEN CLEMENTE STEPHEN CLEMENTE [04/17/26 P00413637
Use Only Firm'sname  SNYDER & CLEMENTE FIrm's €I~ **—-*#%%*5812
Firm'saddress 575 PIERCE STREET SUITE 400 Phonsne. 570-288-6464
KINGSTON, PA 18704
May the IRS discuss this return with the praparer shown above? Sae InstrUotoNS @Yes D No

Form 990-EZ (2025}
53¢174 01-13-28



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990} Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust. o . -
Department of the Treasury Attach to Form 920 or Form 990-EZ. . - Open to Public .-
Intemal Revenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. -, Inspection. " -
Name of the organization AUTTISM SOCIETY OF Employer identification number
NORTHEASTERN PENNSYVANIA INC *R_HRRTEOD

|Part '] Reason for Public Charity Status. (All organizations must complete this part.) See Instructions.

The organization is hot a private foundation because it Is: (For lines 1 through 12, check only one box.)

2 O
s [

4

-~

9 00 L0 O

10

1 []
12 []

|:| A church, convention of churches, or association of churches described in section 170{b)( 1XANXI)

A school describad in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described In section 170(b){1)(AXiii).

A medical research organization operaied in conjunction with a hospital describad in section 170{b)(1)(A)(iii}. Enter the hospital’s name,
city, and state:

An organization cperated for the benefit of a collage or university owned or operated by a governmental unit described In

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

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

An organizatlon that normally receives a substantial part of Its suppott from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

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

An agricultural research organization described In section 170(b){1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and stats of the college or

university:

An organization that normally receives (1) mors than 33 1/3% of its-support-fromy coritributions, membership fees, and gross receipts ffom
actlvities related to its exempt functions, subject to certain exceptions; and (2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to teat for public safety. Seo section 508(a){4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509{(a)(2). See section 509(a)(3}. Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type L. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b |:| Type Il. A supporting crganization suparvised or controlled in connection with its supperted 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,

c I:i Type Ili functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,

its supportad crganization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type Il non-functionally integrated. A supporting organization operated In connsction with its supported organization(s)

that Is not functionally integrated, The organization generally must satisfy a distributlon requirement and an attentiveness
requirement (see instructions). You must camplete Part IV, Sections A and D, and Part V.

e [l Checkthis box if the organization recelved a written determination from the IRS that It is a Type |, Typa Il, Type !I

functionally integrated, or Type Il non-functionally integrated supporting organization. .

f Enter the number of supported organizations . | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iil) Typa of organization | [¥) ks Inc argantzalien isted T {v} Amounit of monetary (vi) Amount of other

(dascribed on lines 1-10 I yous poverning document?

organization abovas (see instructions)) Yes No

support (sea instructions) | support {see instructlons)

Total

LHA For Paperwork Reduction Act Notice

632021 12-10-26 Schedule A (Form 290) 2025 Created 4/41/25



! AUTISM SOCIETY OQF
Scheduls A (Form 990) 2025 NORTHEASTERN PENNSYVANIA INC F*E_***7623 Pagez
Part II'| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b} 1) ANV
(Gomplete only if you checked the box on line 5, 7, or B of Part | or If the organization falled to qualify under Part Ill. If the organizatlon
fails to qualify under the tests listed balow, please compiete Part II1.)
Section A. Public Support
Calendar year (or fiseal year beginning in) {a) 2021 {b} 2022 {c) 2023 {d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fess recaived. (Do not
include any "unusual grants.")
2 Tax ravenues levied for the organ-
Ization’s bensfit and sither paid to
of expended on its behalf
3 The value of services or facilities
furnishad by a governmental unit to
the organization without chargs
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each parson {cther than a
governmental unit or publicly
supperted organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
column {f}

8 Public support. Subtract line 5 from lne 4, |
Section B, Total Support
Calandar year {or fiscal year beginning in) {a} 2021 {h) 2022 (c) 2023 - {d) 2024 {e) 2025 {f) Total

7 Amounts fromlined ...

8 Gross incoms fram interest,

dividends, payments received on
securities loans, rents, royalties,
and income from simliar sources

9 Net income from unrelated business

actlvitios, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part V1)

11 Total support. Add lings 7 through 10 s S _

12 Gross receipts from related activities, eto (see |nstruot|ons) TR 12 |

13 First 5 years, If the Form 990 is for the organization’s first, secend, thlrd fourth or flﬂh tax year asa sectlon 501(c)(8)

organization, chack this box and stop here ... I:l
Section C. Gomputation of Public Support Percerﬂjge
14 Public support percentage for 2025 (line 6, column {f), divided by line 11, column () ... e, |14 %

16 Public support percentage from 2024 Schedule A, Part Il, line 14 .. 15 %
16a 33 1/3% support test - 2025, If the organization did not check the hox on Ilne 13 and Iine 14 Is 83 ‘1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported arganization
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
" and stop here. The organlzation qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and If the organization meets the facts-and-clrcumstances test, chack this box and stop here, Explain In Part VI how the crganization
meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization L [:I
b 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, 16b, or‘l?a, and I|ne 15 is 10% or
more, and If the organlzation meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets tha facts-and-circumstances test. The organization qualifies as a publicly supported organization ., ... . [ ]

Schedule A (Form 290) 2025

632022 12-10-25




. AUTISM SOCIETY OF
Schedule A {Form $00) 2025 NORTHEASTERN PENNSYVANIA INC
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
quallfy under the tests listed below, plsase complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 {d) 2024 {e} 2025 (0 Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities furnishad in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

*r-%**T7623 Pages

59,220, 59,414.[118,634.

6 Total. Add lines 1 through 5 ..., ~59,220.] 59,414.] 118,634,
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons 0.

by Amounta Included on lines 2 and 3 recelved
from other than disqualifled persons that
axceod the greater of $5,000 or 1% of the
amounton line 13 fortheyear , . ... .. ... 0 .

cAddlines7aand7b .. ... — — 0.

8 Public support, (Subtrc lne 7c trom g 6 et et e e e e e - 1118, 634,

Section B. Total Support
Caiendar year (or flacal yaar beginning in} {a} 2021 (b) 2022 {c) 2023 {d) 2024 {e} 2025 (f).Total

9 Amounts fromline 59,220. 59,414.] 118,634,

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

b Unrelated business taxabla Incoma
(less section 511 taxas) from businessas
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated businass
actlvities not included on line 10b,
whether or not the business is
regularly catriedon

12 Cther income. Do not includs gain
or loss ftom the sale of capital
assets (Explainin Part V1) oo

13 Total support. (dd lines 3, 10c, 11, and 12) 59,220, 59,414.) 118,634,
14 First & years. If the Form 990 is for the organization’s first, secend, third, fourth, o fifth tax year as a section 501(6)(3) organization,
CheCk this BOX BN SEOD NBIE .ot i e e ke e bk ettt et he ket ottt Lttt ettt Lt Lottt eat st e sttt seme s sese e een e sros s |__—|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2025 (line 8, colurnn (1), divided by line 13, column @ .. 15 100.00 %
16 Public support pergentage from 2024 Schedule A, Part Il line 15 oo | 18 100.00 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2025 (line 10, column (f), divided by line 13, column{f) . |17 LO00 % :
18 Investment income percentage from 2024 Scheduls A, Part Il line 17 18 % i

19a 33 1/3% support tests - 2025, If the organization did hot check the box on line 14, and lina 15 Is more than 33 1/3%, and ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 18a, and ling 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 D
20 Private foundation, If the organization did not gheck a box on line 14, 19a, or 19h, check this box and ses Instructions ... L] :
632023 12-10-26 Schedule A (Form 980) 2025
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‘ AUTISM SOCIETY OF

*k - ¥¥*T7623 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Ssctions A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

Ba

9a

10a

Arg 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," expigin in Part VI how the organization determined that the supported
organization was described in sectlon 509(a)(1) or (2). .

Did the organization have a supported organization described in section 501 (c){4), (5), or (8)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under sectlon 509(a)(2)7? 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(c)2)(BY
purpeses? If "Yes, " explain in Part VI what controls the organization puf in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes, " and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below,

Did the organization have ultimate control and discration in deciding whethar to maka grants to tha foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or In connaction with its supported organizations,

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 conirols the organization used
to ensure that all support to the forelgn supported organization was used exciusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax ysar? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (it the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
{it) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il 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 organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mers of its supported organizations, or (i) other supporting organizations that also
suppott or benefit ane of more of the filing crganization’s supparted organizations? If "Yes,' provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad In section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disquatified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990),

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 crganizations desctibed
In section 509(a){1} or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified porsons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part VI.

Did a disqualified parson {as defined on line 8a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type It supporting organizations, and all Type Il non-functionally integrated
supparting organtzations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

No

Yes

. Sa__

_3b

3c_

9a

o

9¢_

10a

10b

532024 12-10-26
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| Part IV | Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person whao directly or indirectly controls, either alone or together with persons described on lines 11k and

11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to fine 17a, 115, or 17c,

provide detail in Part VI,

11a

Yes

_ _'_I__1b

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in thelr officlal capacity, or membership of one or
mora supported organizations have the powet to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)
effactively operated, suparvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applisd to such powers during the tax year.

Did the organization operats for the bansfit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

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

supetvised, or controlled the supporing organization,

~ Yes

No

Section C. Type il Supporting Organizations

Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the stpporting organization was vested in the same persons that controlled or managed
the supportad organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did tha organization provide to each of its supported organizations, by the last day of the flith month of the
organization's tax yeat, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (ili) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elscted by the supported
organization(s) ar (il} serving on the goveming body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supperted 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
stipported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

9

2
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activitios Test. Compleie line 2 below.

The organization is the parent of each of its supported organizations, Complete line 3 below.

¢ I:l The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions),

Activities Test. Answer lines 2a and 2b below,

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
upported organization(s)? If "Yes," then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activitios constituted substantially afl of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organizatlon’s involvement,
oneg or mora of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that ifs supported organization{s) would have engaged in
these activities but for the organization's involvement,

Parent of Supported Crganizations. Answer lines 3a, 3h, and 3¢ below.

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI.

Did the organization diract the policies, programs, and activities of each of its supported organizations? If “Yes,"
describe in Part V| the rola played by the organization in this regard.

Did the organization have the power to regularly appoint or elect {and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes" or "No," provide detalis in Part V1.

_ Yes

No

Sa 1

3¢

532025 12-10-25
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[PartV

Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1

Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions,

All other Type Il non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ®) g:)rtrizrrl]ta;)(ear
1__Nest shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (ses ingtructions) 3
4 Add lines 1 through 3. 4
6 Depreciation and deplsticn 5
6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income {ses instructions) 4]
7 __ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) gl.r;rtl;grll;?)fear
1 Aggregate fair market value of all non-axempt-use assets (see Lo T
instructions for short tax year or assets held for part of ysan):
a_Average monthly value of sgcurities 1a
b _Averaga monthly cash baiances b
c¢_Falr market vaiue of other non-exempt-use assets 1c
d_Totat (add lines 1a, 1k, 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 ling 1d. 3
4 Cash deemad held for exempt use. Enter 0.015 of line 3 (for greater amount,
569 instructions). 4
6 Net value of non-axempt-use assets (subtract line 4 from fine 3) 5
6  Multiply line 5 by 0,035, 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Currant Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3___Minimum asset amount for prior year {from Secticn B, line 8, column A) . 3
4  Enter greater of line 2 or line 3. 4
5 Income itax Imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 T SRR :
7 Check here {f the current year Is the organization's first as a non-functionally integrated Type Il supporting erganization {see

instructions).

532026 12-10-25
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|Part V[ Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)

Section D - Distributions Current Year
1__ Amounts paid to supperted organizations to accomplish exempt purpeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of incoms from activity 2
3 __ Adminlstrative expenses pald to accomplish exempt purposes of supported organizatlons 3
4 Amounts paid to acquire exempt-use assets 4
6 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) B
6 Total annual distributions. Add lines 1 through 5, 6
7 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions. 7
Distributakle amount for 2025 from Section C, line 8 8
9 Lihe 7 amount divided by line 8 amount 4]
{i) (ii} (il
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2025

Pre-2025

1 Distributable amount for 2025 from Secticn G, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025
a_From 2020
b From 2021
c_From 2022
d_From 2023
e From 2024
f Total of lines 3a through 38
g_Applled to under distrlbutions of prior years
h_Applied to 2025 distributable amount
1__Carryover from 2020 net applied (see instructions)
1 __Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from Section D,

ling 6: $

a_Applled to underdistributions of prior years

b _Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

6§ Remairing underdistributions for years prior to 2025, if :
any. Subtract fines 3g and 4a from line 2. For result greater |
than zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zerc, explain in
Part VI, Seg instructions,

7 Excess distributions carryover to 2026. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

® 0 (O (T

Excess from 2025

532027 12-10-25
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part [1l, line $2;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Saction C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Secticn E, lines 1¢, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Sectlon B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additicnal information,

{Ses instructicns.)

532028 12-10-26 Schedule A (Form 990) 2025



Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

{Rev, December 2024} Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.lrs.gov/Form990 for the latest information.

Internal Revanue Servica

Name of the organization Employer identification numher
AUTISM SOCIETY OF
NORTHEASTERN PENNSYVANIA INC kh_%*¥T7623

Organization type(check one):

Filers of; Section:

Form 890 or $90-EZ 501(c)}{ 3 ) (enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U000 H

501{c){3} taxable private foundation

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more (in money or
proparty) from any one contributor, Complete Parts | and |I. Ses instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 980), Part I, line 1'8, 16a, or 16b, and that recsived from any one
contributor, during the year, total cantributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part V11, fine 1h;
or (i) Form BO0-EZ, line 1. Complste Parts [ and Il

|:| For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty tc children or animals. Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), 11, and Il

|:| For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
Is checked, enter here the total contributions that wete received during the year far an exciusivaly religious, charltabls, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received honexclusively
religlous, charitable, etc., contributions totaling $6,000 or more during the year ..o 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form £90; or chack the box on line H of its Ferm 980-EZ or on Its Form 990-PF, Part |, line 2, to cartify
that it doesh't meet the filing requiremants of Schadule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF., - ’ Schedule B {Form 980) (Rev. 12-2024)

LHA 523481 04-01-25
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Page 2

Name of organization

AUTISM SOCIETY OF
NORTHEASTERN PENNSYVANIA INC

Employer identification humber

Kk _kERTLDT

'P'a__r_t’!' E

Contributors (see instructions). Use duplicate copies of Part | If additional space is needsd.

(a)
No.

(b}
Nams, address, and ZIP + 4

() ()
Total contributions Type of contribution

1

ALLONE FOUNDATION

83 _EAST UNION STREET

$

Person E
Payroll |:|
50,000. Noncash [ |

WILKES-BARRE, PA 18701

(Complete Part || for
nencash contributions.)

{a)
Na.

(b)
Name, address, and ZIP + 4

{c) (ch)
Total contributions Type of contribution

Person |:|
Payroli |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll |::]
Noncash [ |

(Complete Part 1l for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part |l for
noneash contributions.)

{a)

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}

(b}

Name, address, and ZIP + 4

{c) {eh)
Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash | |

(Complete Part || for
noncash contributions.)

623452 04-01-26
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Page 3

Name of organization

AUTISM SOCIETY OF

Employer identification number

NORTHEASTERN PENNSYVANTIA INC KE_HRXTE23
Part II Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{a)
No. () FMV (or(z)stimate) (d)
from i i .
ot Description of noncash property given (See instructions.) Date received
(a)
No. (b) “ @
. . FMV {or estimate)
from .
o] Description of nencash property given (See instructions.) Date received
(a}
No. (b) @ (@)
from Description of noncash property given FIMV (or estimate) Date received
Part | (Ses instructicns.)
{a)
No. (b) e (d)
from Description of noncash property given PMV {or estimate) Date received
Part | (See instructions.)
(a) (c)
No.
froc:'n Desecription of non(::ash roperty given FMV (or estimate) Dat: (d) i
Part | P properly g {See instructions.) ate received
{a)
No. b {c}
from Description of norfc::sh property given FMV (or estimate) Date ::leived
Part| (See instructions.)

523453 04-01-26

Schedule B {Form 890) {(Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

Page 4

Name of organization

AUTISM SOCIETY OF
NORTHEASTERN PENNSYVANIA INC

Employer identification number

**_***76‘23

“Partlll Exclusively religious, charitable, etc., contributions to organizations described In section 501{c){7), {8), or (10) that total more than $1,000 for the yaar
e * from any one contributor. Complate columns (a) through (e) and the following line entty. For organizations

campleting Part ll, anter the total of excluslvaly religlous, charltable, ste,, contributions of $1,000 or 1888 for the year, (Enter this info, once.) $

Use duplicate copigs of Part |l if additional spaca is neaded.

(a) No. '
E’l‘;?"ll (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.
l;rorrt\'ll (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’rorTI (k) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;rt:'rtnl (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

823464 04-01-26

Schedule B (Form 920} {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to speclflc questions on ’
{Rev, December 2024) : Form 980 or 990-EZ or to provide any additional information. s i
Dpariment of the Troasury Attach to Form 990 or Form 990-E2. :/Opento Public.- -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection. .
Nama of the organization AUTISM SOCIETY OF Employer identification number
NORTHEASTERN PENNSYVANIA INC KR _***T623
FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE :
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 560.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: - AMOUNT :
PROFESSIONAL FEES 13,634,
CCMMUNITY TRAINING PROGRAM 3,508.
ADMINISTRATIVE SERVICES 46,400,
MARKETING ‘ 7,135,
INSURANCE ‘ 1,116,
TRAVEL 366.
PROFESSIONAL DEVELOPMENT 700,
QFFICE SUPPLIES 476,
TOTAL TOC FORM 990-EZ, LINE 16 73,335,
FORM 990-EZ, PART I1I, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS 1,228, 3,325,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - AUTISM SOCIETY OF

NORTHEASTERN PENNSYVANTA IS DEDICATED TO ENHANCING THE LIVES OF

INDIVIDUALS WITH AUTISM AND THEIR FAMILIES BY OFFERING RESQURCES,

EDUCATIONAL PROGRAMS, AND OPPORTUNITIES FOR COMMUNITY ENGAGEMNET

FORM S90-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

AUTISM SOCIETY OF NORTHEASTERN PENNSYVANIA IS DEDICATED TO

ENHANCING THE LIVES OF INDIVIDUALS WITH AUTISM AND THEIR

FAMILIES BY OFFERING RESCURCES, EDUCATIONAL PROGRAMS, AND

QPPORTUNITIES FOR COMMUNITY ENGAGEMNET

FORM 930-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
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IRS E-file Signature Authorization OME No, 1545-0047
rom 3879-TE for a Tax-Exempt Entity
For calendar year 2025, or fisoal yoar beginning __ 12025, and ending V20 2025
Department of tho Treasury Do not send to the IRS. Keep for your records.
Internal Revanue Service Go to www.irs.gov/FormB879TE for the latest information.
Name offler  ATJTISM SOCIETY OF EIN or 85N _
NORTHEASTERN PENNSYVANIA INC ' 99-2217623

Name and fitle of officar or person subjscttotax  JIM PAYNE

- TREASURER
[Partl.| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and entar the applicable amoung, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 63, 6a, 7a, 8a, 9a,
or 10a bslow, and the amount on that line for the return belng filad with this form was blank, then Isave line 1b, 2b, 3b, 4b, Bh, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -O-). But, if you entered -0- on the return, then enter -0- on the applicable line balow. Do not complete more
than one line in Part I, :

1a  Form990checkhers .. I::] b Total revenue, if any (Form 290, Part VIII, column (4), line 12) ... ... 1b
2a Form990-EZ checkhere ., X | b Total revenue, if any (Form 900-EZ, line9) 2b 59,414.
3a Form 1120-POL chack here D b Total tax (Form 1120-POL, line 22) e 3h
4a  Form 990-PF check here E] b Tax based on investment income (Form 990-PF, Part V, line 5) | 4b
Ba Form 8888 check here . [:l b Balance due (Form 8868, line 3¢} ... .. ... .. ... ... ... ... . .. ©5h
6a Form 990-T check here | [ ! b Total tax (Form 990-T, Part lll, line 4} ... . . 6b
7a  Form 4720 check here [:] b Total tax (Form 4720, Part 1L ne 1).........coioviiiiiiee v vrsieiiieaenn,. Th
8a Form 5227 checkhere . E b FMV of assets at end of tax year (Form 5227, temD) ... ... 8b
9a Form 5330 check here l:| b Tax due (Form 8330, Part 1L 1INe 19} ..o ob

10a_Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part Ill, fine 22 10b

LPartll || Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaltiss of perjury, | declare that | am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of antity) , [EIN) and that | have examined a copy of the

2025 elactronic return and accormpanying schedules and statements, and, to the best of my knowladge and belief, they are trus, correct, and
complate. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or alectronic return originator (ERO} to send the return to the IRS and to receive from the IRS {(a) an
acknowladgement of recsipt or reason for rejaction of the transmission, {b) the reason for any delay in processing the retum or refund, and {c) the date
of any refund. If applicable, | authorize the U.8. Treasury and its designated Financial Agent fo inttiate an electronic funds withdrawal (direct debit)
entry to the financlal institution account Indicated in the tax preparation software for payment of the federal taxss owed on this return, and the
financial institution to debit the entrh to this account. To ravoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later thah 2 businass days prior to the payment (settlament) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguirles and resolve lssuas related to the payment. | have selsctad a
parsonal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check ohe box only .
[X11authorze SNYDER & CLEMENTE toentormyPIN[___ 18704 |

ERO firm name Enter five numbers, but
) ’ do not anter all zeros

as my signature on the tax year 2025 slecttohically filed return. If | have indloated within this return that a copy of the retumn Is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionsd ERO to enter my PiN
on the return’s disclosure consent screan,

I:j As an officer or person subject to tax with respect to the entity, | will enter my PIN as my sighature on the tax year 2025 slectronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State pregram, | will anter my PIN on the return’s disclosure consant screen.,

Signatura of officer or person subjest to tax Date

‘Partlll| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number ([EFIN) followed by your five-digit self-selacted PIN. | 23687918704 |
Do not enter all zeros

| cartify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above, | confirm that | am
submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS a-file Providers for
Business Returns.

EROD's signature SNYDER & CLEMENTE Date 04/17/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25
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