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Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public.
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| OMB No. 1545-0047

2013

r‘—o. B T;'Ef-)},':{_l—:__ N
! fnspection

, 2013, and ending

A For the 2013 calendar year, or tax year beginning

B Check if applicable C Nameoforganzaton AUTISM SOCIETY OF MN D Employer Identification Number
| _|Address change Doing Business As 41-1718029
Name change Number and street (or P.O box if mall is not delivered to street address) Room/sulte E Telephone number
-
[ _|Inwal retum 2380 WYCLIFF STREET 102 (651) 647-1083
| [Terminated City or town, state or province, country, and ZIP or forergn postal code -
| _|[Amendedrewm  |ST PAUL MN 55114 G Grossrecapts $1,310,045.
J Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes %No
H(b)
MICHAEL CORRIGAN 2380 WYCLIFF ST ST PAUL MN 55114 R o e e ions) Yes | |No
I Taxexemptstaus  |X[501c)3) | [5010) ( )< (nsetno) | [4947@)()er | [527
J Website: > N/A H(c) Group exemption number ™
K __ Form of organization IXICorporation I ITrust I I Association I I Other ™ | L Yearofformation 1971 l M State of legal domicle. MN
B f Summary
Briefly describe the organization's mission or most significant activities- PROVIDING SERVICES_TO CHILDREN & ADULTS WITH AUTISM
Q| o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
B e -
[ =4
@G| —~————r— e e e, e e e e e e e e e —
=
31 2 Check this box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vl,iine1a) - . - . . ... .. ... .. .. .. .. 3 13
: 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . . . . ... ... .. 4 13
E,“:_’ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) __,_-;;—"’T‘”‘i . 5 22
-% 6 Total number of volunteers (estimate if necessary) . . . . . . .. .. ... s e P 6 24
<| 7a Total unrelated business revenue from Part VIli, column (C), line 12 . L . ‘____._/W ‘v’ - 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . . 1.} .. .. ... ..eea. . 0a .. 7b
fe b Lisb Vo 947 PriorYear Current Year
o | 8 Contrbutons and grants (Part Vill, line th) . . ... ......... “.’ ........... — — 116,508. 195,117.
2| 9 Programservice revenue (Part Vil line2g) . . .. ... .. ... .. N, SR ’ 574,648, 850,894 .
£ | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) - . . . . .|, . e 142. 47.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . - . . . . . . . .. 182,122. 210,583.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . 873,420. 1,256,641.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . . . - . ... ... 2,941. 5,000.
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ... ... ... ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 546,259, 591,027.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... .. .. ..
§- b Total fundraising expenses (Part IX, column (D), ne 25) » 23,761 B . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. . .. .. .. .. 421,652, 511,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . .. ... 970,852. 1,107,538.
_| 19 Revenue less expenses. Subtract line 18 fromline12 . . . ... ... ... ....... -97,432. 149,103.
1;§ Beginning of Current Year End of Year
3;? 20 Total assets (Part X, M@ 16) - « « « « v v o v v e e e e e e e 275,614. 427,733.
ﬁ‘l_’: 21 Totalliabilities (Part X,lin@26) . . . . . . - . . . . ot e 1,333. 4,349,
Z&l 22 Net assets or fund balances. Subtract line 21 fromlNe20 - - - « « « v o o vt bt u . 274,281. 423,384.

Bar{Illl Signature Block

Under penalties of perjury, | declare
than based on all Information of which preparer has any knowledge.

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and

Sign Slgnamrem \/
Type or preLgame gpd tite
Print/Type preparer's name Pre r's sigpature
Paid STEPHEN J. KOLB %/
Preparer [Fmsname > LANIGAN & KOLB, LTD /7
Use Only |rmsadaress ™ 14245 SAINT FRANCIS BLVD S
RAMSEY

May the IRS discuss this retum with the preparer shown above? (see instry
BAA For Paperwork Reduction Act Notice, see the separate instructl




Form 990 (2013) AUTISM SOCIETY OF MN 41-1718029 Page 2
[Baiilllf Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartfll . . . .. ... ... ... ........., .....,
1 Bnefly descnbe the organization's mission:
PROVIDING SERVICES TO CHILDREN & ADULTS WITH AUTISM

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

FOMM 990 0F 990-EZ7. « « o« v o v e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 256, 672 . includinggrantsof $ 0. )(Revenue $ 285,467.)
CAMP HAND-IN-HAND, A CAMP FOR AUTISTIC CHILDREN

4b (Code: ) (Expenses $ 189, 080. Including grantsof S 0. )(Revenue $ 223,001.)
EDUCATIONAL SERVICES -

4 ¢ {Code: ) (Expenses $ 337,001. mncludinggrantsof $ 0. )(Revenue $ 252,950.)
BEHAVIOR CONSULTATION

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ 119,208 . includnggrantsof S 0. )(Revenue $ 89,476. )
4 e Total program service expenses » 901, 961.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) AUTISM SOCIETY OF MN 41-1718029 Page 3

Checklist of Required Schedules

10

11

Iss t’l;edorlga:izatmn descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
CHedUIB A. « &« v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. ..

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]. . . . . . . . . . . . i i i e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . ... 0ot oio e

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=7 Y ¢ 2

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 D, Part !l . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . & v v i i 0 i e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... ... .. ...

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Do Pat VI, « o o o e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,  complete Schedule D, PartVIl. . . . . . . . . .« ... oo oo 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . ... ... ... .. 11¢ 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 167 If 'Yes," complete Schedule D, Part IX . . . . . . . . . . . o 0 i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740) If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XI, and XI. . - . . . . .« o e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E. . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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,Partsland IV . . . . . . . . .. . . .. o oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .. .. ... o o oo i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... oo oot o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. .. oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIil,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . .« . .o o i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If “Yes,’
complete Schedule G, Part lll. . . . . . . . . o i i e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . ... .. ... .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . .. .. ... 20b
BAA TEEAC103  11/08/13 Form 990 (2013)




Form 990 (2013) AUTISM SOCIETY OF MN 41-1718029 Page 4

[BAcAIVAR Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. .. ... ......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . . . . . 0 i i i i v i i i i

Did the organization answer "Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asng fgnre‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChedUle J - . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount 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,gotoline25a . . . . . . . . . . . . i i i i e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . ... ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tl’&eltrins;gcuc;n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . & o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, PartIl . . . . . . . . . . . . e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,'complete Schedule L, PartIll . . . . . . . . . . . . v i i i ittt i i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . ... .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M . . . . . . . . . . Lo e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete
Schedule N, Partll . . . . .« « o i i e e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . . . . . .« . . oo ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lil, IV,
F Y2 e AR/ 17 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . ... ... .. 35b X
36 Section 501 c)’(3) organizations. Did the or anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,"complete Schedule R, Part V,line 2 . . .. . . . . . . . . ... i e e 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . ... . ... ..., ....... 38 X
BAA Form 990 (2013)

TEEA0104 11/1113




Form 990 (2013) AUTISM SOCIETY OF MN 41-1718029 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV. . . . . . .. ... ... v v oo, H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PNZe WINNEIS? . . . . . . o . o it i i it e e e et e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . o v o oo oL L. 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ...

c If 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . o i v v i i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . .. ... ... ... ... ... 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided O the payor?. . . . . . . . . . . e i e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM 82827 . & &« v i i ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

@SrequIred? . . vt o e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrmM 1098-C2 . & & v o i it it o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e s 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duringtheyear?. . . . . . . . . . . . o L o L Lt e e e e e

9 Sponsoring organizations maintaining donor advised funds.

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

_a

B
-
B
|

a Initiation fees and capital contributions included on Part Vil lne 12. . . . . . . ... ... .. 10a I {
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b . [
11 Section 501(c){12) organizations. Enter: | I }
a Gross income from membersorshareholders. . . . . . - . . . ... o0 oo e 11a i l[ i
b Gross income from other sources (Do not net amounts due or paid to other sources b ' ’
against amounts due or received fromthem.). - . . . . . . . .. ..o 11b P ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10412 . . . . . . . .. -
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

1'

-
N

AT,
)

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 1s licensed to issue qualified healthplans . . . . . .. . ... ... .. 13b - |
c Enterthe amountofreservesonhand . . . . . . . . . . . .o oo n e n oo 13¢ ) | J e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 890 (2013) AUTISM'SOCIETY OF MN 41-1718029 Page 6

‘Part.Vl.Z| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany line inthisPartVI. . . . . . . . . . v o i i v i it e v i i et e e I—)?l

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . . . . . . . . L L L L e e e e e e e e e .

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthe governingbody? . . . . . . . . L L L L e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. ... . o o 0o o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... .. . oo 0oL o L. 10a X
b if ‘'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemplpurposes?. - . . . . . . . . . L L . Lt i e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . ... .. M X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . .. . oo o v oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o T o) 1 11T £ 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhowthiISwas done . . . . « v v v v i i vt e e it e e e s e e e e e e e e e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . .. .. . o oo oo Lo oL e 13

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . ... .. ... . o 0L

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. .. .. ... ... ...,
b Other officers of key employees of theorganization. . . . . . . . . . . . . o . o i i it i il e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . o i L e e e e e e e e e e e e e e

b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> DAWN BRASCH 2380 WYCLIFF ST. SUITE 102 ST PAUL MN 55114 (651) 647-1083

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ‘AUTISM SOCIETY OF MN 41-1718029 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPartVIl . . . . . .. .. ... o oo v oo oo, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any See instructions for definition of '’key employee.’

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons m 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 related organization compensated any current officer, director, or trustee.

(C)
Nametany Ti (B) | Postion (do ot chck more ran (0) (E) (F)
a"le g | eadsbrin) | gmhslnion | omdisinion | amnco
any hours g_ g 2 § & § % g (W-2/1089-MISC) (W-2/1099-MISC) . rggnm the |
ogankze- | @ & & |28 and related
btl;;g: g- .EL g -g_ 4 g - organizations
we | &gl 18] %
g2 g
g
_(1)_DAWN_STEIGAUF _ _ _____ | _1.00
PAST PRESIDENT X 0 0. 0
_2) DAVE BAUDLER__ _ _____ | _1.00
DIRECTOR X 0. 0. 0.
_©) THERESE MUGGE _ _ _ ____ | _1.00
DIRECTOR X 0. 0. 0.
_{4) TQODD_SCHWARTZBERG __ __ _|_1.00
PRESIDENT X X 0. 0. 0.
_()_GRACE PIERCE___ _ _____| _1.00
TREASURER X X 0. 0. 0.
_(6)_JEAN BENDER _ _______ | _1.00
VICE PRESIDENT X X - 0. 0. 0.
_()_CARRIE ALBERS _______ | _1.00
SECRETARY X X 0. 0. 0.
_{8)_ SANDRA TOKACH _ ___ __ 4-1.00
DIRECTOR X 0. 0. 0.
_(® MARK GLASSMAN __ __ _ __ | ~1.00
DIRECTOR X 0. 0. 0.
10)_JupY_STROMMEN _ _ _ _ _ __ | ~1.00
DIRECTOR X 0. 0. 0.
(1) TRACY TEMPLETON _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN LARSON___ _ __ __ 4_1.00
DIRECTOR X 0. 0. 0.
{13)_LARRY MOODY _ _ ________1.00
DIRECTOR X 0. 0. 0.
(14)_JONAH WEINBERG _ _ _____|40.00
EXEC DIRECTOR X 53,125. 0. 0.

BAA TEEA0107 07/0813 Form 990 (2013)




Form 990 (2013) AUTISM'SOCIETY OF MN 41-1718029 Page 8
]‘Pf'r.’f?)lﬂlsection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
{A) A;:rage l’(’do notlchgt‘:,ks Irllla%r:e th:gt:ne (D) (E) (F)
urs 0X, UNless person I an
Name and ttle v;’:(:k ofﬁcer—and a director/trustes) q',hmﬁg,'f;’a"fé:?m %o;g%ggos:g%;ﬁgm amEsut;tm:ftg?her
asteny R 31 2| F 13 g[g'| w-arossmsc) W2/ 100 MISC) o the
’ for % SE(S e le 3 3 organization
relaed 1 8| § RN R and related
organiza 3 =3 g— 8 § organizations
- —_— -
baow | ol S| |8 §
dotted g %‘ §
line} @ =
al
{1S)_DAWN BRASCH _ _ _ _ __ ________/] 40.00
DIR OF FINANCE & OPERATIONS X 49,828. 0. 3,432.
o ____ __
o ____] _
as o ____] ——
a _________ -
e __________ —_
ey ____ .
e L ___ ___
> ___ —
ey . __] ——
oS ____.] ——
TbSubtotal. . . . . . i e e e e e e e e > 102,953, 0. 3,432.
c Total from continuation sheets to Part VIl, SectlonA . . . . . ... ... .. >
dTotal(addlinestband c) . . . . . . . v v v i v it e > 102, 953. 0. 3,432.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . « . .« 0 i e e e

4 For any individual isted on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChINAIVIdUAl . .« « « & o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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,’ complete Schedule J for suchperson . . . . . .. .. .. .........
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  »™
BAA TEEA0108 11/11/13




Form 990 (2013) ‘AUTISM SOCIETY OF MN 41-1718029 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthisPartVIIL . . . . . . . .. .. ... ... ..., D
A (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

d @ 1a Federated campaigns . . . . . 1a
E Z b Membershipdues . . .. ... 1b
rex =] .
a2 ¢© Fundraisingevents. . . . . . . 1c
% 055 d Related organizations . . . . . 1d
‘é’. El e Government granls (contributions) . . 1e
g E f Al other contributions, gifts, grants, and
B simitar amounts not included above - . 1f 195,117
E § g Noncash contnbutions included in lines 1a-1f- $
8% hTotal.Addlnesta-1f . . ................ > 195,117,
E Business Code L
E 2a cpAMP REVENUE_ _ 624100 285,467, 285,467, 0. 0.
=| b EDUCATIONAL REVENUE _ _ _[611710 223,001, 223,001. 0. 0.
2 € PSYCHOLOGY SERVICES _ _ _[611710 252,950. 252,950, 0. 0.
55, d MEMBERSHIP DUES _ _ _ _ _ 624100 52,834. 52,834. 0. 0.
E € BOOK SALES AND RELATED MATERIALS|611710 36,642. 36,642. 0. 0.
8 f All other program service revenue . . .
&| gTotal Addlines2a-2f . . .. ... ... ....... - 850,894, |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... 0 > 47, 0 0 47.
4 Income from investment of tax-exempt bond proceeds . .=
5 Royalties. . . . . . . . oo oo s e >
(1) Real (1) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of () Secunties {4 Other
assels other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . . . .. .. ... .. ..... >
w | 8a Gross income from fundraising events
= (not including. . $
E of contnbutions reported on line 1c).
: SeePartIV,line18. . . . . ... .. a 263,987,
E b Less: directexpenses . . . . . . .. b 53,404,
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 210,583. 0. 210,583.
9 a Gross income from gaming activities.
See PartIV,line19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances ... ... ..... a
b Less.costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code ]
11a _
il
e T
d All other revenue . . . - - - - . . . .
e Total. Addlines 11a-11d . . . . . ... .. ... .... > . ]
12 Total revenue. Seeinstructions . . . . . . ... .. .. > 1,256,641. 850, 894. 0. 210, 630.
BAA TEEAD109 07/08/13 Form 990 (2013)




Form 990 (2013) AUTISM SOCIETY OF MN

41-1718029

Page 10

Statement 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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . .. ... .. .. ....

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

5,000.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

102,953.

47,812.

(o]
Management and
general expenses

55,141.

(D)
Fundraising
expenses

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- . . . . . . . .. ..

7 Othersalariesandwages. . . . . ... ...

438,807.

385,596.

53,211,

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... oL

g Otheremployeebenefits . . . . . ... ...

8,757.

7,006.

1,751.

10 Payrollitaxes . . . . . . . ... ... ...

40,510.

32,408.

8,102.

11 Fees for services (non-employees).

17,429.

o

300.

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . .. .. ..

g Other. (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . .. . ...

13 Officeexpenses . . . . . . . . . ... ...

12,745.

7,646.

1,275.

3,824.

14 Informationtechnology . . . . . . . . . . ..

15 Royalties. . . . . . ... ... ... .. ..

16 Occupancy - - - - « = « v & v i v i e e

68,100.

61,290.

6,810.

0.

17 Travel . . . . . . . c o o e e e e e

5,725.

2,862,

0.

2,863.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .. ..

19 Conferences, conventions, and meetings . . .

612.

612.

20 Interest. . . . . . . . . . ... et e

21 Paymentsto affiliates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . .

7,095.

7,085.

23 INSUMANCE .+ « « v v v v e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...

a SUPPLIES

25 Total functional expenses. Add lines 1 through 24e. .

11,782 3,534 4,713 3,535
9,818 3,240 3,240 3,338
22,438 10,097 10,097 2,244
260,382 260,382 Q 0
69,787. 59,791. 9.628. 368.
1,107,538, 901,961. 181,816, 23,761.

26 Joint costs. Complete this line only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEAQ110 11/08/13

Form 990 (2013)




Form 990 (2013) AUTISM SOCIETY OF MN 41-1718029 Page 11
[PaTiIX88 Balance Sheet
Check if Schedule O contains aresponse or notetoanylineminthisPart X . . . . . . .. . ... . oo v in oL D
. (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . o o v i it 118,234, 1 213,553,
2 Savings and temporary cash investments . . . . . . . ... oo 125,798.| 2 125,844,
3 Pledges and grants receivable,net. . . . . . ... ..o 3
4 Accountsreceivable,net. . . . . . . . . L L. L L e e e 12,529.| 4 58,822.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees Complete
Pant 1 of Schedue £ A S Ty o ...
6 Loans and other receivables from other disqualified persons (as defined under B
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ L
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
’s‘ 7 Notes andloansreceivable,net . . . . . . . . .. .. ... e 7
2 8 Inventornesforsaleoruse . . . . . . . . . . . ... oot e 6,954.1 8 19,712.
; 9 Prepaid expenses and deferredcharges - - - - - . . . .. Lo oL 3,017.1 9 1.7717.
10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of ScheduleD . . . . .. . ... .. 10a 45,198,
b Less: accumulated depreciation . . . . . .. .. ... 10b 37,853. 8,402.1 10¢ 7,345,
14 Investments — publicly traded securites . . . . . . . . ..o 0oL 11
12 Investments — other securities. See PartiV,lne 14 . . . . . . .. ... ... ... 12
13 Investments — program-related See Part(V,line11 . . . . . . .. . ... .. ... 13
14 Intangible@ssets. . . . . . . .. .o 14
15 Otherassets. See PartIV,lne 11 . . . . . . .. ... .. ... ... 680.] 15 680.
16 Total assets. Add lines 1 through 15 (mustequailne34) . . . . . . . . ... ... 275,614,116 427,733.
17 Accounts payable and accrued eXpenses. . « « . ¢ ¢ vt v oo e e s e e e s e 1,333.[17 4,349,
18 Grantspayable. . . . . . . . . . Lo e e e e e
19 Deferredrevenue . - . .« « o o it v e e e e e e e e e e e
L| 20 Tax-exemptbondlabilittes . . . . . . . ... ... ..o e
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . . . . .. oo i i vt o
‘E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
8 | 24 Unsecured notes and loans payable to unrelated third parties . . . . .. .. ....
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ......... .
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34. .
§| 27 Unrestricted NEL @SSetS. « « -« « v ¢« vttt e e e e e e e e e e e e
E| 28 Temporarily restricted netassets . . .« + o« o v o w i
2 29 Pemmanentlyrestricted netassets . . . . . . ..o .o oo e
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. oo oo 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . .. ... 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 274,281.]32 423,384.
N[ 33 Totalnetassetsorfundbalances. . . . . . .« . oo v v 274,281.133 423,384.
€] 34 Total liabilities and net assetsffund balances . « . . . . . . i e 275,614.| 34 427,733.
BAA Form 990 (2013)
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Form 990 (2013) AUTISM SOCIETY OF MN 41-1718029 Page 12

Ran3Xilll Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemthisPart XI. . . . . . ... ... . oo o oL, ﬂ

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . - . o v o oo it i e 1,256,641.
Total expenses {must equal Part IX, column (A), fine25) . . . . . . . - . . oo vt L oo 1,107,538,
Revenue less expenses. Subtractline2fromline 1. . . . . . . . .« o oLl e nn e e e 149,103,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 274,2 8 1.

Net unrealized gains (losses) onINVestMents . . . . . .« o .« o vt i b i e e e e s e e e e e
Donated services and use of facilities. . . . . . . . . . . L L o e e e e e
INVESIMENt @XPENSES . « + « « v o ot o v v v e e e e e e e e e e e e e e et e et e e e e e e
Priorperiod adjustments . . . . . . . . . . L L L e e e e e e e e e e e
Other changes in net assets or fund balances (expfain in Schedule Q) . . . . . .. ... ... . ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
COlUMN (B)). - - v v e e e e e e e e e e e e e e e e e e e e e e e e e s 10

[E=EXIl Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . . ... ... ... .. L

O O ~NOUK HLWN =
DR (N |A|WIN]=

-
o

1 Accounting method used to prepare the Form 990- |:|Cash Aocrual DOther

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 independentaccountant? . . . . . . .. . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... .....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A~1337. . . . . ¢t i ot e i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. .. ... ..... 3b
BAA Form 990 (2013)
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SCHEDULEA -
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Name of the organization
AUTISM SOCIETY OF MN

| omBNo 15450047

Employer Identification number

41-1718029

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

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

1 ]

" name, city, and state

[3,]

A church, convention of churches or association of churches described in section 170(b){1)(A)(i)-
2 ™ A schoo! descrbed in section 170({b)(1)(A)(ii). (Attach Schedule E.)

3 [ |A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

6 | |Afederal state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v)-

=t

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
170(b)(1)(A)(lv). (Complete Part Il.)

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

_— in section 170(b)(1)(A)vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

c DType Il = Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

a DType | b

DType il

d

[:I Type Il = Non-functionally integrated

section 509(a)(2).
f If the organization received a wntten determination from the IRS that i1s a Type I, Type Il or Type Il supporting organization, D
Check thisS DOX - -+« ¢ i o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? . - . . . . .« o« v b v bt e . 11g (i)
(ii) A family member of a person describedin (ij)above? . . . . . . . .. ... L L oo 0o o L 11g (ii)
(iii) A 35% controlled entity of a person descrnbed in ()or(u)above? . . . . . . ... ... .. ... oL, 11g (iii)

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

I DR I O B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

06/28/13

(1) Name of supported (IR EIN (i) Type of organization (iv) Is the I v) Did you notify (vl) Is the (vi) Amount of monetary
organization (descnbed on lines 1-8 organization in the organization in organization In support
above or IRC section column (i) listed In | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? U.8.?

Yes No Yes No | Yes No
(A)
(8)
©
(D)
(E)
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SchedueA(Form 990 or 990-E7) 2013 AUTISM SOCIETY OF MN 41-1718029 Page 2
[EZ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants.} . . . . 142,916. 242,875. 392,264. 168,752. 195,117.] 1,141,924,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
facllities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 14, column (f) . .

242,875, 168,752,

142,916.

392, 264.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

195,117.

1,141,924.

145,104,

996, 820.

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts from line 4 142,916. 242,875. 392,264. 168,752.

195,117.

1,141,924.

| 8 Gross income from interest,

‘ dividends, payments received
on securities loans, rents,

‘ royalties and income from
similarsources . . . - . . . . . 360. 142.

4,371. 1,384.

47.

6,304.

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

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

11 Total support. Add lines 7
through 10 s

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . oo s

------------ 157,545. 162,613. 144,148. 182,122,

210,583.

857,011.

2,005,239.
2,954,563.

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

Organization, Check this DOX ANd SEOP NETE « « « + « « « « « « « 4 o 0t on e e a e s s m e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

49.71%

15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . .. .o v e e

50.68 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - . ¢ v v vt

| and stop here. The organization qualifies as a publicly supported organization . - . . . . . .« . v v v v i e n v s e n >

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-€2) 2013  AUTISM SOCIETY OF MN 41-1718029 Page 3
EBa;IBl!ﬂSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusuat grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(A Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

. Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13

Total Support. (addIns9,70c, 11 and 12)

14
organization, check this box and stop here

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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlli, line15. . . . . . .. ... .. . ... ... ... .. 16 %

Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(®). . . . . . . . .. .. .. 17 %
........................ 18 %

18 Investment income percentage from 2012 Schedule A, Part lll, ine 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 06/28/13
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULEC ' Political Campaign and Lobbying Activities |__ome o tses-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions. > Il_'lfonnat!on about Schequle C (Form 990 or 990-EZ) and its
tnternal Revenue Semvice instructions is at www.irs.gov/form990.
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ to Form 999, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

. I§ect|lc|>r;\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art Il-

If the organization answered 'Yes,’ to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|
Name of organtzation Employer identificatt
AUTISM SOCIETY OF MN 41-1718029
_mplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 PoliticalexpenditureS. . . . . . o o . o Lo oo e e e e e e e e L g
3 VOIUNEErNOUMS « » & v v o o e et e e v e e i e e b v e e e e e e e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49556 . . . . . ... .. ... ... > S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. oo o bt ool DYes DN"
4aWas acomection Made? . . . . & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes DNo

b If 'Yes,' describe in Part IV.
mplete if the organization is exempt under section 501(c) , except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . » S

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVIEIES « « « « « -« & & o v e e e e e e e e e e e e e e e e e e e e e e e e e e e L)

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, s
TR T= T I 4« TS PSS »

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« . . o v v it i i i DYes DNo

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

(a) Name (b) Address (c) EIN (d) Amount pald from filing (e) Amount of polrtical
organization’s funds If contnbutions recerved and
none, enter-0-. promptly and directly
delivered to a separate
poliical organization If
none, enter -0-.
) R ettt
@@ = pmmmmmm e mm—m =
®» e e
@ hEemm e
®m = pmeemmmmm e
(6) b — e m e — e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013AUTISM SOCIETY OF MN 41-1718029 Page 2
omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). ‘
A Check » if the fiing 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 » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures () Filing (b) Affilated
(The term ‘expenditures’ means amounts paid or incurred.) organizaton's totals group totats

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . . . . . . . . ..
c Total lobbying expenditures (add linesfaand1b) . . . . . . . ... .. ... ... ... ..
d Other exempt purpose expenditures . . . . . - . . . . o . o o i it
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . .. ... ... ... ..

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

bOth COIUMMNS . . .« & o o o e i e et e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . .. . .. . ... ... ... ..
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . .. ... . 000
i Subtractline 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . . . . . ... ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 1AX fOF thiS YEAI? + + « « « « « & o« bt e e e e e e e e e e e e e e e [Jres []no

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount. . . . . . . ..

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . . . .

e Grassroots celling
amount (150% of line
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 01 990-E2) 2013AUTISM SOCIETY OF MN 41-1718029 Page 3

[PArE1I:B¥ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes { No Amount

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local 3z ,' i )
legislation, including any attempt to influence public opinion on a legislative matter or referendum, Fo
through the use of: B

a Volunteers?

M

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
cMediaadverliSemMentS?. . . . . v v i it e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators,orthepublic?. . . . . . . . ... ... . o oo oo,
e Publications, or published or broadcaststatements? . . . . . . . . . . .. i o e e e
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . .. ... ..o oL oL
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . .. X

f:k
................................................ X
X

300.

j Total. Addlines1cthrough 1i. . . . . . . 0 v 0 0 v i i i e e e e e .
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,” enter the amount of any tax incurred undersection4912 . . . . . . . ... ... .. .. .....
c If 'Yes,' enter the amount of any tax incurred by organization managers under secton4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . ..

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .. oo 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . .. . .. ... ... ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . ... ... ... ... 3

Partll:B’H complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amountsfrommembers . . . . . . . . . .. Lo oo e d e d e e e 1

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).

ACUITENLYEAr . o o o o o v v i e e it e e b e e e s et e e e e e e e e e e e
b Carryover from last year
Lo I« - | S

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices 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
eXPENdItUIE NBXEYEAI? . . « o o o v v v i v e e a e e e e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (seemstructions) . . . . . . ... oL e e 5
EPe ¥iSupplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, e 5, Part iI-A (affiiated group list), Part li-A, line 2, and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

2013

SCHEDULE D Supplemental Financial Statements I
(Form 990) » Complete if the organization answered *Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the rreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. & E;GDIG
Name of the organization Employer identification number
AUTISM SOCIETY OF MN 41-1718029

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

(a) Donor adwised funds (b) Funds and other accounts

Total number atend ofyear . . . . . . . . ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . - . . . .
Aggregate value atendofyear . . . . . . . ..

h &b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . . . . L Lo e e e e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

{BEl[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ..o o e s h e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . ... ..o 0 00 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister - . . . . . . . . . . ..« o o ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... ... . 00 0oL DYes I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)AYBY)? « « « « « « = » + o e @ e e e n e e e e e e [[]Yes [Ine

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

‘Bardiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

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

(1) Revenuesincluded in Form 990, Part VIl Ine 1 . . . .« « v v v bt i vttt i > S
() Assetsincludedin Form 990, PartX . . . . . . . . . . i e e e »$

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

a Revenuesincluded in Form 990, Part VIII, line 1 . - . . .« ¢ o o o o i it i e e e e e e e e e » S
bAssetsincluded n Form 990, Part X . . . . & . & o i i i e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 * AUTISM SOCIETY OF MN 41-1718029 Page 2
[Eamns] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIil.
5 During the year, did the organization solicit or receive donations of ant, 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 I:]N°
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 990, PAME X2+ » « « v v e eoeee e e e e e e T D Yes DN°
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table
Amount
cBeginningbalance . . . . . . .. L L L e e e e 1c
dAddittonsduringtheyear . . . . . . .« . . 0t i e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . i i i i e e e e 1e
f Endingbalance. . . . . . . . . .. e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line21? . . . . . . . . . .. ... . oo oL L] Yes No
b If ‘'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIIl . . . . . . ... ... .. .. H

i Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facllities
and programs . . . .. . . . .

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

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

3 a 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 . . . . . . . . . L Lo e e e e e e e e e 3a(i)
(i) refatedorganizations - - - . - . . . . . . ..l l e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. . ... ... ......... 3b

4 Describe in Part XIii the intended uses of the organization’s endowment funds.

|BEFtViY Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qJaland . . . . . . ..o e e |

bBuldings. - . - . . ... ... oo

c Leasehold improvements . . . . . . . ... ..

dEqupment . . . . ... ..o o oL 45,198, 37,853. 7,345.

eOther. . .+« . . o o i v v e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . - - . . . . . . . - > 7,345,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 | AUTISM SOCIETY OF MN 41-1718029 Page 3
(Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... ... ......
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) . » . - o ]

Part VIli | Investments — Program Related.
l—lCompIete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3)
“)
{5)
(6)
{7
(8)
(9)

(10)

Total. (Column (b must equal Form 990, Part X_column (B} line 13) . » = > C . s ’ J

. | Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(2)
3
4)
®)
(6)
()]
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) « . . « « « .« « « -« s o v oot oot o n oy >
[Part X__|Other Liabilities. ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes AR O S .
(2) : LT T
3 v . 2
@)
5
) RN e
(71 - ! ' o ‘L
(8) . A '
() . T
(10) , Do
(1) EE L
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . > e ’ ’
2. Liability for uncertain tax positions [n Part XIll, provide the text of the foolnote to the organization’s fi nancnal statements that repoﬂs the orgamzallon s liability for uncertaln
1ax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedin Part Xlll . . . . oo v v v oo e e e e e e e e e e e e e e
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ' AUTISM SOCIETY OF MN 41-1718029 Page 4
econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. ..... 1 1,256,641.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

a Netunrealizedgainsoninvestments . . . . . . .. ... ... oL 2a

b Donated services and use offacilities. . . . . . . . . . . .. Lo 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . ... .o e it e e 2¢c

d Other (DescribeinPart XIH.) . . . . . . . . o oottt i i 2d

eAddlines2athrough2d . . .. ... ... ........... e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . ..o e e e e e e e 3 1,256, 641.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) . . . . . . . . . oo oot ittt 4b

cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e e e e 4c
5§ Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . .. ... ... 5 1,256,641.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. ... oo oo oo oL 1 1,107,538.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . .. ... ... 2a
bPrioryearadjustments . . . . . . .. ..o L oo e 2b
COhErlosSses « - - - & o vt v it e e e e e e et e e e e e e e e e 2¢
1 d Other (Describe inPart XIIL) . . - . - < . o o v vt it ittt 2d
| eAddlines2athrough2d . . . . . o v v v i i i e e e e e e e e e e e e e e 2e
3 Subtractine2e fromIliNE T - - - « v« v o o o i e e e e e e e e e e e e e e e e 3 1,107,538.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 9980, Part VIll, ine7b. . . . . . . . .. 4a
pOther (Descrbe NPart XII) - . . . . o oot it e e e 4b
CAdDINES4aand db . . .« . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) . . . . . ... ... ... ... . 5 1,107,538.

RartXill Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

\ BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding | oma o 15450047

B a2, Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990 and its instructions is
Internal Revenue Servica at www.irs.gov/form990.
Name of the organization Employer identification number
AUTISM SOCIETY OF MN 41-1718029

Pardl _J Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=8 Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [:] In-person solicitations

2 a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (VZ Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-£2) 2013 AUTISM SOCIETY OF MN 41-1718029 Page 2
[BSeild Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
STEPS OF HOPE GOLF TOURNEY ELEVEN through column (c))

2 (event type) (event type) (tota! number)
v
E
N 1 Grossrecepts . ............. 61,904. 34,638. 167,445. 263,987,
E

2 Less: Chantable contributions . . . . . . .

3 Gross income (line 1 minus ine 2). . . . . 61,904. 34,638. 167,445. 263,987.

4 Cashprizes. . . . ... .. ... ..

5 Noncashprizes. . . .. . ... ... ..
D
||z 6 Rentfaciitycosts . . . . . . .. ... ..
E
c
T 7 Foodandbeverages . .. ... .....
E
X | 8 Entertainment. ... ...........
E
E 9 Otherdrectexpenses. . . . . . .. ... 21,257. 16, 994 15,153. 53,404.
s

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . .. .. ... ... .. ... - 53,404.
11 Net income summary. Subtractine 10 from line 3, column(d). . . . . . . . . . . . .. . o oo > 210,583.
[BartllR] Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

-

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

Direct expense summary. Add lines 2 through 5 in column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive {add column (a})
:z, bingo through column (c})
N
E
1 GrosSSTevenue . . « « . « « v+ o o v o
2 Cashprizes. . - .« « - v« v oo
E
D X
LBl 3 Noncashprizes . . . . . . ... ... ..
EN
cCS
TE| 4 Rentfacitycosts. . .. .........
5 Otherdirectexpenses. . . . . . . . . ..
| Yes % Yes % | [Yes
6 Volunteerlabor . . . . . . ... .. ... No | No No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,” explain:

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 AUTISM SOCIETY OF MN 41-1718029 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . .. oo D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamING? - « « « -« & v« o v s e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization’sfacilify . . . . . . . . . . L L e e e e e e e e e e 13a

daf| oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization s __ and the amount
of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

[PartilVil Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




OMB No. 1545-0047

2013

SCHEDULE| Grants and Other Assistance to Organizations, |
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes’ to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Sarvice » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form3990. [
Name of the organization Employer Identlﬂcalon number

AUTISM SOCIETY OF -MN 41-1718029 -
iRartjilll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and E] D .
Yes No

the selection criteria used to award the grants or assistance? . . . . . . . . . . . L L oL L e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[E3etIIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant {e) Amount of non-cash f) Method of valuation (@) Description of (h) Pumoase of grant
or government If applicable assistance boaok, FMV, arpralsal. non-cash assistance or assistance
other

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . L L L e e e >
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . i i e e e e e e e e e e e e e e e >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 07/12/13 Schedule | (Form 990) (2013)




Schedule I (Form 990) (2013) AUTISM SOCIETY OF MN

41-1718029 Page 2

[ Partilli¥s] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appralsal, other)

(f) Description of non-cash assistance

1 GRANTS TO PARENTS & TEACHERS OF KIDS WITH AUTISM

5,000.

7

'I?z}irilly:,ﬁl Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

Pt I Line 2 EACH RECIPIENT MUST_TURN IN AN EVALUATION FORM AT THE END OF THE GRANT PERIOD.

TEEA3902 07/12/13

Schedule | (Form 990) (2013)




SCHEDULEO ' Supplemental Information to Form 990 or 990-EZ |__oMaNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. sy
Name of the organization Employer identification number
AUTISM SOCIETY OF MN 41-1718029

Pt VI, Line 19 AVAILABLE AT THE OFFICE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




AUTISM SOCIETY OF MN 41-1718029

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

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

Code: Description® EDUCATION, SUPPORT, COLLABORATION AND ADVOCACY SERVICES.
Expenses 119,208.
Grants Of 0

Revenue. 89,476.




AUTISM SOCIETY OF MN

41-1718029

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (©) (D)
Description Total Program Management Fundraising
services and general
CONSULTANTS 56, 355. 56, 355. 0. 0.
PAYROLL PROCESSING 1,913, 0. 1,913. 0.
ADMINISTRATIVE COSTS 1,082. 357. 357. 368.
MISCELLANEOUS 990. 0. 990. 0.
INSURANCE BILLING 4,448. 0. 4,448. 0.
UTILITIES 3,421. 3,079. 342. 0.
LICENSES 1,578. 0. 1,578. 0.
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