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990-EZ
Form

Department of the Treasury
Internat Ravenue Service

Short Form

Return of Organization Exempt From Income Tax
Undersocbon501(c),527 or 4947(a}{(1) of the Intermnal Revemue Code
(except black lung benefit trust or private foundation)
e Form 990. All ns with gross receipts less than $500,000
Iesthan$1.250u)()attheendoﬂheyearmayuseﬂusfonn
» The organzation may have to use a copy of this retum to satisfy state reporting requirements.

oraamzahons of donor adwvised funds and controlh organrzatnons as defined m sechon
512(b)(13) must et and total

| omBwo. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check if apphicable: Please | C Name of organization D Employer identification number
[] Address change b e |NEW MEXICO AUTISM SOCIETY 30-0218913
% Name change prntor | Number and street (or P.O. box, if mail is not delivered to street address) | Roomvsuite E Telephone number
[ Tormnatoa % |P.0.BOX 30955 505-332-0306
] Amendod retum e { City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending tons. | ALBUQUERQUE, NM 87190 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accruat
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » www.nmautismsociety.org
J Tax-exempt status (check only one) —

501(c)( 3 ) < (nsertno) [ ]4947@)1)or []527

H Check » [Hifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the orgamzation chooses to file a return, be sure to file a complete retum.

L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ2 >

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

. 1 Contributions, gifts, grants, and similar amounts received . . 1 28,910
= 2 Program service revenue including government fees and contracts 2
&g 3 Membership dues and assessments . 3 1,509
< 4  Investment income . . .. 4 249
Lann | 8a Gross amount from sale of assets other than mventory 5a
-J b Less: cost or other basis and sales expenses . 5b
;?» ° ¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne 5b from line 5a) . 5c 0
3 6  Speaal events and activities (complete applicable parts of Schedule G). lfanyamwntlsfmmganung,cmd(hereb []
€ 8| a Grossrevenue (not including $ of contributions
w e reported on line 1) . ] 6a 20,872
Z b Less: direct expenses other than fundralsmg expenses . 6b 6,443
% ¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . 6¢ 14,429
@) 7a Gross sales of inventory, less returns and allowances . 7a 783
@) b Less: cost of goods sold 7b 415
¢ Gross profit or (foss) from sales of mventory (Subtrad Ilne 7b from Ilne 7a) . . L 7e 368
8  Other revenue (describe P ) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 P l:]l JEN. 9 45,465
10 Grants and similar amounts paid (attach schedule) . — ottty == ot 10 2,115
11 Benefits paid to or for members . . wnl |1 1,075
$ |12 Salaries, other compensation, and employee beneﬁts . MAY 2 @ 2-0 IU O L [ 12
213 Professional fees and other payments to independent contrag (g,;) L 1 13 2,754
2|14 Occupancy, rent, utilities, and maintenance AT 5,990
i 15  Printing, publications, postage, and shipping . O G D E N U T 15 3,032
16  Other expenses (descnbe P conference exp, insurance, misc. ) 16 14,135
17 Total expenses. Add lines 10 through16 . . . . e I ¥ 4 29,101
P 18  Excess or (deficit) for the year (Subtract fine 17 from Ilne 9) 18 16,364
2 (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prior year’s retum) e e e e e e e 19 26,917
] 20 Other changes in net assets or fund balances (attach explanation) . . N < 4,867
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 48,148
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 26,917|22 46,952
23 Land and buildings . . < - 23
24  Other assets (describe > _inventory ) 0{24 1,196
25 Total assets . . 25
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 26917127 48,148
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2009)



Form 990-EZ (2009) i Page 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization’s primary exempt purpose? _improving lives of those affected by autism (Requrred for section

s . . . " : 501(c)(3) and 501(c)(4)
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise ns and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(3)(1) trusts; optonal
each program title. for athers)
28 Information, referral, awareness - maintain website, print and distribute newsletter, print and distribute
literature. Make appearances at various public events to raise autism awareness
and educate the pubilic.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a 4,557
29 Education - Sponsor conferences and workshops to provide educational information on autism related
subjects to professionals and families.

(Grants $ } H this amount includes foreign grants, checkhere . . . . » [ |29a 6,783
30 Provide networking opportunities. - Provide forums for the autism community to gather and exchange
information and raise awareness.

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |30a 7,745
31 Other program services (attach schedule) . . e e
(Grants $ ) K this amount mcludes forelqn qrants check here e e .. > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 19,085
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to positron enter -0-.} deferrad compensaton | other allowances

Elizabeth Thomson - 1216 Westerfield Dr. NE

President, 10 hrs/wk

Albuquerque, NM 87112 0 0 0
Roger Riley - 9304 Vista Clara Loop NW . .

Albguquerque, NM 87114 Vice President, 5 hrsfwk 0 0 0
Katie Stone - 2425 Teodoro NW

Albuquerque, NM 87107 Secretary, 2 hrsfwk 0 0 0
Pauline Riley - 9304 Vista Clara Loop NW Treasurer. 5 hrsiwk

Albuquerque, NM 87114 ! 0 0 0
Constance Molecke - 12100 St. Mary's Dr NE Past President. 10 hrsiwk

Albuquerque, NM 87111 i 0 0 0
Simone Byrne - PO Box 20644 Board Member. 5 hrsiwk

Albuquerque, NM 87154 ! 0 0 0
_Stacy Ertle - 1704 San Patriclo Ave,, SW Board Member. 4 hriwk

Albuquerque, NM 87104 ! 0 0 0
Loretta Hedrick - 1800 Kriss Pl., NE

Albuguerque, NM 87112 Board Member, 5 hrs/wk 0 0 0
Cynthia King - 1800 Archuleta Dr. NE

Albuquerque, NM 87142 Board Member, 1 hriwk 0 0 0
Tim McNaney - 122 Tulane SE

Albuguerque, NM 87109 Board Member, 0 hrs/wk 0 0 0
Patricia Osboumn - 2300 Menaul Blvd., NE

Albuquerque, NM 87107 Board Member, 1 hriwk 0 0 0
Sara Simon - 11313 Constitution NE

Albuquerque, NM 87112 Board Member, 1 hriwk 0 0 0
Marjorie Thomson - 8213 Fruit Ave NE

Albuquerque, NM 87107 Board Member, 1 hriwk 0 0 0

Form 990-EZ 2009)




Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prevrousty reported to the IRS? If “Yes,” attach a detailed
description of each activity . a3
34 Were any changes made to the organizing or governing documents? tf ‘Yos attach a confonned copy of
the changes . . 34
35  If the organization had income from busrn& activities, such as those reported on llnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax returm on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets v
during the year? if “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a I 0
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organlzatron s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3) and 501(c)(4) onganrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . N &
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohrbrted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . .. .. e e e 40e v
41 LUt the states with which a copy of this retum is f led. » New Mexico
42a The organization's books are in care of B Patricia Spulac Telephone no. » 505-869-0235
Located at P 2150 Wasmer Circle, Bosque Farms, NM ZIP +4 » 87068
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . e e e . 42b 4
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. ‘
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » | 43 |
Yes{ No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ .. 44 v
45 Is any related organization a oontrolled entrty of the organrzatron wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 930 must be completed instead of Form 990-EZ . e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

UGl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part1 . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan Il 471 v
48 Is the organization a school as described in section 170(b}{1)(A)(i))? if “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensation Contnbutions to
{a) Name and address of each employee paid more ‘b)hou?s per :'v;:ge @ mg)wee beneﬁtmsam & mﬂ aﬁ'é
than $100,000 devoted to position deferred compensation | other allowances
none
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .»

Underpe of pequry.ldedaremaﬂhavee ned this retum, including accompanying schedutes and statements, and to the best of my knowledge
and bels and complete. f preﬁer (other than officer) ts based on all information of which ptaparer has an knowledge

sian /ﬁ/&\()) Zo@u/ = //5//0
e D, VZ / l/\cc, %)(as,c&oﬁ’

Y

Type or pnit Jame and titie
Paid Preparer's Date Check if Preparer's identfying number (See nstructions)
Pal p signature ﬂ&om > D
reparers Firm's name (or €IN >
Use Only yours if seff-empioyed), }
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

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

& Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

New Mexico Autism Society

Employer identification number

30 0218913

[ GERT

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1+ O
2 O
3 d
4 [

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

A school described In section 170(b)(1){A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(ANiii). Enter the
hospital’'s name, City, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of rts support from a governmental unit or from the general public
described In section 170(b)(1)}(A)(vi). (Complete Part I!)

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

9 [ Anorganization that normally recetves (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 i)

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d O Type lil-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type Ill supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (1) below, the goveming body of the supported organization? ., . | | . . 11g()
(ii) A family member of a person descnbed In (1} above? . .. . Co 1gfi)
(iii) A 35% controlied entity of a person described in (1) or (i) above? . . L. .. 11gfi)]
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

{u} EIN

(iii) Type of orgaruzation
(described on lines 1-9
above or IRC section
{see instructions})

(v} Is the organization
in col {1) hsted in your
goveming document?

(v} Dud you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in co!
(i) organized in the

Uus?

{v1i) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

Cat No 11285F

Schedule A (Form 980 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
.Support Schedule for Organizations Described in Sections 170(b){(1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1  Gifts, grants, contributions, and

berstup f d' (Do not
e e o " 20748 11013 10998 21353 28910 93022

2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on
its behalf . . 0 0 0 0 0 0

3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge 0 0 0 0 0 0

4 Total Add lines 1 through3 ., . . 20748 11013 10998 21353 28910 93022

5 The portion of total contnbutions by each
person (other than a governmental unitt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . 16413
6 Public support. Subtract ine 5 from line 4. 76609
Section B. Total Support
Calendar year (or fiscat year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 o 20748 11013 10998 21353 28910 93022
8 Gross income from interest, dw:dends
payments received on securities loans,
;%rgfééé)yéltles a_nd mc.orn-e ffom sur.nllar 50 52 74 30 249 464
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan n Part V) . . . . 16330 3464 2973 80 14429 37276
11 Total support. Add lines 7through 10 . 130,762
12  Gross receipts from related activities, etc (see instructions) . . . 12 | 2652

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . 28

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) . . . 14 58.6 9%
15 Public support percentage from 2008 Schedule A, Part i, line 14 . 15 %
16a 33" % support test—2009. if the orgamization did not check the box on Iine 13 and Ilne 14 1s 33¥4% or more, check this box
and stop here. The organization gualifies as a publicly supporied orgamization . . N
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . e O

17a 10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . > O

18 Private foundation. If the organization did not check a box on line 13, 162, 168b, 17a, or 17b, check this box and see instructions & 0

Schedule A (Form 980 or 990-EZ) 2009



Schedu A (Form 990 or 990-£7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants,  contnbutions, and
membershlp fees received (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furmished in any activity that s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 70 from
line 6) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Tota!

9 Amounts from line 6 .o
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

¢ Add hnes 10a and 10b .

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business Is regularly
carried on e

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

13 Toctjal ;L)Jpport (Add hnes 9, 10c, 11,

14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. . . . L. i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f} divided by iine 13, column (f)) . 15 %
16  Public support percentage from 2008 Schedule A, Part ill, line 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2609 (ine 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2608 Schedule A, Part Ill, lne 17 . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line

17 1s not more than 33's %, check this box and stop here. The organization qualifies as a pubiicly supported organization

b 33% % support tests-—-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 1s not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization > [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions & [_]
Schedule A (Form 980 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

LF.’art,lV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 980-EZ) 2009



| OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
' B Complete if the organization is described below.
Department of the Treasury
internal Revenue Service B Attach to Form 990 or Form 990-EZ. B> See separate instructions.

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvmes), then
o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

o Section 501(c) (other than section 501(c){3)) organizations. Complete Parts |-A and C below Do not complete Part -8
© Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B
© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B. Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4). (5), or (6) orgarizatrons: Complete Part Il
Name of orgamzation Employer identificatton number
New Wexico Autism Society 30 | 0218913
A Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures .. .. R . L S S
3 Volunteer hours . . . . R . .. . e e ..

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . b S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , p S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. Ll ves [ wno
4a Was a correction made? . . . . . S . . Uvyes [lwNo

_b_If “Yes,” describe in Part IV
ElsAR®  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . . > S .
2 Enter the amount of the flllng orgamza’non S funds contnbuted to other organlzatlons for section

527 exempt function activities O U
3 Total exempt function expenditures Add !lnes 1 and 2 Enter here and on Form 1120-POL,

ine 17b . . . SR S
4 Did the fihng organization file Form 1120 POL for thls year’7 . . . . . D Yes []wo

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

(a) Name {b} Address {c) EIN (d) Amount paid from {e) Amount of political
fitng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Cat No 50084S Schedule C (Form 980 or 920-E2Z) 2009
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7.4 . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check & [Jif the filing organization belongs to an affiliated group.

B_Check > []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totais
1a Total lobbying expendttures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expendttures (add lines 1c and 1d) .
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line e, column (3) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract hne 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there s an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720 reporting

section 4911 tax for this year? . . .. .. .. . . . 0O Yes 1 No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hine 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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(GETRRIE:] . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501({h)).

(a) (b}

Yes| No Amount

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

Volunteers? .

Paid staff or management (include compensatlon n expenses reponed on Ilnes 1c through 1)?
Media advertisements?

Mailings to members, legisiators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government offucnals ora |eg|slat|ve body'7 v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiies? If “Yes,” descnbe in Part IV

Total. Add lines 1c through 1i

Did the activities in ine 1 cause the orgamzatlon to be not descnbed n sechon 501(c)(3)'7
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
A9Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

NI ENAN IR ENENENENEN

a
b
c
d
e
f

g
h
i

i

2a
b
c
d

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . N . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

PEAlEE] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part li-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members .o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . .. . | 2a
b Carryover from last year . ) .o o .. . .. |2
c Total . ) 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notuces of nondeductlble section 162(e) dues .. 3
4 If notices were sent and the amount on Iine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . 4
Taxable amount of lobbying and political expendltures (see mstructlons) .. .. .. 5

5
]' H@[ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, fine 4; Part I-C, tine 5; and Part II-B, ine
Also, complete this part for any additional information.

Schedule C (Form 990 or 980-EZ) 2009
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New Mexico Autism Society

990 EZ 2009

Part | line 20

The number on this line relates to a money market investment change in fair value only.

Part V line 35

We do not have gross income from a regularly carried on unrelated trade or business of $1,000 or more
and therefore do not file form 990 T.



