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o 390 Return of Organization Exempt From Income Tax | —ouma o, 1545-0p47
Under sectlen §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form§90 for Instructions and the latest information,
A For the 2024 calendar year, or tax year beginning ,and ending
B Check If applicable: C Name of organization D Employer ldentification number
] Adaress change AUTISM SOCIETY OF MN
D Narme change Dolng business as _ . 41-1718029
Number and strest (or P.O. box If mall is not delivered 1o straet address) Room/suile E Telephona number
[ ] wital return 2380 WYCLIFF STREET RM/STE 102 651-647-1083
Final retum/ Clty or town, stats or provinee, country, and ZIP or foreign postal code
D fﬂ::;ietum ST. PAUL o - MN 55114 G Gross racoipts $ 2,060,436
F Name and address of principal officer:
|:| Applioation pending ELLIE WILSON Hia} 's this a group relurn for subordinates? I:l Yos Izl No
2380 WYCLIFF &7 Hib) Ars all subordinates included? D Yes D No
ST. PAUL MN 55114 If "No," attach & list. See instructions
| Tax-exempt stalus; Ifi 501 (c)(3) m 501 ( ) (insertnc.) ‘_l 4947{a)(1) or |_| 527
J  Website: WWW . AUSM . ORG H(c) Group exemption number
K Form of organization: mi Corporation |_| Trust |_| Association m Qther - | L Yearofformaton: 1971 | M _State of legal domicile: MM
Summary
1 Briefly describe the orgarnization's mission or most significant activities:
8 LBee Behadt e O
|
B |
é 2 Check this box if the organization discantinued its operations or disposed of more than 25% of its net assets,
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3|19
&1 4 Number of independent voting members of the goveming body (Part VI, lre 12) 4 19
| 6 Total number of individuals employed in calendar year 2024 (PartV, line2a) 5 | 124
2! 8 Total number of volunteers (estimate f necessary) 6 | 30
7a Total unrelated business revenue from Part VIIl, column (C), line12. 7a 5,150
b Net unrelated business taxablg income from Form 890-T, Part I, line 11 ... ... ... ... oo 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linedby 579,263 625,713
% 9 Program service revenue (Part Vill line2g) 1,249,361 1,348,856
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 1,001 1,019
1 11 Other revenus (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 106, and 118) 132,254 44,814
12 Total revenue — add lines 8 through 11 {must equal Pait VIII, column {A), line 12y ... .. 1,961,879 2,020,502
13 Grants and similar amounts paid (Part X, column (4), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
w | 16 Salaries, other compensation, employee benefits (Pait IX, column (A), lines 5-10) 1,243,506 1,191,517
8 | 16aProfessional fundraising fees {(Part 1X, column (A), line 11e) 0
:.,_ b Total fundraising expenses (Part IX, column (D), ling 25)
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f24e) 917,620 ’
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,161,126 2,167,061
19 Revenue less expenses. Subtract line 18 from line12 ~199,247 -146,559
Beginning of Current Year End of Year
20 Totalassets (PartX, linet6) 916,007 921,179
21 Total liabilities (Part X, ine 26) ... ... 330,823 482,554
22 Net assets or fund balances. Subtract line 21 fromline20 . . 585,184 438,625

Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correci, and complete. Deglaration of preparer (other than officer) is based on ail information of which preparar has any knowledge.

“har~Y__— | "‘1/~1’l-2.-02§’

Sign Signature of officer Date
Here ELLIE WILSON EXECUTIVE DIRECTOR

Type or print name and tltle

Preparer's name Preparer's signalure Dale Check D if| PTIN
Paid STEVEN SCHURHAMER STEVEN SCHURHAMER 07/01/25| self-employed | PO2514535
Preparer Firm's name HARRINGTON LANGER & ASSQOCIATES Firm's EIN 4 1 - 1 532 347
Use Oniy 563 PHALEN BLVD

Firm's address SAINT PAUT, 7 MN 55 1 3 0 Phone no. 6 5 1 -48 1 -1128

May the IRS discuss this return with the preparer shown above? Ses instructions |§| Yes H No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 t2024)
DAA
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Hmnwozwm AUTISM SOCIETY OF MN 41-1718029 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W . .

1 Briefly describe the organization's mission:
See Schedule O

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

prior Form 990 08 990-EZ? e (] Yes X 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
SBIVIGEST | ] Yes & No
If"Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program sarvices, 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 repgrted.

42 (Codo )Egonses s 676,838 mdudmggrantsols ) Revenue § 577,669 )

4d Other program services (Describe on Schedule 0.)
(Expenses $ 146,742 inciuding grants of § ) {Revenus $ -194,977
4e Total pragram service expenses 1,680,279

DAA

rorm 990 poz4)



07/01/2025 1:.05 FM

Form 990 (2024) AUTISM SOCIETY OF MN 41-1718029
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduie A

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!
Sectlon 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," complate Schedwle C, Partti
Is the organization a section 501(c)(4}, 501{c)(5}, or 501(c)(8) organization that receives mambership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part il

'Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

Yos,"complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements o preserve opean space,

the environment, historic land areas, or historle structures? If “Yes,” complete Schedule O, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” gomplete Schedule D, Part v/
Did the organization, directly or through a related organization, hold assets in donar-restricted endowments

orin quasi-endowments? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yas,” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 If "Yas,"

complete Sohedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vvt
Did the organization report an amount for investmants—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 187 /f "Yes," complete Schedule D, Pert Vi
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, fine 187 If “Yes," complete Scheduls D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a foothots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Scheduie D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts XEand XIL
Was the organization included in consolidated, independent audited financial statements for the tax year? #
"Yes," and if the organization answered "No" to lina 12a, then completing Schedule D, Parts Xi and Xl is aptional
Is the organization a school descriced in section 170(b){1){(A)({i)? If “Yes,” complete Schedule £
Did the crganization maintain an office, employees, or agents cutside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 frotn grantmaking,

fundralsing, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandtv
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 arganization? If "Yes,” complete Schedule F, Parts fand iy
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? Jf “Yes," complefe Schedule F, Partsiitanditv .
Did the organization report a total of more than $15,000 of expenses for professional fundraiging services on

Part [X, column (A), lines 6 and 11e? i “Yes,” complote Schedule G, Part |, See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complefe Schedule G, Parttt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

IF"Yes,"complete Schadila G, Part 1l

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 IF “Yes,” complete Schedule |, Parts fand Il . . . . . . . . . ...

Yes | No

bl

1M1a| X

11b X
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11d

11e

11f

MM MM
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DAA
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990 (2024) AUTISM SQCIETY QOF MN 41-1718029

Page 4

Checklist of Required Schedules {continued)

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If “Yes,” complete Schedule I, Parts | and fif
Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key amployees, and highest compensated
employees? If "Yes,"” complete Schedtile J
Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24h
through 24d and complete Schedule K. If “No,” go fo line 25a
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?

If "Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officar, director, trustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? If “Yes,” complels Schedule L, Part If
Did the organization pravide a grant or other assistance to any current or former officar, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parttt
Was the organization a party to a business transaction with one of the following parties? {See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

Yes [ No

22 X

23 X

24a X
24b

24c¢
24d

25a X

26b X

26 X

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yos," complete Schedule L, Part!V 282 X
b Afamily member of any individual described in line 28a? If "Yes,” complete Scheduls L, PartyVy 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b7 If
Wes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Scheduwed 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? if “Yes,” cormplete Schedwie M 30 X
31 Did the organization liquidate, 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? /f "Yos,"
complete Schodulo N, Partfl 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? /f “Yas,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ili,
or iV, and Part Ve 1 34 X
38a Did the organization have a controlled entity within the meaning of section 512(0)(12)> 36a X
b 1f"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 “Yos,” complete Scheduls R, Part ¥, line2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, ipe2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 890 filers are required t0 complete Sohatule O, . e e e el i X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . ... o [
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] 1
¢ [id the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) WiNniNgs 10 Prize WInNErs 2 e e e e
DAA rorm 990 (2004)
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6a

12a
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024) AUTISM SOCIETY OF MN 41-1718029

Page &

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year cavered by this return 2a | 124

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were ot tax deductible?
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

Did the organization sell, exchange, or othenwise dispose of tangible personal proparty for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tha

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, like 12~~~ 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharehalders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources _

against amounts due or received from them.) 11b

Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10442
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . .......... | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must repaort on Schedule O,

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualifled health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” sea instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If "Yes,” complete Form 6068.

14a X
14b

DAA

Form 990 (2024)
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Form 920 (2024) AUTISM SOCIETY OF MN 41-1718029 Page 6
Governance, Management, and Disclosure. Foreach "Yes” response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or hote to any line inthis Part VI . i EL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 19
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 cammittee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i 19
2  Did any officer, director, trustes, or key employse have a family relaticnship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties custormarily performed by or under the diract

supervision of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99C was filed? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, ar other persans who had the power to elect or appoint
one or more members of the governing body? 7a | X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body?

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

a The governing body? X
b Each committes with authority to act on behalf of the governingbody? g8b | X
9 s there any officer, director, frustee, or key empioyee listed in Part VII, Saction A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedle 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 afflliates? 10a X
b If “Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go to fipe 73~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O fiow thiswasdone 12¢ | X
13 Did the arganization have a written whistieblower policy? X
14  Did the organization have a written document retention and destruction policy? X

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Diregtor, or top management official 15a| X
X

b Other officers or key employees of the organization ... 15b
If “Yes" to line 15a or 16b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 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 take steps to safeguard the
organization’s exempt status with respect {0 SUCh aITaNgEMIENES T . . e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed MW
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anathet's website @ Upon request l:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if 80, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone numier of the person who possesses the organization's books and records,
MELANIE DAVIDSON 2380 WYCLIFF STREET .
8T PAUL MN 55114 651-647-1083

DAA Form 990 (2024)
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0(2024) AUTISM SOCIETY OF MN

41-1718029

Pags 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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

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.

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

o List all of the organization's current key employees, if any. See instructicns for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) 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 emplayees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the ordar in which to list the persens above,

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

©)
Position

(A . (B) {do not check more than cna () ) . )
horse | o sonan | P oyt
per week offlcer and a direclar/rustse) frem the from related compensation
(list any g g E g 7 IS & organizalion (W-2/ organizalions {(W-2/ from the
hours for %g__ £i8 - gg % 1089-MISC/ 1089-MISC/ organization and
rel_atac_i % 5 g» 3 ?Bé’ 3 1099-NEC) 1098-NEC) related crganizations
organizations = T o % g
below @l § 1 2
dolted ling) 8 % §
(M ELLTIE WILSON
TP TP TRRORUTTDRPRIEN B 40.00
EXECUTIVE DIRECTOR 0.00 X 102,367 10,988
(2 DAREN HOWARD
TSR PURRUSTURUTPPRNY PO 40.00
DEPUTY DIRECTOR 0.00 X 89,076 931
(3) JON RUZEK
SRS RO 1.00
PRESIDENT 0.00 |X X 0 0
(4) TAMONNA COMBS
TUSTUPRNUSURRRRTTON SO 1.00
VICE PRESIDENT 0.00 [X| X 0 0
{6) JOHN SKILLINGS
RTSTSRUOURRRURRPRIURN RO 1.00
TREASURER 0.00 | X X 0 0
(6) PAUL, MAY-KRBMER
e 1.00
SECRETARY 0.00 [X X 0 0
(7 JENNA MATTESON-ILAABS
SVSTITRTUTSURRTIUOUORNRRUY OO 1.00
PAST-PRESIDENT 0.00 | X 0 0
(8) TOM COX
UUUIPTRUITRRTOPRRURPRUPOORY SO 1.00
DIRECTOR 0.00 X 0 0
(9) LAURA DETTLOFF
e 1.00
DIRECTOR 0.00 | X 0 0
(1) RICK DOW
TP UURURTURRPPRNY SO 1.00
DIRECTOR 0.00 | X 0 0
(11) JOYNER EMERICK
PP TR TR TS TRPPPRNY BT 1.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2024)
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Form 024) AUTISM SOCIETY OF MN 41-1718029 Page 8
' "’" 3 Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(C}
Position
(A} 8 {do not check more than one (B} (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimaled amount
hours officer and a dirsctorftrustee) compensation compensation of other
per week —T = from the from related compensation
{list any ii @ 8,, 5 §=E.I g organization (W-2/ organizations (W-2/ from the
hours for 73| E|B | @ éi % 1089-MISC/ 1089-MISC/ organlzation and
related $5f o *ca_: gg| 1099-NEC) 1008-NEG) related organizations
argenizations | | 2 % 2
below .‘él 2 o
dotted line) ¢ g &
(12) NICK ENGBLOOM
) 1,00
DIRECTOR 0.00 [X 0 0 0
(13) EKEITH GUGGENBERGER
M) e 1.00
DIRECTOR 0.00 X 0 0 0
{(14) DEEQUAITFRAH HUSSEIN
A8 1.00
DIRECTOR 0.00 |X 0 0 0
(15) MICHELLE LAW-SPINK
M) 1.00
DIRECTOR 0.00 | X 0 0 0
(16} MEGAN LUKE
08 ] 1.00
DIRECTOR 0.00 X 0 0 0
(17) JOHN PRIEYL
A7) 1.00
DIRECTOR 0.00 |X 0 0 0
{(18) TONY QUACH
8) 1.00
DIRECTOR 0.00 |X 1,300 0 0
(19) FRANCES STEVENSON
“9) 1.00
DIRECTOR 0.00 |X 0 0 0
ib Subtotal ... ... ..., USSP U TR PRUPP 192,743 11,919
¢ Total from continuation sheets to Part VII, Section A ... ... . ...
d_Total (addlinesiband1c) . .. ... .. 192,743 11,919

2 Total number of individuals {including but not fimited 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, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich

IAIVIURT
§ 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 Scheduie J for such person

Section B. Independent Contractors

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

{A) B} (€)
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {Including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 2024
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990 (2024) AUTISM SOCIETY OF MN

41

-1718029

Statement of Revenue

Check if Schedule O confains a response or note to any line in this Part V1|

{A)
Total revenue

{B)
Related or exempt
funstion revenue

(C)
Unrelated
business revenus

{B}
Revenus exaluded
from tax under
sectlons 512-514

8a

Other Revenue
(1]

b Less: direct expenses

basis and sales exps. | Th

Galn or (loss) 7c

Netgainor (loss) . . .. .. ... . i e,

Gross income from fundraising events
{(notincluding  $ 111,683

of contributions reported on fing
1c). See Part 1V, ling 18

8a

8b

%:hg 1a Federated campaigns 1a
53 b Membershipdues 1k
gﬁ ¢ Fundraisingevents 1c 111,683
58 d Related organizations 1d
g‘ E @ Covernmantgrants {contributions) ie 142,375
a9 f Allothercontributions, gifts, grants,
‘EE and similar amounts not ingluded sbove ... ..... 1f 371,655
g o 9 Noncash conlrbutions included In
Ep R g
Owm h Total. Addlines 1a=1f. . . . .. .. 0 et
Business Code
§ | 2a . PSYCHOLOGY SERVICES, NET 624100 566,622 566,622
Bl P CAMPREVENUE ... 611710 506,428 506,428
T © . EDUCATIONAL REVENUE . .. .. ... 611710 256,776 256,776
EQ d MEMBERSHIP DUES . . . ... 624100 19,130 19,130
e e
& f Ali other program service revenue ...................
g Total. Addlines2a-2f. ... .........ccoveiiiieiiiiiiieien, 1,348,956
3 Investment income (including dividends, interest, and
other similar amountg) 1,019 1,019
4 Income from investment of tax-exempt bond proceeds =~~~
§ Royallles .. .. . . . . i
(i} Real {ii) Personal
Ba Gross rents 6a
b Less: rental expenses |_6b
¢ Rental inc. or (loss) 6c
d Netrentalincome or {(1088) ... oo
72 Gross amount fiom {1} Securities (ii} Other
sales of assets
other than liventory |78
b Less: costor oiher

¢ Net income or {loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢ Net income or (loss) from sales ofinventory ... ............. .. ..
R Businass Cod
So 11a  aDVERTISING - TAX EXMMPT | 22,500 22,500
S§ b  OWHER REVENUE ... ... 9,120 9,120
88 o apwemwzeme 511120 5,180 5,150
= d Allotherrevenue ... ..............................
e Total. Addlinesita-11d ........oooooiiiiiiiiiiiiieiiine, 36,7170
12 Total revenue. Seeinstructions ............. ., 2,020,502 1,019

Form 990 (2024)



07/01/2025 1:05 PM

Form 890 (2024)

iRaniix

AUTISM SCCIETY OF MN

41-1718029

Statement of Functional Expenses

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

Check if Schedule O contains a response of note to any line in this Part 1X

Do not include amounts rep orted on lines 6b, 7b, Total t(a.:;))anses Progra(rglsarvlca Managgﬁl)eni and Func(llrja:’fsing
8b, 9b, and 10b of Part Vil axpenses eneral expenses enses
1 Grants and olher assistance to domeslic organizations
and domestic governmen(s. Sge PartV, line21
2  Granis and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn Individuals. See Part 1V, lines 15 and 16
4 Bangfits paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees 198,062 49,516 51,985 96,561
6 Compensation not included akove to disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4858(c){3)B)
7 Other salaries and wages 858,842 666,035 52,092 140,715
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 1,743 1,274 179 290
9 Oftheremployee berefits 33,513 27,672 3,125 2,716
10 Payrolltaxes 99,357 70,463 7,640 21,254
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting T 10,975 10,975
d Lobbying L
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees
g Other, (If ling 11g amount exceads 10% of fina 25, column
{A), amount, list line 11g expenses on Schedule ©) 161,003 157,707 1,730 1,566
12 Advetising and promotion 1,818 1,818
18 Office expenses 15,113 10,286 2,676 2,141
14 Information technology
16 Royalties
16 Occupancy 111,028 78,542 9,040 23,446
17 Travel 4,784 4,784
18 Payments of travel or enferfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |ntereSt ......................................
21 Payments to affiliates
22 Depreciaticn, depletion, and amoriization 6,278 6,278
23 Inswance 15,825 5,437 9,337 1,051
24 Other expenses. ltemize expsnses not covered
above. {List miscellaneocus expenses on ling 24e, If
Iine 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CAMP EXPENSES 71,694 371,694
b TRAINING . 114,157 111,735 2,422
¢ . EQUIPMENT AND COMPUTERS 90,389 57,173 23,672 9,544
d  FROCESSING ¥FERS 48,981 44,130 907 3,944
e Allctherexpenses 23,499 15,725 4,196 3,578
25 Total functional expenses. Add fines 1 through 24e 2,167,061 1,680,279 179,976 306,806
26 Joint costs. Complete this line only Iif the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here |f| if
following SOP 98-2 (ASC968-720) .. .. ..........
DAA Form 990 (2024)
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Assets

11
12
13
14
15
16

Loans and other recelvables from any current

or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Leang and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net
thventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schadule D
Less: accumulated depreciation

Investments—program-related. See Part IV, line 11

Intangible assets

Form 990 (2024) AUTISM SOCIETY OF MN 41-1718029 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X . . TL
(A) B)
Beginning of year End of year
1 Cash—non-interestbearing 191,343 1 214,241
2 Savings and temporary cash investments 199,914| » 150,933
3 Pledges and grants receivable, net 3,964| 3 16,000
4 Accounts raceivable, net 216,799 4 162,878
5

28,668

14,858

O |00 | o

249,198| 15

347,432

916,007] 18

921,179

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persons

Other liabilities {including federal income tax,

payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

of Schedule D

64,139 17

89,139

6,975 19

36,269

259,709

357,146

330,823

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

and complete lines 29 through 33.

Capital stock ar trust principal, or current funds

482,554

585,184 32

438, 625

916,007 33

921,179

DAA

Form 990 (2024
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0 (2024) AUTISM SQOCIETY OF MN 41-1718029 Page 12

Form

Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part Xl . s X
1 Total revenue (must equal Part VIIl, column (A), fine 12y 1 2,020,502
2 Total expenses (must equal Part [X, column (A), line25) 2 2,167,061
3 Revenue less expenses. Subtract line 2 from lined 3 -146,559
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ) 4 585,184
5 Netunrealized gains (losses) on investments §
6 Donated SerVices and use Of facilities .................................................................................... 6
7 Investmentexpenses 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ®y 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00MUMN (B)) e 10 438,625

Financial Statements and Reporting
Check if Schedule O contains a response or nete to any line inthis Part Xil . et ieaenias

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box helow to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis B Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[X] separate basis [ | Consolidated basis | | Both consolidated and separate basis
¢ [f“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 on

Schedule O,
3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? da 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 on Schedule O and describe any steps taken to undergosuch audits . .......................... 3b

Form 990 (2024)

DAA
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Form 990 (2024) AUTISM SOCIETY OF MN 41-1718029 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C}
Position
(A) (B} {do not check more than one (D} (E) (F)
Name and titls Average bex, unless person is both an Repartable Repertable Estimated amount
hours officer and a dirsctorfirustes) compensation sompensation of other
per waek =T = — from the from related compensation
(list any o al & 3 _@ £E ;_:g" organization (W-2/ organizations (W-2/ from the
hours for g%‘» g8 e |28 2 1098-MISC/ 1098-MISC/ organization and
related 85| & 3_ g% - 1098-NEC} 1099-NEC) refated crganizations
organizations | "= B % E
below & 2 8| &
dotted ling) ] &8
g
(20) KELLY THOMALI.A
(2 1.00
DIRECTOR 0.00 X 0 0 8]
(21) NICHOLE THOMAS
(U3 1.00
DIRECTOR 0.00 |X 0 0 0
(22) CASSIE WOLFGRAM
U4 1.00
DIRECTOR 0.00 [X 0 0 0
asy
ey
an
{18) -
(19)
1b Subtotal .
¢ Total from continuation sheets to Part VI, Section A .. ... .. ...
d Tofal (add lines1band1c) . .. ... ... ... ... ... ...

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

3 Did the arganization list any former officer, diractor, trustee, key employes, or highest compensated

employee on ling 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complele Schedule J for stich

O U
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 SUGR PEISON . . . e  earnss

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contracters 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 vear,

(A[l (B c
Naing and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 (2004)
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SCHEDULE A Public Charity Status and Public Support | o o, 15450047
m 990
(For ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1} nonexempt charitable trust.
Department of the Traasury Attach to Form 990 or Form 990-EZ.
intern=! Revanue Servica Go to www.irs.govw/Form$90 for instructions and the latest information.
Name of the organization Employer identification number
AUTISM SOCIETY OF MN 41-1718029

Reason for Public Charity Status. {All organizations must complete this part.} See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1){A)1).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E {Form 990).}
A haspital or a cooperative hospital service organization described in section 170{b){)(A)(iii).
A medical research arganization operated in conjunction with a hospital described in section 170(b){(1){A)}iii). Enter the hospital's name,
Oy, BN S,
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bj){(1){A)(iv). (Complete Part I1.)
A federal, state, or local goverament or governmental unit described in section 170{b){1)}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A)}vi). (Complete Part 11.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An agricultural research crganization described in section 170(b){(1){A)ix) operated In conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, cify, and state of the college or
O Y.

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). (Camplste Part [11.)

2
3
4

L O xO1  OO15

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 D An organization organized and operated exclusively for the benefif of, to perform the functions of, or to carry cut the purposes of
ene or more publicly supported arganizations described in section 509(a){1) or section 509(a)(2). See section 509({a)(3). Check
the box on lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or contrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the
supparting organizaticn. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervisaed ar controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
¢ D Type Il functionally integrated. A supporting organization operated in connaction with, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirerent (see instructions). You must complete Part IV, Sections A and D, and Part V,
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type [l
functionally integrated, or Type [il non-functionally integrated supporting organization.
f Enter the number of supported organizations e ]
g Provide the following information about the supported organization(s).
{i) Name of supported (I} EIN {lil} Type of organization (iv) Is the organization {v} Amount of moneatary {vi) Amount of
orgeanlzation {described on lines 1-10 listed in your governing support (see other support (see
above (sas instructions)) dosument? instructions) instructions)
Yes No
(A)
=)
(C)
(D)
(E)
Tofal B
For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890) 2024

DAA
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e A (Form 990) 2024 AUTISM SOCIETY OF MN 41-1718029 Page 2
| 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2020 (b} 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”) 1,050,976 1,062,248 392,260 579,263 625,713 3,710,463
2 Taxrevenues lavied for the
organization's benefit ang either paid
to or expenced on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without ¢charge
4  Total Add lines 1 through3 1,050,979 1,062,248 392,260 579,263 625,713 3,710,463
8  The portion of total contributions by
aach person {other than a
gavernmental unit or publicly
supported organizaticn) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (® 15,298
6 Public support. Subiract line 5 fromline 4 . 3,695,165
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Tetal
7 Amounts from line4 1,050,879 1,062,248 392,260 579,263 625,713 3,710,463
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, rayalties, and incorme from
similar sources 151 221 7,617 1,134 1,018 10,142
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... ... ..., ... 3,376 535 3,286 7,197
10  Other income. Do not include gain or
lass from the sale of capital assets
(Explainin Part VL) ... ... ...........
11 Total support. Add lines 7 through 10 3,727,802
12 Gross receipts from related activities, efc. (see instructionsy 12 5,796,896
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and SO Mere L e iiiiiiiiiiiiiiiiiiis [—|
Section C. Compuiation of Public Support Percentage
14 Public suppart percentage for 2024 {line &, column (f), divided by line 11, colvrn (@) 14 99.12%
15  Public support percentage from 2023 Schedule A, Pattil, inet4 15 99,.62%
16a 33 1/3% support test — 2024, |f the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organjzaton |z|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supgported organization |:|
17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZAMION | L]
b 10%-facts-and-circumstances test — 2023. If the arganization did not check a box on line 13, 18a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The arganization qualifies as a puhlicly supported
OIGAIIZAHON ||| | o e e s []
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

]

DAA,

Schedule A (Form 990) 2024
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{Form 990) 2024 AUTISM SOCIETY OF MN 41-1718029 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails o qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (o fiscal year beginning in} (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Glits, grants, contributions, and membership fees
received, (Do rot Includs any *unusual grants™)
2 Gross recsipts from admissions, merchandise
seld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | . ...,
3 Gross receipfs 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
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs
7a Amounts incfuded on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
racelved from other than disqualfied
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
lne 6y o
Section B. Total Support
Calendar year (or flscal year beginning in) {(a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
9  Amounts from lineg¢
10a Gross income from interest, dividends,
payments recelived 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, 1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activiies not included on line 10b, whether
ot not the business is regularly carried on ..
12 Other income. Do not include gain ar
less from the sale of capital assets
(Explain in ParftM)
13  Total support. {Add lines 9, 10¢, 11,
and 12)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . i iieiis ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, columng¢fyy 15 %
16 ___Public support percentage from 2023 Schedule A, Part I, ine 18 e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column ¢ty 17 %
18 [nvestment income percentage from 2023 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D
b 33 1/3% support tests — 2023. If the organization did not check a box cn 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...... ..., .... .. D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ................... . .. D

DAA,

Schedule A (Form 990) 2024
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{Form 990) 2024 AUTISM SOCIETY OF MN 41-1718029 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes

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

2 Did the organization have any supperted crganization that does not have an IRS dstermination of status
under section 509(a){1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supperted organization described in section 501{c)(4), (5), or (8)? If “Yes,” answer
iines 3h and 3¢ beiow.

b Did the arganization confirm that each supported arganization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States (*foreign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimats control and discretion in deciding whether to make grants to the foraign
supportsd organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what confrals the organization used
to ensure that all suppoit to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed:; (if} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished {(such as by amendment to the organizing document).

b Type 1 or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other thar: (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI,

7  Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c)(3)C)), a family member of & substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
describad in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defaif in Part VL.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (reparding certain Type Il supporting organizations, and all Type Ill nan-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {U/se Scheduwle C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schedule A (Form 980) 2024
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Schedule A (Form 990) 2024 AUTISM SOCILETY QF MN 41-1718029 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, sither alone or together with persons described on lines 11b and
11¢ below, the governing body of a supperted organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 116, or 11¢,
provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VW how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporing organization,

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustses of each of the organization’s supported organization{s)? If “No,"” describe in Part Vi how control
or manageament of the supporting organization was vested in the same persons that contralied or managed

the supported organization(s).
Section D, All Type lll Suppoerting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descriting the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most racently filed as of the date of notification, and (i) coples of the
arganization's governing documents in effect on the date of nctification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving an the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” descrihe in Part Vi the role the organization's
supported organizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complote fine 2 below.,
b The organization is the parent of each of its supported organizations. Coniplefe line 3 below.
[ The organization supported a governmental entily. Describe in Part VI how you supported a govemmental entlty (see instructions).

Yes No
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {0 each of its supported organizations, and how the arganization determined
that these activities constituted substantially all of its aclivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported crganization(s) would have been engaged in? If
“Yes,” axplain in Part Vi the reascns for the arganization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvernent.

3 Pparent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? if “Yes” or "No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If “Yes,” describe in Part V1 the role playsd by the organization in this regard.

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024

AUTISM SOCIETY OF MN

41-1718029 Page 6

Type 1ll Non-Functionally Integrated 509(a}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (axplain in Part VI). See
instructions. All other Type I/l non-functionally integrated supporting arganizations must complete Sections A threugh E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Currenf Year
{optional)

Net shorfterm capital gain

Recoveries of prior-year distributions

Qther gross Income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

BN =

L2 30 1< B P CFL O |

Portion of operating expenses paid or ingurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses {see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-sxempt-use assets (see
instructions for short tax year ar assets held for part of year):
a_Average monthly value of securitles 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c)
e Discount claimad for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
& Net value of nhon-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. []
‘7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (frem Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amcunt for prior year {from Section B, line 8, ¢column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction {see instructions). 6

-~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA,

Schedule A {Form 990) 2024
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(Form 950) 2024 AUTISM SOCIETY OF MN

41-1718029 Page 7

Type Il Non-Functionally Integrated 509(a}(3) Supperting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expensaes pald tc accomplish axempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lings 1 through &.

e B (=20 £ I O [ | )

o~ D (7 [

Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). Seg instructions.

8

Distributakle amount for 2024 from Section C, line 6

9

10

Line 8 amount divided by line 9 amount

10

{i)

Section E - Distribution Allocations {see instructions) Excess Distributions

Distributable amount for 2024 from Section C, line 8

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 ... e

From2026G ., .. . . . . . .. . .. . ..

From 2021 000

From 2022 e

From2023 . . . .. ... . . ... ...

Total of lings 3a through 3e

Applied to underdistributions of prior years

=2 <= B b [ £ =T L i kil |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

 —

Remainder. Subtract lines 3g, 3h, and 3i froam line 3f.

Distributions for 2024 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024, Subtract I'nes 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... i
b Excess from 2021 ... ... ... ...
¢ Excessfrom2022 ... .. ... ................
d Excessfrom2023 .. .. .. .................
e Excessfrom2024 . . . . ...,

DAA

{iny

Underdistributions

(iii}
Distributable
Amount for 2024

Schedule A (Ferm $90) 2024
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Schedule A (Form 990) 2024 AUTISM SOCIETY OF MN 41-1718029 Page 8
E Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part v, line 1; Part V, Secticn B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OV Ko, 1545-0047

{(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024} Part IV, line 86, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depertment of the Treasury Aftach to Form 990.

Inlernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification number
AUTIEM SOCIETY OF MN 41-1718029

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

{a) Denor advised funds (b) Funds and cther accounts

Aggragate value of grants from (during year)
Aggregate valueatendofyear
Did the arganization inform all donors and donor advisors in writing that the assets held in donar advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds ¢an be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs
ferring impermissible private benefit? ... ..o e D Yes |:| No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).

H Preservation of land for public use (for example, recreation cr education) |:| Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d If the organization held & qualified conservation contribution in the form of a conservatian

G R W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the arganization during the tax year

6 Doss the organization have a written policy regarding the pericdic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements GUAIng the Year .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year S o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{4)(B}

{i) and section 17O(MYEANBYIN? ... .. []ves [ | No
9 In Part XlIl, 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 statemants that describes the

orgahization's accounting for conservation easements. ] _
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8,
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shaet works

of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elacted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ar}, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public services,

provide the following amounts relating to these items,

{iy Revenue included on Form 990, Part VIII, line 1 $

{ii) Assets included in Form 990, PartX $

2 |f the organization received or held warks of att, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Farm 990, Pat VI, line 1 S
b_Assets included in Form 000, Part X . ..o eeeiaiieiiiiiiian 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 930) (Rev. 12-2024)
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(Form 990} (Rev. 12-2024) AUTISM SQOCIETY OF MN 41-1718029 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and othar records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d Loan or exchange program
b B Scholatly research e Other

c Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
6 During the year, did the organization soiicif or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the arganization’s collection? .. ... ... ... ... ... D Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, ParX? | e [ ves [] no

Amount
© Beginning balance 1c
d Additions during the year 1d
e Distrioutions during the year le
FOEnding balange | 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? .. |:| Yes | | No
If “Yes,"” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl . oo
art: Endowment Funds
Complete if the organization answered “Yes” on Form 290, Part IV, line 10.
. {a} Current year {b)} Prior year (e} Two years back (d} Three years back (8) Four years back
1a Beginning of year balance =~~~
b ContrIbUtlons ............................
¢ Net investment earnings, gains,
and Iosses ...............................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . .. .
2 Provide the estimated parcentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Uarelated organizations? ... 3afi)
(i) Related organizations? . 3a(il)
b If*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ribe in Part XIIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Deseription of property {a} Cost or other basis (b} Cost or other basis {c) Accumulated (d} Back valus
(invesimant) (other) depreciation
1 a Land .........................................
b Bulldings
¢ Leasehold improvements =~~~
d Equipment . 39,085 39,085
e Other ... ........oovvviiiiiiiiiiiiiiiiiinee..

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024AUTISM SOCIETY OF MN 41-1718029 Page 3
] Investments — Other Securities
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of secuiity or category {b) Book value [e) Melhed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descripticn of investmeant {b) Bock value {e) Methed of valuation:
Cosl or end-of-year market value

n {b) must equal Form 990, Part X, line 13, col, (B))

Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value
{1) OPERATING LEASE RIGHT-OF-USE ASSETS 346,537
(2) LEASE DEPOSIT 895
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Jine 15, col. (BY) . 347,432
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2) OPERATING LEASE LIABILITIES 357,146
(3)
4
(8)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, Jine 25, col (B)) 357,146

2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ..., ... .. X
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024AUTISM SOCIETY OF MN 41-1718029 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 ] 2,020,502

Amounts inciuded on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains {losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIIi.)

3 Subtractline2efromline 1 . . 2,020,502
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b

b Other (Describe InPart XIIL)

c Add “nes 4a and 4b ..................................................................................................... 40

To venue. Add lines 3 and dc. (This must equal Form 990, Part | fine 12.) ... . . . . . . 5 2,020,502
tXll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,167,061
2 Amounts included on ling 1 but not on Farm 996, Part IX, line 25:

a Donated services and use of facilittes 2a

b Prior year adjustments 20

c Other |Osses ............................................................................ 20

d Other (Describe in PartXIIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2efromline 1 . 2,167,061
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIIL) 4b

< Add ”nes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) . 2,167,061

Supplemental Information
Providethe descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, linss 1b and 2b; Part V, line 4: Part X, line
2, Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

" Part X - FIN 48 Footnote

- ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TQ EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

_ RECOGNIZE A TAX LIABILITY (OR ASSET) FOR ANY UNCERTAIN POSITION THAT MORE
LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

- TAX AUTHORITIES. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING
AUTHORITIES; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN

Part XI, Line 4b - Revenue Amounts Included on Return - Other

 ADVERTISING EXPENSES S 0. .
Part XIT, Line 4b - Expense Amounts Included on Return - Other =~
ADVERTISING EXPENSES $ 0

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 980) (Rev, 12-2024AUTISM SOCIETY OF MN 41-1718029 Page 5
. Supplemental Information (continued)

Schedule P {Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. Cacember 2024) organization entered more than $15,000 on Form 980-EZ, line 6a.

Departimant of the Treasury Attach to Form 990 or Form 990-EZ.

Intarnal Revenug Service Go to www.irs.gov/Form990 for instructions and the Jatest information.

Name of the organizalion Employer identification number
AUTISM SOCIETY OF MN 41-1718029

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mall solicitations e D Solicitation of hongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If“Yes,” list the 10 highest paid individuals cr entities {fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.

(m), Didhfund‘ (v) Amounl paid to {vi} Amount paid 1o
(i) Name and address of Individual o r:lljz?t:d)?;? (v} Gross recelpts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {I}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e iieiiieiiii.n

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.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule G (Form 990) {Rev. 12-2024)
DAA
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Schadule G (Form 990) (Rev. 12-2024 ATUTISM SQCIETY OF MN

41-1718029

Page 2

Fundraising Events, Complete if the organization answered “Yes" on Form 990, Part |V, 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

reater than $5,000,

{a) Event #1 {b) Event #2 (c) Other events
(d} Total events
STEPS FOR AUTIS| RIDE FOR AUTISM (add col. (a) through
o {event type) {avent lype} {total number} col. {e})
=
§ 1 Grossreceipts =~ 56,400 28,966 55,428 140,794
2 Less: Contributions 54,725 28,966 27,992 111,683
3 Grossincome (line 1
minusline 2} .. 1,675 27,436 29,111
4 Cashprizes 7,977 7,977
5 Noncash prizes
8 | 6 Renbfacility costs 967 1,957 2,924
=
©
,_% 7 Food and beverages
B
% 8 Entertainment 637 637
9 Other direct expenses 7,992 215 4,314 12,521
10 Direct expense summary. Add lines 4 through @ incolumn ¢y~~~ 24,059
11 Net income summary. Subtract line 10 from ling 3, GolUMN (d) . o e e e 5 7 052

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o a} Bingo (b} Pull tabsfinstant Othe . {d) Total gaming (add
3 (a} Bing bingo/progressive bingo (e} Oter gaming col. {a} through cal. (c})
g
[i}]
14

1 Grogsrevenue. ... ... .,
o | 2 Cash prizes
w
c
©
L%— 3 Noncash prizes
g
= 4 Rentfacility costs

§ Other direct expenses _

| | Yes .. % L Yes L %
6 Volunteer lzbor No No

DAA

Schedule G (Form 990) (Rev. 12-2024)



07/04/2025 1,05 PM

Schadule G (Form 990) (Rev, 12-2024)AUTISM SOCIETY OF MN 41-171802%

Page 3

11
12

13
a
b

14

16a

16

Doses the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary, or frustee of a trust; or a member of a partnership or other entity

D Yes D No

formed to administer chartable gaming? .. ... D Yes D No

Indicate the percentage of gaming activity conducted in:
The organization's facility
Anoutside facility |
Enter the name and address of the person who prepares the arganization’s gaming/special events books and

records:

13a

%

13b

%

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

revenue?

If "Yes," enter the amount of gaming revenue received by tha organization S and the
amount of gaming revenue retained by the third party $

If *Yes,” enter tha name and address of the third party:

Description of services provided
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to maks charitable distributions from the gaming proceeds to
retain the state gaming licensa?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the arganization's own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

PartIll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047

{Rev. Decamber 2024) Form 990 or 980-EZ or to provide any additional information,

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intarnal Reverue Service Go to www.irs.gov/Form990 for instructions and the Jatest information.

Name of the arganization Employer identification number
AUTISM SOCIETY OF MN 41-1718029

Form 990 - Organization's Mission

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on CME po. 1545-0047

{Rev, December 2024) Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 920 or Form 990-EZ.

Internal Revanus Service Go to www.irs.gov/Form990 for Instructions and the latest information.

Name of the organization Employer identification number
AUTISM SQCIETY OF MN 41-1718029

ADVERTISING EXPENSES S 0 ..
CADVERTISING EXPENSES S 0. ..
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990) {(Rev. 12-2024)

DAA



