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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form 990' EZ Under section 501(c), 527, or 49347(a)1) of the Internal Revenue Code
(except blac| lung benefit trust or private foundation) 201 1
» Sponsoring organizations of donor advied funds, organizations that operate one or more hospital facilities,
and certain controlhng orFanlzatlons as defined n sectton 512(b)(13) must file
Form 990 (see nstructions) All other organizations with gross receipts less than $200,000 .
and total assets less than $500,000 at the end of the year may use this form Open to Public
™ The organization may have to use a copy of this return to satisfy slate reporting requirements Inspection

Department of the Treasury
Internal Revenue Service

For the 2011 calendar year, or tax year beginning » 2011, and ending y
B Check if applicable | C Name of orgamization D Employer identification number

Address change  |INew Mexico Autism Society 30-0218913

Name change Number and street (or P O. box, if mail i1s not delivered to street address) Room/suite E Telephone number

I t

S P.0. Box 30955 (505) 332-0306

erminated
City or town, state or country, and ZIP + 4

Amended return F Group Exemption

Application pending|]Albuquerque NM 87190 Number
G Accounting Method: ECash [:] Accrual Other (specify) > H Check » if the organization I1s not
| Website: » nmautismsociety.org re%uxred to attach Schedute B (Form
J__ Tax-exempt status (ck only one) — X[ s01¢ex3) [ [ 501¢) () <(msertno) [ [asa7axnyor [ ] 527 90, 990-E2Z, or 990-PF)
K Check » [_J if the organization 1s not a section 509(a)(3) supporting orgamzation or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >S5 49,791

|Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | . ..

x]

ig‘l Contributions, gifts, grants, and similar amounts received 1 27,732.
@2 Program service revenue including government fees and contracts 2
&R 3  Membership dues and assessments . 3 2,025.
=" 4 Investment income .- { . 4 65.
E; 5a Gross amount from sale of assets other, than_lnve‘fl(%[E VED S5a
] b Less: cost or other basis and sales exp 5b
R ¢ Gain or (loss) from sale of assets other than inve %Me&b&oamﬂ&a) ’ . 5c
! 6 Gaming and fundraising events
é a Gross income from gaming (attach Sch dute @@@gan@m) . | Gal
f‘E’;' b Gross income from fundraising events én—r ‘ﬁctudmgﬁ*lz’h 071. of contnbutions
;ﬁg from fundraising events reported on line 1) (attach Schedule G if the sum
'E of such gross income and contributions exceeds $15,000) . . 6b 19,016.
¢ Less: direct expenses from gaming and fundraising events .. 6¢c 13,568.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract ine 6¢) .. 6d 5,448.
7a Gross sales of inventory, less returns and allowances . . .. 7a 953.
b Less' cost of goods sold 7b 659.
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . . 7c 294.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . > 9 35,564.
10 Grants and similar amounts paid (list in Schedule O) See L-10 Stmt . 10 4,778.
11 Benefits paid to or for members 11 1,296.
,E( 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 6,791.
¥ [ 14 Occupancy, rent, utilities, and maintenance 14 936.
E 15 Printing, publications, postage, and shipping . . e 15 3,468.
16 Other expenses (describe in Schedule O) . See Form 990-EZ, Part 1, Line 16 Other Expenses 16 8, 685.
17 Total expenses. Add lines 10 through 16 . . .. > 17 25,954.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . e .. . 18 9,610.
N é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 61,503.
T i 20 Other changes In net assets or fund balances (explain in Schedule O) See L- 20 Stmt 20 -78.
21 Net assets or fund balances at end of year Combine lines 18 through 20 R 4 71,035.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAD812 02N14/12 (x




Form 990-EZ (2011) New Mexico Autism Society

30-0218913 Page 2

[Part I [Balance Sheets. (see the instructions for Part |1.)

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

(A) Beginning of year

(B) End of ye.ar

[
22 Cash, savings, and investments 60,844.|22 71,035.
23 Land and builldings .. . . 0.]23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt 059.|24 0.
25 Total assets . . . . 61,503.]|25 71,035.
26 Total liabilities (describe in Schedule O) . . . 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 61,503.|27 71,035.
[Partlll_|Statement of Program Service Accomplishments (see the instrs for Part 11T Expenses

Check f the organization used Schedule O to respond to any question in this Part |1}

What 1s the organization's primary exempt purpose? To improve the lives of those affected by autism.

Describe the organization's program service accomplisiments for each of its three largest program services, as
) 4947

measured by expenses. In a clear and concise manner, describe the services provide

benefited, and other relevant information for each program title.

the number of persons

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

(a)(1) trusts; optional

for others.)

(Grants $ 4,778.) If this amount includes foreign grants, check here ’_I_] 28a 4,778.
29 Awareness and education_program for those in the autism ________

community including publishing a _newsletter and holding ________

workshops, over 400 people benefited __ __ _________________

(Grants $ 0. ) If this amount includes foreign grants, check here ’T—] 29a 4,844.
30 Activities_to raise awareness for those outside of the _________

autism community. _ __ _____________ o ______

Over 200 people reached _ ___ ___________ ________________

(Grants $ 0. ) If this amount includes foreign grants, check here ’ﬂ 30a 3,514.
31 Other program services (describe in Schedule O) .. . . .

(Grants $ ) If this amount includes foreign grants, check here > [—I 3la

> 32 13,136.

32 Total Frogram service expenses (add lines 28a through 31a)

Part IV |List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV .

(a) Name and address

(b) Title and average
hours per week
devoted to position

(Form W-211
(1f not paid, enter -0-)

(c) Reportable compensation
099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Katie Stone

2425 Teodoro NW_ | President

Albuquerque NM87107 [20.00 0. 0. 0.
Elizabeth Thomson __ _ __ _ _ |

1216 Westerfield Dr NE _ _ _ | Past President

Albuquerque NM87112 11.00 0. 0. 0.
Roger Riley ___________ |

9304 vista Clara Loop NW_ _ |Vice President

Albuquerque NM87114 [10.00 0. 0. 0.
Constance Molecke _ _____ |

12100 St. Mary's Dr. NE__ _ [Secretary

Albuquerque NM87111 {20.00 0. 0. 0.
Pauline Riley __ _________

9304 Vista Clara Loop NW_ _ |Treasurer

Albuquerque NM87114 |5.00 0. 0. 0.
Simone_ Byrne = ______ |

PO Box 20644 Board Member

Albuquerque NM87154 |1.00 0. 0. 0.
Stacy Ertle ___________ |

1704 San Patricio Ave SW_ _ |Board Member

Albuquerque NM87104 |0.00 0. 0. 0.
Loretta Hedrick ____ ___ _ |

1800 Kriss PL NE_ | Board Member

Albuquerque NM87112 |1.00 0. 0. 0.
Sara Simon__ _ __ __ _____ __|

11313 Constitution NE | Board Member

Albuquerque NM87112 [0.25 0. 0. 0.

Employees Stmt

TEEA0812

02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) New Mexico Autism Society 30-0218913

Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization enga%e In any actlwty not prewously reported to the IRS? If 'Yes,' provnde a detailed descnptlon of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . .1 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to hine 35a, has the organization filed a Form 990-T for the year” If 'No,' provude an explanatlon n Schedule o] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part 11l . . 35¢
36 Did the or anlzatlon undergo a hquidation, dissolution, termination, or 5|gn|f|cant disposttion of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the instructions >| 37 a| 352 .
b Did the organization file Form 1120-POL for this year? e 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . . .{ 38b
39 Section 501(c)(7) organlzatlons. Enter-
a lmitiation fees and capital contributions included on line 9 . . 39a
b Gross receipts, included on line 9, for public use of club facilites L. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the or% anization engage n any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prlor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on iine 40c reimbursed
by the organization
e All organizations. At any time during the tax g8§\r was the organlzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return is filed >
42 a The organization's
books areincareof » Patricia Spulak__ _ __ _ __ _ _ _ _ _ ___________ Telephone no. > (505) 869-0235
located at > 2150 Wasmer Circle ___________ Bosgue Farms____ _NM_ ZP+4> 87068 _ _
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ®
See the instructions for excephons 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.S5.? .1 42¢ X
If 'Yes,' enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here . . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. >| 43 |
Yes | No
442 Did the organization maintain any donor advised funds dunng the year7 If 'Yes,’ Form 990 must be completed instead
of Form 990-EZ . . ; 44a X
b Did the organization operate one or more hospltal facihties dunng the year7 If 'Yes,' Form 990 must be completed
instead of Form 990-EZ .. .. a4b X
¢ Did the organization receive any payments for lndoor tannlng services durlng the year" R 44c X
d if 'Yes' to line 44c¢, has the orgamzatlon filed a Form 720 to report these payments" If ‘No,’ provide an explanatlon mn
Schedule O . 44d
45a Dd the organlzatlon have a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)7 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(l3)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructons) 45b X
TEEA0812 02/14/12 Form 990-EZ (20171)



Form 990-EZ (2011) New Mexico Autism Society 30-0218913 Page 4

Yes | No

46 Did the organization engage, dlrectly or indirectly, tn political campaign activities on behalf of or in opposmon to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46

X
| Part VI | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI .. . [_l
Yes | No
47 Dud the organization engage n Iobbymg activities or have a section 501(h) election in effect dunng the tax year" If 'Yes,'
complete Schedule C, Part Il . 47 | X
48 s the organization a school as descnbed in section 170(b)(1)(A)(||)7 If *Yes,' complete Schedule E .. . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? .. . . . .. 49b
50 Complete this table for the organization's five hl% est compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter 'None..
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to employee other compensation
paid more than $100,000 devoted to posihion benefit plans, and
deferred compensation
None __ __ _ _ _ __ _ _ _ _ _ __ A ___]
___________________________________ 4
___________________________________ J
e 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 ts none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nowe _ __ __ _ ___ ___ __________________
e Total number of other independent contractors each receiving over $100,000 . >
52 Did the organizatton complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trustgsmogt attach a completed SchedM - . > m Yes ﬂ No

Under penalties of perjury fl declar t | have examined this-ceturn, panying schedules and statements, and to the best of my knowledge and beh |t IS
true, correct, and comple{. D atiort of preparer (other tfan\officer] |s sed all information of which preparer has any knowledge

> gégﬁ l &// %0/ /.
Sign 27 p A
Here > )y [ M[ {&eSv ‘o()’é/
Type or prnppme and ttle. !
Print/Type preparer's name Preparer’s signature ( ate Check D & |FPTIN
Paid Roger D Riley Roger D Riley 06/30/12 self-employed |P01388232
Preparer |Frmsname> Riley Business Consulting LLC ~—
Use Only |fims address > 9304 Vista Clara Loop NW Frm'sEIN > 45-4642847
Albuquerque NM 87114 Phoneno  (505) 898-7767
May the IRS discuss this return with the preparer shown above? See instructions . » eres I—JNo

Form 990-EZ (2011)

TEEA0812 0214/12



OMB No 1545-0047

L A e Public Charity Status and Public Support 2011

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

Department of the Treasu oPen to P.Ub"c
Intornal Revenue Service. > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

New Mexico Autism Society 30-0218913

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, cty, andstate: _ _ _ _ _
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

170(b)AXAXiv). (Complete Part 11.)

6 % A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(M)(1)}AXvi). (Complete Part il.)

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

9 D An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Iil.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 589(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a |:| Type | b DType 1l c I_—__I Type Ill — Functionally integrated d D Type |l — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified 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 1s a Type i, Type 1l or Type lil supporting organization, D
check this box . . .. ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? . . - ()
(i) A family member of a person described in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11 g Gii)
h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (i) Type of organization (iv) is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 orgamzation in the organ:zation in orgamzation in
above or IRC section column () listed In column (i) of column ()
(see instructions)) your gaverning your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B8)
©)
(D)
(2]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



Schedulé A (Form 990 or 990-EZ) 2011 New Mexico Autism Society 30-0218913 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(bX1)XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the
organization fails to qualify under the tests iisted below please complete Part |1.)

Section A. Public Support

gg;;;gg;gvgf;rsw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and

bership f ed. (Do not
mgmd§?n§puﬁ%§5§f§¥ans()°'.'° | 10,998. 21,353.]| 28,910.] 41,199.| 29,757. 132,217.

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

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

Total. Add lines 1 through 3 .. 10,998. 21,353. 28,910. 41,199. 29,757. 132,217.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

-3

i 6 Public support. Subtract line 5

‘ from iine 4 132,217.
Section B. Total Support
f,jg;:g?n'gyﬁf;'i"' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 . 10, 998. 21, 353. 28,910. 41,199. 29,757. 132,217.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 74. 39. 249. 206. 65. 633.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on . 0. 0. 0. 0. 0. 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explan in

Part V) 2,973. 80. 14,429. 1,023. 5,742. 24,247.
11 Total support. Add lines 7

through 1 . S 157,097.
12 Gross receipts from related activities, etc (see instructions) . . | 12
13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . > l_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 84.16%
15 Public support percentage from 2010 Schedute A, Part Il, line 14 .. . . 15 65.50%

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . |:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 . e |:|

b 10%-facts-and-circumstances test — 2010. 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 .. L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-E2) 2011 New Mexico Autism Society 30-0218913 Page 3
[Part lil_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutlons
and membersh 1p fees
received. (Do not include
any 'unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2
and 3 received from other than
disqualfied 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
7c from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on ..

12 Other income Do not include

gain or loss from the sale of
capital assets (Explam in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentqge

15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) R .. 15 $
16 Public support percentage from 2010 Schedule A, Part Ill, line 15. .. L. ...| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 . . . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Iine 15 IS more than 33-1/3%, and line 17

ts not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon > D

b 33-1/3% support tests — 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon . >

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

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 201 1




Schedule A (Form 990 or 990-EZ) 2011  New Mexico Autism Society 30-0218913 Page 4
[Part IV_]|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

2011: 5448. L _
201%: 294. .

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404  05/25/11



. OMB No 1545.0047

SCHEDULE C litical Campaign and Lobbying Activities

(Form 990 or 990-E2Z) Politic ampaign a ying ctivit 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Bepartment of the Treasu » Complete if the organization is described below. Open to Public

Intornal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part [-B.
® 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
® Section 501(c)(3) organszations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B
e l§e(r:tt||(?n/3‘501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
a -
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identifi
New Mexico Autism Society 30-0218913
[ Part I-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 political campaign activities in Part V.
2 Political expenditures . . . L]
3 Volunteer hours .
[Part I-B | Complete 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 . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it fite Form 4720 for this year? . . Yes No
4a Was a correction made? Yes No
b If "Yes,' describe in Part |V
| Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the fitng orgamzation for section 527 exempt function activities . ]
2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activities .. "3
3 Total ;xempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
line 17b .. oo .
4 Dud the filing organization filte Form 1120 POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organtzation 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 promp dy and directly delivered to a separate political organlzatlon, 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 (©)EIN (d) Amount paid from filing (e) Amount of political
orgamzation's funds contributions received and
it none, enter-0- promptly and directly
dehveredy to a separate
political organization.
If none, enter -0-
L) e
L4 e
(3) ____________________
@  mmmmmm oo
> T
®e [TTmTTTT T mm T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-E2) 2011

TEEA3201  06/14/11




Schedule € (Form 990 or 990-E2) 2011 New Mexico Autism Society

30-0218913 Page 2

[Partll-A | Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [_] if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) orgamzation’s totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 352.
¢ Total lobbying expenditures (add lines 1a and 1b) 352.
d Other exempt purpose expenditures 39,170.
e Total exempt purpose expenditures (add lines 1c and 1d) 39,522.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 7,904.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line le.
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.
QOver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 1,976.
h Subtract line 1g from Iine 1a. If zero or less, enter -0- 0.
i Subtract iine 1f from line 1c. If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or line 1, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year?

[—| Yes r)(—l No

4-Year Averaglng Period Under Section 501(h)

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

Lobbying Expenditures During

4-Year Averaging Period

Calendar year (or fiscal (a) 2008
year beginning n)

(b) 2009

(¢) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount .

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

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

f Grassroots lobbying
expenditures . .

BAA

TEEA3202 06/14/11

Schedule € (Form 990 or 990-EZ) 2011




Schedule € (Form 990 or 990-E2) 2011 New Mexico Autism Society

30-0218913 Page 3

[Partll-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to hines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

(@ ()

Yes | No Amount

1

2

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

a Volunteers?

b Paid staff or management (mcIude compensation In expenses reported on I|nes 1c through ln)"

¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? . .

f Grants to other orgamzations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add hines 1c through 1|
a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectron 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912 .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

| [Part llI-A ICompIete if the organization is exempt under section 501(c)4), section 501(cX5), or

| section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and poiitical expenditures from the prior year? . 3

| Part lll-B | Complete if the organization is exem

t under section 501(c)4), section 501(c)(5), or section

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

answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobb % and political expenditures (do not include amounts of political
expenses for which the section 5 (g tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total . 2¢c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
| does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polmcal
[ expenditure next year? . . 4
‘ 5 Taxable amount of lobbying and pohtlcal expendrtures (see instructions) 5

[Part IV |Supplemental Information

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

BAA

TEEA3203 06/14/11




Schedule € (Form 990 or 990-£2) 2011 New Mexico Autism Society 30-0218913 Page 4
[Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204 06/14/1}




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o to Publi
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. li:;‘ o ctilt‘m ic
Inoa Revenue Seea 7 > Attach to Form 990 or Form 990-EZ. * See separate instructions. pe
Name of the organization Employer identlficati b
New Mexico Autism Society 30-0218913

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

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

‘ a Mail solicitations e Sohlicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [j No

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

(i) Name and address of individual (i) Activity (ui) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in orgamzation
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . >
3 Llslt ali states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701  01/2412




Schedule G (Form 990 or 990-E2) 2011 New Mexico Autism Society

30-0218913

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d?1 gotal events
(add column (a)
R walk / run through column (c))
E {event type) (event type) {total number)
v
E 1 Gross receipts 31,087. 31,087.
E
2 Less: Charitable contributions .
3 Gross income (line 1 minus line 2) 31,087. 31,087.
4 Cash prizes
5 Noncash prizes 880. 880.
D
é 6 Rent/facility costs 1,159. 1,159.
c
T | 7 Food and beverages
E
; 8 Entertainment
E
E 9 Other direct expenses 11,530. 11,530.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 13,569.
11 Net income summary. Combine line 3, column (d), and line 10 . > 17,518.
Part il Gamlng Complete if the organization answered 'Yes' to Form 990, Part IV, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
D X
,'; E 3 Non-cash prizes
EN
cSs
T £] 4 Rentfaciity costs
5 Other direct expenses _ _
| | Yes % | | Yes % | |Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

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

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

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 0172412

Schedute G (Form 990 or 990-EZ) 2011




Schedufe G (Form 990 or 990-EZ) 2011 New Mexico Autism Society 30-0218913 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. D Yes D No

12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entlty formed to
admnister charitable gaming? .. e D Yes D No

13 Indicate the percentage of gaming activity operated in-
a The organization's faciity . . . .. . . . 13a $
b An outside facility .. 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speual events books and records:

Name ™ _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . |:| Yes [:l No
b If "Yes,' enter the amount of gaming revenue received by the organization » §$ and the amount

of gaming revenue retained by the third party > $_
c If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distrnibutions from the gamlng proceeds to retain the
state gaming hcense? I:] Yes D No

b Enter the amount of dlstrlbutlons requured under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year *»
[Part IV_]| Supplemental Information. Complete this gart to provide the explanations required by Part I, ine 2b,

columns (ii1) and (v), and Part Ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011



.SCHEDULE O Supplemental Information to Form 990 or 990-EZ AL B

(Form 990 or 990-E2Z) 201 1

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I Rovente Semaes™ 7 > Attach to Form 990 or 990-EZ. Inspection
Name of the organmization Employer identificati b

New Mexico Autism Society 30-0218913

Pt V, Line 34 = Updated bylaws

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




New Mexico Autism Society

30-0218913

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Business Registration fees 20.
Donation expenses 862.
Subscriptions 30.
Supplies 1,092.
telephone exp 740.
Operating exp (other) 98.
Insurance 1,116.
Other 589.
Mileage exp 627.
voided checks 200.
Workshop exp 1,946.
Legislative programs 352.
Awareness programs 872.
Conference, covention, meeting 141.

Total

8,685.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business [:l Person
Veronica Vasquez Title
1514 Gabaldon RD NW Board Member
Albuquerque NM 87104
Foreign City Hours/Week
Foreign Country .. . 1.00 0. 0. 0.
Business . Person m
Tan Ford Title
3110 Ninth NW Board Member
Albuquerque NM 87107
Foreign City Hours/Week
Foreign Country . .. . 0.50 0. 0. 0.
Business Person [ x]
Daniel Ekman Title
4949 San Pedro DR NE Board Member
Albuquerque NM 87109
Foreign City Hours/Week
Foreign Country . . . 0.50 0. 0. 0.
Business Person 1x]
Chinda Lucoski Title
2050 Calle Del Sol Board Member
Alamogordo NM 88310
Foreign City Hours/Week
Foreign Country 0.25 0. 0. 0.




New Mexico Autism Society 30-0218913
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
posttion (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business L__l Person
Lauriann King Title
10605 Moonbeam CT Board Member
Albuquerque NM 87111
Foreign City Hours/Week
Foreign Country . . 0.25 0. 0 0.
Business . Person . [ x ]
Sharon Esch Title
5808 Canyon Vista Dr. NE Board Member
Albuquerque NM 87111
Foreign City . Hours/Week
Foreign Country 1.00 0. 0. 0

Schedute O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

To fund memory books for camp participants

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ..Person . . |:|
donation Center for Development & Disability | none

2300 Menaul BLVD NE

Albuguerque NM

87104

2,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




New Mexico Autism Society 30-0218913

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid
Purpose of Payment To fund swim program
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person E]
grant Mark Twain Elementary School | members
6316 Constitution AVE NE
Albuquerque NM 87110 550.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment To help fund theater program
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person .. D
Grant Theatre-In-The-Making members
P.0. Box 4751
Albuquerque NM 87196 1,000.

If property other than cash was given, the following additional information needs to be provided.
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . Donation to help build park
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person .. D
Donation A Park Above none
735 Loma Colorado DR NE
Rio Rancho NM 87144 100.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




New Mexico Autism Society

30-0218913

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

Field Trip funding

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
Grant Albuquerque Public Schools none

6400 Uptown BLVD NE

Albuquerque NM 87110

298.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

Field trip funding

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person . D
grant Very Special Arts none

4904 4th Street NW

Albuquerque NM 87107 330.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20
Description Amount
Change in investment market value -78.
Total -78.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24
Beginning End of

Line 24 - Other Assets: of Year Year
Inventory | 659. | 0.




New Mexico Autism Society 30-0218913

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Page 1, Part I, Line 24

Line 24 - Other Assets: of Year Year

‘ Beginning ' End of

Total 659. 0.




New Mexico Autism Society 30-0218913

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
Direct public support 1,150.
indirect public support 14,511.
special events contributions 12,071.
Total 27,732.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Board Asst 6,531.
Contractors 260.
Total 6,791.
Supporting Statement of:
Sch. G, page 2/Event 1 Other Direct Exp.

Description Amount
printing 981.
t-shirts 6,132.
misc 819.
volunteer exp 525.
management exp 3,073.

Total

11,530.




