07/10/2028 6:39 AM

rom 990 Return of Organization Exempt From Income Tax OME No, 19450047
orm Under sectlon 501(c), 627, or 4947(a){1) of the Internal Revenue Code (axcept private foundations)
Depariment of th Treasury Do not enter soclal security numbers on this form as It may b.a made public.
internal Revente Seryice Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2025 calendar vear, or tax year beginning Land anding
B Check if applicable: C Nama of organization D Employer [dentification number
|| Address change AUTISM SOCIETY OF MN
DN hance Dalng businass as 41_1718029
ame chang Number and sfreet {or F.0. box If mall [s nof deliverad fo street adaress) Raom/sulte E Telephone number
I:] tnial return 2380 WYCLIFF STREET RM/STE 102 6651-~647-1083
Final retuan.’ Gily or town, state or provinca, country, and ZIP or forasign postal code
terminate
e ST. PAUL MiY 55114 6 Grassrecepts 3,171,701
D Amended ratun F Name and address of princlpai officer:
D Applcatonperdns | DAREN HOWARD Hta) Is this & group retum for subordinates| | Yas X No
2380 WYCLIFF ST H(b) Ars all suberdinates Includad? D Yes D No
ST PAUL MN 55114 1T "No," attach a llst. See Instructions.
| Tax-axampl status: X| serm | | so1g ) (nsert no.) H 4847(a)(1) or H 527
J  Webagite: WWW.AUSM . ORG Hie} Group examption number

K Form of organization: | 3%| Corporation | | Trust Assoclation Other [+ vearctfommation: .97 1 ]M State of legal domiclle: IMIN

“Partl::: Summary

iP
r 1 Briefly describe the organization's mission or most significant activities:
8] Bee.Schedule O .
B | e e
Bl
3 2 Check this box|_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V1, lineta) 3] 18
é 4 Number of independent voting members of the governing body (Part VI, line 1) 4 19
£ | B Total number of individuals employed in celendar year 2025 (PartV, line22) 5 | 22
E & Total number of volunteers (estimate if necessary) 6 | 50
7aTotal unrelaled business revenue from Pait VIIl, column (C), line 12 Ta 6,600
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... 7b 191
Prior Yaar Current Yoar
g | 8 Contibutions and grants (PartVIll, line 1h) 625,713 1,803,325
E| 9 Programservice revenue (PartVll, line2g) . 1,348,956 1,282,759
& | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 1,019 1390
% 11 Other revenue (Part Vil column (A), lines 5, &, 8¢, 9c, 10c, and Me) 44,814 63,330
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,020,502 3,149,544
12 Grands and similar amounts paid (Part IX, column (A), lines1-3y !
14 Benefits paid 1o or for members (Part IX, column (A), ey 0
@ [ 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) 1,191,517 1,174,486
g 16aProfessionat fundraising fees (Part IX, column (A), line 11y ]
| 17 other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 975,544 1,029,468
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne 26) 2,167,061 2,203,954
19 Revenus less expenses. Sublract line 18 from linet2 . -146,559 945,590
Beglhning of Current Year End of Year
20 Total assets (PartX, line 18} . 921,179 1,758,114
21 Totalliabilities (Part X, line26) 482,554 373,899
22 Net assets or fund balances. Subtract line 21 fromline20 . 438,625 1,384,215

#Part 12 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 bellef, it is
true, correct, and complste-Reclaration of preparer {other thar: officer) Is based on all information of which preparer has any knowledge.

L L | 7202006

Sign Signatirg of officer T Dale
Here DAREN HOWARD INTERIM EXECUTIVE DIRECTOR

Type or print name and fitle

Preparer's name Preparer's slgnatura Date Gheck D If| PTIN
Paid STEVEN SCHURHAMER STEVEN SCHURHAMER 07/10/26| seitempoyed | pO2514535
Preparer | oo name HARRINGTON LANGER & ASSOCIATES FimseN  41-1532347
Use Only 563 PHALEN BLVD

Firm's addrass SAINT PAUL z MN 5 5 13 0 Phone no. 6 5 1 = 4 8 1 had 1 12 8
May the IRS discuss this retum with the preparer shown above? See instructions ... ... ... X! Yes | |No_

gg}; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2025
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Form 990 (2025) AUTTSM SOCIETY OF MN 41-1718029 Page 2
“Partill: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il ... ... X

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

2 Did the organization undertake ary significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7?

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
services?

4 Desaribe 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.

4d Other program services (Describe on Schedule Q.)
{Expenses $ 211,033 including grants of$ } {Revenue $ -380,188 )
4o Total program service expenses 1,698,096
DAA Form 990 12025
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Form 990 (2025) AUTISM SOCIETY OF MN 41-1718029 Page 3
=Part:)V: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)? /# “Yes,”
complote Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of ar in opposition to
candidates for public offica? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partif 4 1 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives mambarship dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedufe C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf 4 X
8 Did the organization maintain collections of works of ar, historical freasures, or other similar assets? If “Yas,”
complete Schedule D, Partil | . . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Partty 9 X
10 Did the organization, directly or through a related crganization, hold assets in donocr-restricted endowments
or in quasi-endowments? if "Yes,” complete Schedule D, PartV
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? i "Yes,"
complete Schedulo D, Part VI | | 11a| X
b 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 16? if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule O, Partviyi 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, Parti Hd| X
o Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 1f} X
t2a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes," complate
Schedule D, Parts XTand XIE . 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and ff the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X1l is optionsl 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? # “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an offica, 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 actlvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandtv 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts itand v 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 Mt andtvv 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 B and 11e? Iif “Yes," complete Schedule G, Partl. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incomea and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedwle G, Partyy 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part il .. 19 p:d
20a Did the organization operate one or more hospital facilities? Jf “Yes,” complete Schedule H 20a X
b If "Yes" {0 line 20a, did the organization aftach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
doimestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule [ Partsland Il .. . ....................... 21 X

DAA

Form 990 (2025
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Form 990 (2025) AUTISM SOCIETY OF MN 41-171802%

Page 4

FPart IVi _Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

a7

38

Yes | No

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

22 X

Part X, column (A}, line 27 If "Yes,” complete Schedule I, Parts fand i
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensaticn of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complote Schedule J | L

23 X

Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b

24a X

through 24d and complete Schedufe K. If ‘No,"go tofine 262
Did the organization invest any procesds of tax-exempt bonds beyand a temporary period exception?

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds?

24¢

24d

Section 501(c}(3), 501(c){4}, and 501(c}(29) organizations. Did the organization engage in an excess henefit

25a X

transaction with a disqualified person during the year? # "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 arganization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L Partl

25b X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direcior, trustee, key employee, creator or founder, substantial contributor, or 35%

26 X

controlled entity or family member of any of these persons? if "Yes,” compiete Schedule L, Partyf
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key

employee, creator or founder, substantial contributer or employee thereof, a grani selection committee

member, or to a 35% controlled antity (including an employee thereof) or family member of any of these

persons? if “Yes,” complefe Schedule L, Partlf ...
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).

A current or former officar, director, trustee, key employee, creator or founder, or substantial contributor? if

28a

"Yes," complete Schedule L, Part IV

28b

A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7? Jf
“Yes,” complele Schedule L, Part IV

28¢c

29

Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

i0

31

Cid the organization sell, exchange, dispose of, or transfer more than 256% of its net assats? If "Yes,”
complete Schedule N, Partil |

32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Part! .

33

Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part !, I,
oriViandPartViline T

34

Co T o B R |- ] R ] |

35a

Did the organization have a contralled entity within the meaning of section 512(0y¢13y»
If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}(13)? f “Yes,” complete Schedule R, Part V, line 2

35b

Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable

™

36

related organizafion? i “Yes,” complete Schedile R, PartV, line2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R, ParfVi

37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . ..o e

i#Part M. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ...

Enter the number reported in box 3 of Form 1408, Enter -0- if not applicable 1a | 147

Enter the number of Forms W-2G included on line 1a. Enter -0- if not appiicable bl 2

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambting) Winnings to prize WINNErS? . . . o oo

1c”1{

Form 990 (2025
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Form 990 (2026) AUTISM SOCIETY QF MN 41-1718029

Page 5

ZPartV: Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yos No

2a
b
3a

b
4a

ba

6a

(1]

T ., 0 o

124

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 22

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a fereign 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 receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible? |
COrganizatlons that may receive deductible contributions under section 170(c).

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

and servicas provided to the payor?

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

2b

3a

Lk

3b

5a X
5b X
5¢

8a X

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? B
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

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

Section 501{c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part Vill, line 12

7t

|79
7h

MN[NH ™

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

Gross income from members or shareholders
Gross Income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4247(a){1} non-exempt charitable trusts. |s the vrganization filing Form 990 in lieu of Form 106412
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. 12b

122

Section 501(c}{29) gualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than ane state?
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization s required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject fo 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,"” see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 46832 . . ...
If “Yes," complete Form 6069,

4a X_
14b

16 X

DAA

Form 990 (2025
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Form 990 (2025) AUTISM SOCIETY OF MN 41-1718029 Page B
iPartVI. Governance, Management, and Disclosure. For each *Yes" response to fines 2 through 7b below, and fora "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check If Schedule O contains a response ornote to anylineinthis Part VI . .. ﬁﬂ_
Section A. Governing Body and Management

1a Enfer the number of voting members of the goverming bady at the end of the tax year 1a|l 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 committee or similar
committee, explain on Schedule ©.

b Enter the number of voting members included on line 1a, above, who are independent ib| 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

@ jon [ fes
M M

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

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming bedy?

8  Didthe crganizaticn contemporaneously document the meetings hekd or writter actions undertaken during the year by the following:

a Thegovemingbody? 8a | X
b Each committee with authority to act an behalf of the governing bodty? . . .~ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization’s mailing address? if "Yes, " provide the names and addresses on Schedule O . ........................... 9 P8
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Coda.)
Yes| No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If*Yes” did the organization 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 980 to all members of its governing body before filing the form? |[Mal X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have & written conflict of interest policy? If “No,"go fe fine 43 . 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? if “Yes,”
describe on Schedule O how thiswasdone ... 12¢] X
13 Did the organization have a written whistleblower poliey? 13| X
14 Did the organization have a written document retention and destruction policy? 4] X

16  Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b
If “Yes” to line 15a ar 15b, describe the process on Schedule 0. Sae instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b I "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 to such arrangements? . . L
Section €. Disclosure
17 List the states with which a copy of this Form 800 is required tobe filed MNN
18  Section 61C4 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (seclion 501(¢)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website [ | Another's website [X| Upon request [ | Other (expiain on Schedule O)
19 Deascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State tha name, address, and telephone number of the person who possesses the arganization's books and records.
MELANIE DAVIDSON 2380 WYCLIFF STREET
8T PAUL MN 55114 651-647-1083

DAA Form 990 (2025

P ibd
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Form 990 (2025) AUTTSM SOCIETY OF MN 41-1718029 Page 7
«Part VIl: Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil .. . . ... []
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.
» List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

<
Positien
Name(:r)xd title Av(a?e)lga {do nat check mora than one Rep(o[:t)abla Rapgit,able Eslimatgr?amount
hours box, uniass person is hoth an compensation compensation of other
par week officar and a directaristea) from the from ralated compansation
v (3B|E 3| 1E815| RS et organiation an
rc;Tated gg % & _;Eli’ ‘%g— e 1099-NEC) 1089-NEC) related organizations
organlzations  |S g g 2 g
dn:::t‘io;‘i\;]a) % .;.E'; s E
@ g §
(HELLIE WILSON
40.00
EXECUTIVE DIRECTOR 0.00 X 107,049 7,377
{2DAREN HOWARD
40.00
DEPUTY DIRECTOR 0.00 X 89,733 341
(3)JON RUZEK
PRESIDENT 0.00 | X X 0 0
(4 JOHN SKILLINGS _
TREASURER 0.00 [X X 0 0
(5)PAUL MAY-KRAMER
T 1,00
SECRETARY 0.00 I X X 0 0
(6) TOM COX
T W 1.00
DIRECTCOR 0.00 (X 0 0
(HNJENNA MATTESON-LAABS
1.00
PAST-PRESIDENT | 0.00 |X 0 0
(8} JOYNER EMERICK
T 1.00
DIRECTOR 0.00 |X 0 0
{NICK ENGBLOOM
DIRECTOR 0.00 | X 0 0
(10)CARLY EVANS
DIRECTOR 0.00 [X 0 0
(M ROBERT FIRESTO
e Tloo
DIRECTOR 0.00 [X 0 0

DAA

Farm 990 (2025
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Form 890 (2025) AUTISM SOCIETY OF MN 41-1718029 Page 8
zPart VI Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
(©)
Positlon
(A) ®) {do not check mora than one (D} {E) {F)
Name and title Average bex, unless parson s both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compansation compensation of olher
per waek eI o= from the from related compensatlen
{llst any 3«3 z =1 E 25} 3 organlzation {W-2/ organizations {W-2/ frem the
heurs for g% =4 g o a—i é 1099-MiSC/ 1099-MISC/ organizatlon and
waled [R5 & 3 [g8g] ° 1089-NEC) 1003-NEC) related organizalions
organizaticns - = o g E]
balow & g 2B
dolled line) 8l & %
{12) MICHELLE LAWN-PINK
M2 1.00
DIRECTOR 0.00 |X 0 0
(13) MEGAN LUKE
a3 ). 1.00
DIRECTOR 0.00 X 0 0
{14) NICOLE MARTINEZ
W0 1.00
DIRECTOR 0.00 |X 0 0
(15) SHEILA MOORE
a8 1.00
DIRECTOR 0.00 |X 0 0
{16) JOHN PRIBYL
e 1.00
DIRECTOR 0.00 [X 0 0
(17) TONY QUACH
an o ...]..1.00
DIRECTOR 0.00 [X 3,450 0
{18) FRANCES STEVENSON
a8 .00
DIRECTOR 0.00 |X 0 0
(19) KELLY THOMALLA
a3 .....)..1.00
DIRECTOR 0.00 |X 0 0
th Subtotal ... ... ... ... 200,232 7,718
¢ Total from continuation sheets to Part VI, Section A ... .. .
d_Total{add linesibandfe) ., ... ... ... ... 200,232 7,718
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization
Yes[ No

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated

employee on line ta? if “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repartable cormpensation and other compensation from the
organization and related organizations graater than $150,0007 if “Yes,” complete Schedule J for such
individual

5

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 b(us)iness address

&
Descriptian’of services

Cony!g_%aﬂon

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 (z025)
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Form 990 (2025) AUTISM SOCIETY OF MN 41-1718029 Page 9
‘PartVill Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartvIn\ ... []
{A) (8) {C) (D)
Totel revenue Related or exempt Unrelated Revenue axcluded
functlon ravenue business revanue from tax under
. sactions 512-614

(/70T
Eg 1a Federated campaigns 1a
08 b Membershipdues 1b
g9 o Fundraisingevents 1c 46,938
Of d Related organizations 1d
85| o Govemmentgants(coniibuions) 18 184,968
_g‘f_’ T All other contributions, gifts, grants,
:é‘ and slmilar amounts not included sbave ... .. 1f 1,571,419
'-EO g Hongash contributions Included In
Eg estal ... | 19 1§ soo0
0§ h Total Addlines ta—tf ... ... ... .

Businass Code]
8 | 2a  POYCHOLOGY SERVICES, NET 624100 544,200 544,200
Gy b cAMP RRVENUE 611710 511,991 511,991
EF © . EDUCATIONAL REVENUE, NET. . .. . ... . 611710 209,208 209,208
£% d  MEMBERSHIP DUES . .. 624109 17,360 17,360
gl e

f All other program service revenue ... ... ...,

1 g Total. Addlines2a-2f . ..ol 1,282,758}

Other Revenue

3
other similar amounts)

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

130

Gross rents Ga

Less: rental expensed  6b

Rental Inc. or {foss) | 6c

Net rental income or

Grogs amount from ) Securities

{ii) Othar

sales of assals

other than inventory |78

Less: cost or other

basis and sales exps| 7h

7o

Gain or {loss)

Net gain or (loss)

Gross Income from fundraising events
otinchding § 46,938

of contributions reported on line
1c). See Part IV, line 18

8b

Net income ar {foss) from fundraising

even

Gross income from gaming
activities. See Part IV, line 19

%a

%b

Gross sales of inventory, less
returns and aflowances

10a

10b

Miscellaneous
Revenue

Business Code

22,578

22,578

511129

6,600

6,600

222

222

25,400

3,149,544

1,300,780

6,600 130

Form 990 (2025)
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Form 990 (2025) AUTISM SQOCIETY OF MN 41-1718029 Pags 10
ZPart’IX: Statement of Functional Expenses
Section 501(c)(3) and 601(c){4) organizations must complete all columns. All other organizations must compiets column {A),

Check if Schedule O contains aresponse ornote to anyline inthis Part X o L XL

i ] {A) (B} © D)
Do not include amounts rep orted on lines Gb’ 7b’ Total expenses Pregram servica Management and Fund(ra’lalng

8h, 8h, and 10b of Part Vill. axpanses axpersas
1 Granls and ofher assistance fo domastic organizalions =
and domestic govemments, See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance fo foreign
organizaticns, forelgn goverments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trusteas, and key employees 198,825 49,708 52,023 97,094

6 Compensation not included above to disqualified
persons (as defined under section 4858(7)(1)) and
persons described in saction 4958(c)(3)(B)

7 Other salaries and wages 846,312 704,660 58,870 82,782
8  Pension plan accruals and contributions (include

section 401(k} and 403{b) employer contributions) 2,701 2,019 303 379
8 Otheremployee benefits 36,655 31,233 3,735 1,687
10 Payrolitaxes 89,993 59,562 8,211 22,220
11 Fees for services {(nonemployees):

Management ...

Legal 1,073 993 80

Accounting 13,403 12,410 993

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {If ne 113 amount axcaeds 10% of Iine 25, column

Q 0o oo oo
-
[=]
=3
o
=
=3
[=]

{A}, amount, list Ine 11g expanses on Schedule @) 345,611 289,587 7,279 48,745
12 Advertising and promotion 4,054 4,054
13 Office expenses 15,562 11,2490 3,079 1,243
14 Information technology
15 Royalies ...
16 Occupancy 93,908 70,249 9,768 13,891
17 Travel 4,598 4,367 232

18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings
20 Interest 6,379 6,379

21 Paymentsto affliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Other expenses. ltemize expenses net covered
above. (List miscellaneous expenses on line 24e, If
line 2de amount exceeds 10% of line 25, column

(A), amount, list line 24 expenses on Schedule O.)

a CAMP EXPENSES 254,857 254,857

b EQUIPMENT AND COMPUTERS 111,541 80,836 24,305 6,400
¢ TRAINING ... 79,433 78,487 946

d PROCESSING FEES 30,316 18,670 2,350 9,296
e Allotherexpenses 41,830 33,065 2,740 6,025
25 Total functlonal expenses. Add lnes 1 through 24e 2,203,954 1,698,096 213,654 292,204
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 hers L_] if
foilowing SOP 98-2 (ASC 858-720) ... ... ..
DAA Form 990 2025}
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Fomn 990 (2025) AUTISM SOCIETY OF MN

41-1718029

Part

Balance Sheet
Check if Schedule O contains a response or nole 1o any line in this Part X

Beginning of year

(B)
End of year

Assets

=] RN

o w0 e~

s

1"
12
13
14
15
16

Loans and other receivables 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
Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B}
Notes and loans raceivable, net
Inventories for sale or use

Land, buildings, and equipment; cost or other
basis, Complete Part VI of Schedule D

214,241

152,840

150,933

181,361

16,000

1,013,016

105,357

162,878/

Bl [N |-

14,858

14,837

Heo oo I |

10c

1

12

13

14

347,432

15

283,736

821,179

16

1,758,114

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables 1o any current or former officer, diractor,
trustes, key employee, creator or founder, substantial contributor, or 35%

Cther liabilities (incfuding faderal income tax, payables to related third

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

of Schedule D . ... .
Total liabilities. Add lines 17 through 25

89,139

17

60,957

18

36,269

19

15,676

357,146

25

297,266

482,554

26

373,899

Net Assets or Fund Balances

7
28

29
o0
31
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 . .
Organtzations that do not follow FASB ASG 958, check her| |

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

389,434

27

572,186

49,191

28

812,029

438,625

32

1,384,215

921,179

33

1,758,114

DAA

Form 990 (2025
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Form 990 (2025) AUTISM SOCIETY OF MN 41-1718029 Page 12
iPartXI: Reconciliation of Net Assets
Check if Schedule O containg a response ornotetoany lineinthisPart X ... .. %
1 Total revenus (must equal Part VIIl, column (A), line12) 1 3,149,544
2 Total expenses (must equal Part IX, column (A), line25) 2 2,203,954
3 Revenue less expenses. Subtiactline 2fromlinet 3 945,590
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cowmn (A 4 438,625
6 MNetunrealized gains {losses) oninvestments 5
6 Donated services and use of facilies 8 6,500
7 Investmentexpenses ... oo 7
8 Priorperiod adiustments e 8
9 Other changes in net assets or fund balances (explain on Schedwle®) 9 -~6,500
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lumn (B} . 10 1,384,215
art X[k Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part It ... ... ...~ []

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organizaticn changed its method of accounting from a prior year or checked “Cther,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
__| Separate basis | | Consolidated basis | | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,
X| separate basis | | Consolidatedbasis | | Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule Q.
3a As & result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F R. Part 200, Subpart F? 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requirad audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... .. ... 3b

Form 990 (2025

DAA
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Form 990 (2025) AUTISM SOCIETY OF MN 41-1718029 Page 8
HPart VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A} 8} {do not check more than one D) {E} {F)
Name and titla Average box, unless person is bath an Reportabls Reportabla Estimated amount
hours officer and a directorftrustes) compensation compeansation of gther
per week ST sl from tha from raleted compensation
(list any aa a 9 5 25| g orgenization {W-2/ organizalions (W-2/ from the
hours for §§ g E ) ‘gg % 1099-MISC/ 1098-MISC/ organizetion and
ralated ﬁ g‘ 13 88 - 1089-NEC) 1099-NEC) related organizations
crganizations g 5 D 2 3
balaw 3 g 8B
dotted line) @® £ %
{20) ABBIE WELLS-HERZOG
a2 ] .00
DIRECTOR 0.00 |X ] 0
{(21) ANNY WOO COLLINS
as ] 200
DIRECTOR 0.00 |X 0 0
0
) e
aey
an
(1 B) ...........................
WO
b Subtotal ................ . ...
¢ Total from continuation sheets to Part VI, Section A .. ..., ..
d Total(addlines tband16) ... .. ... ... .oooooviiie oo .,

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, trustee, key employee, or highest compensated
emplayee on line 1a? If "Yes,” complefe Schedule J for such individual

4 For any individual listed on line 1a, is tha sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such

OIIURE e

§ Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for sUch Person . . .. .. s

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.

(f\)I . (B)
Name and business address Description of servicas

C
Com;‘)el!saﬁon

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

DAA

Form 990 (2025
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 930} Complets if the arganization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2025
Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

tntarnel Revanue Service Go to www.irs.gov/Form990 for Instructions and the latest information.

Name of the organization Employer Identiflcation number
AUTISM SOCIETY OF MN 41-1718029

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

The organization is not a private foundation because it is: (For linas 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b){(1){A)().
2 |:| A school described in section 170{b){1){A){ii}. (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(h){1}{A)(ili). Enter the hospital's name,

[+ ]
=
=
(=]
S
L=}
o
=3
N
o
=
Q
=3
[=]
o
5]
a
A
[}
o
g
S
=2
21
(=2
4]
3
[0']
E
Q
2,
1]
=
L=}
[37]
o
-
[
=3
L
(6]
@,
k=3
2
pu 1
M
j=
o
g
[
=]
D
@
=
[
o
(=2
-Z
a
w0
2
&£
2
=
E]
[<7]
3
o)
=
EX
O
17
w0
(=3
=
[
173
[=3
=

section 170(b}{(1){(A)(iv). (Complete Part I1.)

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

@ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in saction 170(b}{1)}{(A}vi). (Complete Part I1.)

D A community trust described in sectlon 170{b)}{1}{(AKvi}). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1){(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y i i e

10 D An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross

recaiots 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.)

11 An crganization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of

one or more publicly supporied organizations described in section $09{a){1) or section 509(a)(2). See section 509{a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type |. A supporting organization operated, supervised, or contralled by its supported crganization(s), typically by giving
the supporied organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.

[] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporiing organizalicn vesied in the same persons that cantrol or manage the supported
organization(s). You must complete Part iV, Sections A and C.

Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part IV, Secfions A, D, and E.

D Type lll non-functionally Integrated. A supporting organizaticn cperated in connecticn with its supparted arganization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the crganization received a written determination from the IRS that itis a Type |, Type I, Type lll

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

f Enter the number of supported organizations

¢ Provide the following Information about the supported organization(s).

-~ ™,

[i- .-

o

=]

o

{1 Name of supportad {IHEIN (i) Type of organizalion (Iv} s the organization (v) Amount of monetary {vi) Amount of
organization (describad on lines 1-10 iisted In your gaverning support (sea other support (see
abova (see Instructions)) documeant? instruetions) Instructions})
Yas No
(A)
(B)
(€
D)
(E)
o — T
Total g -

For Paperwork Reduction Act Notice, see the Instructions for For;1-1"990 or 990-EZ. Schedule A (Form 990) 2025

DAA
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Schedule A (Form 990) 2025 AUTTISM SOCIETY OF MN 41-1718029 Page 2

¢Partll:  Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b){1}(A){vi)
(Compiete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2021 {b) 2022 {c) 2023 (d) 2024 {8) 2025 (f} Total

1 Gifts, grants, contributlons, and
membership fees recelved. (Do not
include any “unusual grants.”) 1,062,248 392,260 579,263 625,713 1,962,331 4,621,815

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

3 The value of sarvices or facilities
fumnished by a governmental unit to the
organization without charge

4 Total Add lines 1 threugh3

§ 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

625,713 1,962,331 4,621,815

shown on line 11, column{® 893,070
6___Public support. Subtract line 5 from ling 4 . 3,728,745
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 {d) 2024 {e) 2025 (f} Total
7 Amounts fomline4 1,062,248 392,260 579,263 625,713 1,962,331 4,621,815
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 221 7,617 1,134 1,019 130 10,121

8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on 535 3,286 4,955 8,776

10  Gther income. Da not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) ...................

11 Total support. Add lines 7 through 10 | 4,640,712
12 Gross receipts from related activities, etc. (see instructionsy . ... | 12 6,323,816
13  First § years. If the Form 990 is far the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisboxandstophere . ... . ... .0 0o B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column {f), divided by line 11, coluran ¢ty . 14 80.35%
15 Public support percentage from 2024 Schedule A, Partll, ined4 16 99.12%

16a 33 1/3% support test — 2025. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2024, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization 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 crganization qualifies as a publicly supported
ONGANIZBHON |
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 I5 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
ORGANIZAION e
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions I:]

Schedule A (Form 990) 2025

DAA
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Schedula A (Form 890) 2025 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2021 (h) 2022 {c) 2023 (d) 2024 {e) 2025 (f} Total
4 Gifls, grants, contributions, and membership fees
raceivad. (Do nof Inciuda any "unusugl grants.)
2 Gross recsipts from admissions, merchandise
sold or services performed, cr facflities
fumished in any activity that is related to the
crganization's tax-exempt purpese .. .,
3 Gross receipts from activities that are not an
-unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
€ Total Addlines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
neB) . o
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 (f} Total

9
10a

1

12

13

14

Amounts from line6

Gross Income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whethar

or not tha business is regularly carried on ..

Other income. Do not include gain ar
loss from the sale of capital assets
(Explainin Partv)

Total support. (Add lines 9, 10¢, 11,

and12.)

First 5 years. If the Form 980 Is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2025 {line 8, column (f), divided by line 13, column ¢fyy ..~ 15 %
16 __Public support percentage from 2024 Schedule A Part Wi, line 15 . . ... . ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column iy . 17 %
18Investment income percentage from 2024 Schedule A, Part lll, line 17 18 %

19a

b

20

33 1/3% support tests — 2025. 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
33 1/3% support tests — 2024, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%,
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[l

[]
L]

and

DAA

Schedule

A (Form 990) 2025
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Schedult_a A (_For

m 960) 2025 AUTISM SOCIETY OF MN 41-1718029 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete 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

1

3a

4a

5a

Ya

10a

Are all of the organization's supported organizations listed by name in the crganization’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.

Did the organization have any supported organization that does nat have an (RS determination of status
under section 509(a)(1) or {2)? If “Yes,” expiain in Part VI how the organization delermined that the supporfed
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supporied organization qualified under section 501{c}(4), (5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes,” describe in Part VI when and how the
organhization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes," explain in Part VI what conlrols the organization put in place fo ensure such use,

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controflsd or supervised by or in connection with ifs supporied organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,"” explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supported organfzalion was used exciusively for section 170(c)(2W(B)
PUrpOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 56 and Sc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporled organizations added, substituted, or removed; (I} the reasons for each such action;
(ifi) the authority under the organization's organizing document authonzing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document),

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

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

Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, {ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii} other supporting organizations that also suppor or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide defail in Part VI.

Did the arganization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes,” complefe Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If “Yes,” complete Part I of Schedule L (Form 980).

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 feundation managers and organizations
described in section 509(a)}(1) or (2))? If “Yes,” provide detail in Part V1.

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 detail in Part V.

Did a disqualified persan (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting crganization afso had an interest? if “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4243 because of section
4943( (regarding certain Type I supporting organizations, and all Type Ill hon-functionally integrated
supporting organizations)? i “Yes,"” answer line 10b below.

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

Yes No 7

10b

DAA

Schedule A {Form 990) 2025
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Schedule A (Form 990) 2026 AUTISM SOCIETY OF MN 41-1718029 Page 8
FPartlV: _Supporting Organizations (continued)

Yes No

11 Has the organization accepted 4 gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a perscn described on line 11a or 11b above? If “Yes” fo line 11a, 116, or 11¢,
provide defail in Part VI, _
Section B. Type | Supporting Organizations

Yes No

1 Did the governing bedy, members of the governing 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 VI how the supported organization(s)
effectively operated, supervised, or conlrollad the organization's activifies. If the organization had more than one supporte
organizalion, describe how the powers fo appoint and/or remove officers, direciors, or frustees were allocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization oparate 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 benefi carried out the purposes of the supported arganization(s) that operaled,
supervised, or confrofled the supporting organization.

Section C. Type |l 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 trustees
of each of the organization’s supported organizaticn(g)? If “No,” describe in Part VI how control or management of the
supporting organizafion was vested in the sarne persons that confrolled or managed the supporfed organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s}, or (i) serving on the governing body of a supported organization? if “No,” explain in Part W
how the organizalion maintained a ciose 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, " describe in Part VI the role the crganization’s supported arganizalions piayed in this regard, | 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a | | The organization satisfied the Activities Test. Complete line 2 below.
b J:| The organization is the parent of each of its supported organizations. Complsta tine 3 beiow.
¢ D The organization supported a governmental supported crganization. Describg in Part VI how vou supparted a governmental
supporied organization (see instructions).

2 Aclivities Test. Answer fines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supporied organization(s}? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive fo each of ifs supported
organizations, and how the organizalion determined that these aclivities constitufed substantially all of its activities.

b Did the activities described on line 2a, above, constitufe activities that, but for the organization's
invelvement, one or more of the organization's supported organization(s) weuld have been engaged in? If
“Yes,” explain in Part Vi the reasons for the organization’s pasifion that its supported organization(s) would
have engaged in these acfivities buf for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ befow.

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

b Did the organization direct the policies, pregrams, and activities of each of its supported organizations? if “Yes,”
describe in Part Vi the role played by the organization in this regard,

¢ Did the organization have the power to regularly appoint or elect {and remova) a majority of the officers, EE i,

direciors, or trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI . 3c
DAA Schedule A (Forin 990) 2025
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Schedule A (Form 900) 2025
Type Il Non-Functionally Integrated 509({a){3) Su upporting Organizations

AUTISM SOCIETY OF MN

41-1718029 Page &

1 El Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi), See
instructions. All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnak)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(< NE- N [ZL 0] S0

& {n |4 | o |-

Partiont of cperating expenses paid or incurred for production or coltection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

(=)

7

Other expenses (see insfrucfions)

~l

8

Adjusted Net Income (subfract lines 5, 8, and 7 from line 4}

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
fional

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of cther non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part V{);

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract ling 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 non-exempt-use assets (subtract ling 4 from line 3) 5
6 Muttiply line 5 by 0.035. [
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter £.85 of line 1. 2
3 Minimum asset amaunt for prior year (from Secticn B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary reduction (see instructions). [}
7 G Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).
Scheduie A (Form 990) 2025
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Schedule A (Form 990) 2025 AUTESM SOCIETY OF MN 41-1718029 Page 7
art Vi Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of suppoited crganizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts {prior IRS approval reduired—provide details in Part VI} 5
8 Total annual distributions. Add lines 1 through 5. -]
7 Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part VI). See instructions.
8 Distributable amount for 2025 from Section G, line 6 8
9 Line 7 amount divided by line 8 amount 9
i) (ii) (iif}
Section E ~ Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

Amount for 2025

1 Distributable amount for 2025 from Section C, line 6
Underdistributions, if any, for years prior to 2025
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions cariyover, if any, to 2025

From2020 . .. . ooiiiiiiiieees.,

From 2021

From 2022 .. .. .o,

From2023 .. ... . ... .. ... .. ... \.@...

From2024 ... ... . et

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

4 Distributions for 2025 from
Section D, fine 6: $

a Applied to underdistributions of prior years
b _Applied to 2025 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior ta 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See insfructions.

6 Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2026, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom?2021 .. .. .. ... .............

Excessfrom2022 ...

Excessfrom2023 ... ... .. .. ... ...

Excessfrom2024 . .. .. ... ..............

Excessfrom2025 ... .. .o

=1kt io|a|e oo

@ |0 |or|e

Scherdule A (Form 990) 2025
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Schedule A (Form 990} 2026 AUTISM SOCIETY OF MN 41-1718029 Page 8
#Part¥E  Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

AR Schedule A (Form 990) 2025
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Political Campaign and Lobbying Activities

OMB No, 1546-0047

2025

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete If the organization is described below. Attach to Form 990 or Form 990-E2.

Department of the Traasury
Intarnal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest Information. HNSPectic
If the organization answered “Yes" on Form %90, 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.

» Sgction 501(c) (other than section 501(c}(3}) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobhying Activities), then:

= Section 801(c){3) organizations that have filed Form §768 (election under section 501(h)}: Complete Part {I-A. Do not complete Part Ii-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Par |1-B. Do not complete Part II-A.
If the organization answered “Yes" on Form 280, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then:

» Section 501(c)(4), (5), or (6) organizations: Complete Part Ui,
Name of organization Employer Identification number (EIN)

AUTISM SOCIETY OF MN 41-1718029
iPart|-A' Complete 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 pofitical campaign activities in Part IV. See instructions for
definition of “palitical campaign activities.”
Political campaign activity expenditures. See instructions S

Volunteer hours for political campaign aclivities. See instructions
B: Complete if the organization is exempt under section 501(c)(3).

__b If *Yes" describe in Part [V.
iPart I-C: Compiete if the organization is exempt under section 601(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BEIVIHOS S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ling 17b $

§ Enter the names, addresses, and EINs of all section 627 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 defivered to a separate political organization, such as a separate

seqregated fund or a political acticn committee (PAC). If additional space is needed, provide informaticn in Part IV.
(a) Name (b) Address (¢}EN (d} Amount pald from {e) Amount of pelitical
fillng organization’'s contributions racelvad and
fungs. If none, enter 0-, promplly and directy
delivered to a saparate
political arganization.
If none, enter -0-,
Y
(2)
3
(4)
(5)
{6)

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

DAA

Schedule C (Form 990) 2025
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Schedule C {Form 980) 2025 AUTISM SOCIETY OF MN 41-1718029 Page 2
Bartil-AT Complete if the organization is exempt under section 501(c){3) and filed Form 6768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group {and list in Part [V each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Flling (b} Affitated
{The term “expenditures” means amounts paid or Incurred.) organization's totals group tolals
1a Total lobbying expenditures to influence public opinion (grassrocts lobbyingy 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 15,410
¢ Total lobbying expenditures (add lines taand 1oy 15,410
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1cardtey 15,410
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 3,082

IF the amount on line 1e, column {a) or (b}, [§: THEN the lobbying nontaxable amount is:

not over $500,000 20% of tha amount on fine 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 $1.600,00C $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 26% of linetfy 771
h Subtract line 1g from line 1a. If zero or less, enter-0- .~~~ 0
i Subtract line 1f from fina 1c. If zero or less, enter-0- | 12,328
j Ifthere s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting Seclion A0 T A O IS WA T | . ik eeii e ieieriiiaees l_| Yes m No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section §01(h) election do not have to complete all of the five columns below.
See the separafe instructions for lines 2a through 2f.}
Lobhying Expenditures During 4-Year Averaging Period
Calendar vear (or fiscal year
beginning in) (a) 2022 {b) 2023 (c) 2024 (d) 2025 (@) Total
2a Lobbying nontaxable amount 3,082 3,082

b Lebbying ceiling amount

(150% of line 2a, column (&)} 4,623
¢ Total lobbying expenditures 15,410 15,410
! I
d Grassroots nontaxable amount 771 771
8 Grassroots celling amount
(150% of line 2d, column {e)) 1,157

f Grassroots lobbying expenditures 0
Schedule C {(Form 990} 2025

DAA
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Schedule C (Form 980) 2025 AUTISM SOCIETY OF MN 41-1718029 Page 3
Par Complete if the organization is exempt under section 501{c}(2) and has NOT filed Form 5768
(election under section 501{h)).
b,
For each “Yes" response on lines 1a through 1i below, provide in Part IV a defalled @ )
description of the lobbying activity. Yes | No Amount

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

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of;

VOIunteerS? ....................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

¢

_ d_[f the flling organization incurred a section 4812 tax, did it file Form 4720 forthisyear? . .. ... . i
sParE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6}.

Yes [ No

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
__Did the arganization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . .. 3
rt|ll-B; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part lll-A, fines 1 and 2, are answered “No;” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments, and simitar amounts from members
2 Sacfion 162(s} nondeductible lebbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was pald):

¢ Total
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 exceads the amount on ling 3, what portion of the
excess does the arganizaticn agree to carry over to the reascnable estimate of nondeductible
lobbying and political expenditures next year?
5 _Taxable amount of iobbying and political expenditures. Seeinstructions ... ... .00 5
JPartiVi  Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and
2 {see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990} 2025



07/10/2028 6:39 AM
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TPart Vil Supplemental Information (confinued)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

{Form 990) Complete if the organization answered *Yes” on Form 990, )

(Rev. Dacember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer fdentiftcation number
AUTISM 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) Donor advisad funds {b) Funds end other accounis
1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all danars and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impemmissible privatebeneft? .. ... D Yes D No
itll:  Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements . 2a
b Total acreage resiricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easemenis included on line 2c acquired after July 25, 2006, and not

3

o B

7

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

[l Preservation of land for public use {for example, recreation or educatio Preservation of a historically important land area
|| Pratection of natural habitat Preservation of a certified historic structure

[ ] Preservation of apen space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon
easement on the last day of the fax year. 11 Held at the End of the Tax Year

on a historic structure listed in the National Register ...~ 2d

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

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year | L
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing

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

(i and section 170(RMANBIINT ... L] Yes [] No

In Part XHlI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not {o 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, pravide in Part Xl the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items.

{i) Revenue included on Form 990, Part Vil line1 T

(i) Assets included in Form 890, PartX $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounis required ta be reported under FASB ASC 958 relating fo these items.
a Revenue included on Form 890, Part VIll, ine 1 $ e
b _Assetsincluded in Form 990, Part X ... ... ..ot e ireiriiiiies 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) (Rev. 12.2024)
DAA
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Schedule D {Form 990) (Rev, 12-2024AUTISM SOCIETY OF MN 41-1718029 Page 2
tiPartlll.__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquigition, accession, and other records, check any of the following that make significant use of its
cotlection items (check all that apply).
a Public exhihition d H Loan or exchange pregram
b [ ] Scholarly research o[Jother
c Preservation for future generations
4 Provide a description of the organization's colfections and explain how they further the organization's exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? |, . ... ... ............ D Yes D No
‘PartIV: 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 Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
incfuded on Form 990, PArX? e [ Yes [ ] No

Amount

2a Did the organization include an amount on Form 990, Parl X, line 21, for escrow or custedial account Kabilty? [ ] ves | No
b If *Yes,” explain the arrangement in Part Xili, Check here if the explanation has been provided in Part X .. ..o

“partVi Endowment Funds

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Pricr year {o) Two years back {d) Threa years back {e) Four years back

ta Beginning of year balance
b Contributons . ...
¢ Net investment eamings, gains,
and losses

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations? | 3a(i)
(i) Refated organizations? 3a(ii)

b If"Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

.4 Describe in Part XIll the intended uses of the organization’s endowrment funds.
HPartVli Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10Q.

Description of proparty (a) Cost or ather basls {b) Cost or olher basls {c) Accumulated {d} Book value
{Investment} ({ather) depreciation
1 a La nd .......................................
b Buildings
¢ Leasehold improvements
d Equipment : 39,085 39,085
e Other ... ... .. ... ... ..

Schedule D (Form 990) (Rev. 12-2024)
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41-1718029 Page 3

SchehduleD(Form 990) (Rev. 12-2028UTISM SOCIETY OF MN
iiPart VIl Investments — Other Securities
Complete if the organization answered “Yes" on Form 890, Part [V

line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category (b) Bock value
{Including name of securily)

{¢) Method of valuation;
Cost or and-of-year market valus

R L U TP PPPRPTPY

Investments — Program Related
Complete if the organization answered “Yes" on Form 890, Part |V

line 11c. See Form 990, Part X, line 13.

{a) Description of investment (k) Beok value

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

{1)

{2)

(3)

4

(5)

(6)

(7}

(8)

{9

Total. {Column (b) must equal Form 880, Part X, line 13, col. (B)) . ..

FPartIX: Other Assets
Complete if the organization answared “Yes” on Form 990, Part IV,

line 11d. See Form 990, Part X, line 15.

{a} Descriplion

{b} Book value

(" OPERATING LEASE RIGHT-OF-USE ASSETS 282,841

(2) LEASE DEPOSTT

895

(3)

4)

{8)

{6)

]

(8)

)

‘otal. {Column (b) must equal Form 990, Part X, fina 15, col. (BY) . . . . . .. .. ... .. ... . ... .. ..

283,736

HPart X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part |V,

line 11e or 11f. See Form 990, Part X,

lina 25.

1. (a) Description of llability {b) Book valua

{1) Federal income taxes

(2) OPERATING LEASE LIABILITIES 297,266

{3)

(4)

(5)

(6)

{7

8

{9)
Total. (Column (b) must equal Form 990, Part X, fine 25, col (B)} 287,266
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIii , ., .. .. El_

DAA

Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-202AUTISM SOCIETY OF MN 41-1718029 Page 4
: Ii 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 3,149,544
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (lesses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL) ..
Addlines 2athrough 2d | . ... ... ... 6,500
3 Subtractline Zefromline 1 3,143,044
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investment expenses not included an Form 990, Part VI, line 7b
b Other {Describe inPart Xty g
e Addlinesdaand 4b 4c 6,500
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I line 12.) ... . .. ... .............. ... 5 3,149,544
#Part: Xll::! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,203,954
2 Amounts included on line 1 but not on Form 990, Part EX, line 25:
Donaled sarvicas and use of facilities
Pricr year adjustments
Otherlosses | . . i
Cther (Dascribe in Part XN
Addlines 2athrough 2d .
3 Subtractling Zefromline1 . . e 3 2,203,954
4  Amounts included on Form 990, Part IX, {ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other {Describe in Part XII1.)
¢ Addlinesdaanddb
§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part !, line 18.)
HPart XNl Supplemental Information
Provide the descriptions required for Part 1), fines 3, 5, and 9; Part I, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.,

L1- I ~ T = B = - 4

[ - T = T - i ]

2,203,954

" Part X - Line 2 - FIN 48 Footnote

BB .,
Part XI, Line 4b - Revenue Amounts Included on Return - Other =~~~ 7
_ADVERTISING EXPENSES 5 0
IN KINDS § . .....6,500

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202RUTISM SOCIETY OF MN 41-1718029 Page 5
Part: XIlli Supplemental Information {continued)

Schedule D {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 980, Part IV, line 17, 18, or 19; or If the

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

Depariment of the Treasury Attach to Form 990 or Form 990-EZ,

Internat Ravenus Service Go to www.irs.gov/Form939¢ for instructions and the latest information. ‘i [ngpection

Nama of the organization Employer identification number
AUTISM SOCIETY OF MN 41-1718029

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds threugh any of the following activities. Check all that apply.

a D Mail soficitations -} D Solicitation of nongovernment grants
b D Internet and email solicitations f D Selicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person sclicitations
2a Did the organization have a written cr oral agreement with any individual {including officars, directors, trustees,
or ey employees listed in Form 980, Part V) or entity in connection with professional fundraising services? D Yes | | No

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

(i) Cid fund- {v) Amount pald to {vi) Amounl paid to
I ralser have
(1} Name and addrass of Individual ) custody or {Iv} Gross recslpls (or retainad by) {or retained by)
or entity (fundralser) (i) Acthvity control of from activity fundralser listed in organizalion
kontribulions? col. (I
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e eiesieesiiieeiiieiains

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 Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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41-1718029

Page 2

aress receipts greater than $5,000.

Schedule G (Form 990) (Rev, 12:202AUTTSM SOCTETY OF MN
ZPart |l Fundraising Events. Complete if the organization answered “Yes” on 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 b, List events with

{a} Event #1 (b) Evant #2 (c) Cther events
(d} Total events
STEPS FOR AUTIS RIDE FOR AUTISM (add col. (a) through
° {event lypa) (event type} (total number) col. {e))
3
[y
§ 1 Grossreceipts 35,851 31,376 28,925 96,152
2 Less: Confributions 75 31,276 15,587 46,938
3 Gross income (line 1
minus line 2) .. ... ... 35,776 100 13,338 49,214
4 Cashprizes
6 Noncash prizes
| 6 Rentfacility costs 1,154 2,008 3,162
[
@
S 7 Food and beverages 50 50
B
g 8 Entertainment 50 50
9 Other direct expenses 4,818 596 1,839 7,253
10 Direct expense summary. Add lines 4 through Sincolumn (d) 10,515
11 Net income summary. Subtract ine 10 from N 3, ColUMN ) .o ettt et et as e eeiaineess 38,699

GATTH

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

{b} Puil tabs/instant

(d) Tota! gaming (add

[H .
E {a) Bingo bingo/progressiva binge (e) Otrer gaming col. (a) through col, {e))
) 1 Gross revenue ... . ..
#1 2 Cashprizes
2
[i1]
5‘ 3 Noncash prizes
k3]
% 4 Rentffacility costs

5 Cther direct expenses

—_ Yes ................ % L} Yes ................ %
6 Volunteerlabor No No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If *Yes,” explain:

DAA

Schedule G {(Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202AUTISM SOCIETY OF MN 41-1718029 Page 3

11
12

13
a
b

14

15a

16

17

b

Dogs the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary, or trustee of a frust; or @ member of a partrership or other entity

formed to administer charitable GaMING? ... . .. . D Yos |:| No
Indicate the percentage of gaming activity cenducted in:
The organization's facility 13a %

An outside facility 13b %

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

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

amount of gaming revenue retained by the third party  §
If "Yes,” enter tha name and address of the third party:

Description of services provided

|:] Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions fram the gaming proceeds to

retain the state gaming license? ||| L
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

] Yes | | No

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, 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. December 2024) Form 980 or 990-EZ or to provide any additional information.

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

Intemal Revenus Service Go to www.irs.goviForm899 for instructions and the latest information. Znspection

Name of the organization Employer identification aumber
AUTISM SOCIETY OF MN 41-1718029

(Form 990 - Orgamization's Misslon . . ... .. .. ... ...

DB AP ON e
TN Tot/Prog Service .. . .. . . . Mgt & Gemeral . . . .. Fundraiging
CONTRACT SERV I CES e e
OO U UU ST US $ o 289,587 ... ... S ) 7,279 S ) 48,745
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explamation =~ =
ADVERTISING EXPENSES | B 0.
A R D =T -6,500
ADVERTISING EXPENSES o0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} {Rev. 12-2024)

DAA
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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 OMB No. 1545-C047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additlonal Information.

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

Internzl Revenue Sarvice
Name of the crganization

Go to www.irs.gov/Form3990 for instructions and the latest Information. --InSpeclion:
Employer Identification number

AUTISM SOCIETY OF MN 41-1718029

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

Schedule O (Form 990) (Rev. 12-2024)
DAA



