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SCANNED JUN 23 2012

| omB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@1 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

« benefit trust or private foundation) Open to Public
ﬂ?f;g?;::,:;ﬂ?;:?::w » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , and endin
B Check if applicable |C Name of organization MN Organization on Fetal Alcohol Syndrome D Employer ldentification number
Address change Doing Busliness As 41-1904618
L__l Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
(L] it return 2233 University Avenue 395 le51.917.2370
D Terminated City or town, state or country, and ZIP + 4
[] Amended return St. Paul MN 55114 G Gross recelpts $ 1,679,684
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes No
Suconarksn, 1253(1A¢Vgrsﬁ\/07"5#3‘75 SFfaumN 55/ ‘/ H{b) Are all affiliates Included? [Jves[ ] no
| Tax-exempt status: . 501(c)(3)D 501(c) ) < (insertno) I:] 4947(a)(1) or D 527 If"No,” attach a list (see Instructions)
J_ Website: » www.mofas.org H{c) Group exemption number »
K Form of organization Corporation [:I Trust EI Asscciation D Other b ILYear of formation” 1998 IM Stale of legal domicile:  pN
Summary
1 Briefly describe the organization's mission or most significant activities: _The mission of MOFAS is to eliminate _____________
disability caused by alcohol consumption during pregnancy and to improve the quality of ___________________ .. ...
g life for those living with FASD throughout Minnesota. Significant activities include ___________ ________ . __..____.________.
£ diagnosis, intervention, and family support, professional education and training, and community grants.______________________.
% 2  Check this box >|:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 21
_g 4  Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 19
2 | 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 15
-§ 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 100
7a Total unrelated business revenue from Part VIll, column (C) I|ne 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 . . e . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pa Agd T 1,572,163 1,499,260
g 9 Program service revenue (P VIII i =TT . e e e 9,293 16,301
é 10 Investmentincome (Part VIII, e 2,956 1,147
11 Otherrevenue (Part VIII, colu nd11e). . . 1,363 19,055
12  Tofal revenue—add lines 8 throughcl (m st equal Part VLH,, mi(A), line 12). . 1,585,775 1,635,763
13  Grants and similar amounts pa cﬂl’a (Au?@s 18B). . . .. 439,536 228,053
14  Benefits paid to or for members}(Pa WA 4) . . . 0 0
o |15  Salaries, other compensation, employe€ enetits ( (Part IX, column (A), lmes 5—10) 667,853 685,113
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25)» ____ 37 = e e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 501,700 563,447
18 Total expenses. Add lines 13—17 (must equal Part iX, column (A) line 25) . 1,609,089 1,476,613
19  Revenue less expenses. Subtract line 18 fromline12. . . . . .. -23,314 59,150
H Beginning of Current Year End of Year
85|20 Total assets (PartX,line16). . . . . . . . . . . . .. .. ... 581,769 608,935
%; 21 Total liabilities (Part X, line26) . . . . . e e e e 240,602 208,618
22|22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e e .. 341,167 400,317
Signature Block
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correc('a\nd oomalele. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign } el VAW T l] 1
Here Signature of ofﬁcer/ . . Date
) Sarm Mtsee(t, Txeputive Director /)12
Type or print name and title
. Print/Type preparer's name Preparer's signature Date I:I " PTIN
:?;darer YaroSimonst Yaroas g rp Stmongt ‘5\11 \\7/ 2:|$i';wployed
Use Only | Fmename > PArLSIMONSIN A=ct S2rvtees, Tnc Fmsen > AL - 101 42.05
Firm's address P 7«-6 W‘l Q‘" N Gi’ E)(('C‘S lQ" “'\\ 56%7)\ Phone no 452- 4 ‘b“' {92'55
May the IRS discuss this return with the preparer shown above? (see mstruchons) C e e e e e e e Yes l:] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)

o Gl7



Form 990 (2011) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 2

. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiuit. . . . . . . . . . . .. |:|

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . .

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . . . L L L o e e e e e e e e e e e e DYes No
if "Yes," describe these changes on Schedule O.

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

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

E] Yes No

4a

(Code: )} (Expenses $ 355,102 including grants of $ 220,228 ) (Revenue $ 355,102 )

4b

(Code:

4c

(Code:

~r program services. (Describe in Schedule 0.)

ses $ 508,189 including grants of $ 7,825) (Revenue $ 508,189)
program service expenses » 1,400,484

Form 990 (2011)



Form 990 (2011) _ MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 3
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)? If “Yes,"
complete Schedule A . . 11 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (see rnstructrons)’? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectron 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il . . . 5 X
6 Did the organization marntaln any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . . . e 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for lnvestments—other securrtres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . 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 16? If "Yes," complete Schedule D, Part ViIl. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Pan‘X . 111e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XliI . : 12a| X
b Was the organization included in consolldated |ndependent audrted f' nancral statements for the tax year’7 If "Yes Y
and if the organization answered "No" to line 12a, then completing Schedule D, Paris X1, Xll, and Xlll is optional . 12b X
13 s the organization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VIIi, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a7
If "Yes," complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospital facnlltles’7 lf "Yes " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b NA

Form 990 (2011)
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23

24a

26

Form 990 (2011) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 4
Checklist of Required Schedules (continued) :
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and Il . 211 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'7 24b NA
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c NA
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the year? 24d NA
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a drsquallfred personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . | 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes " complete Schedule N
Part | .

Did the organrzatron sell exchange drspose of or transfer more than 25% of |ts net assets'?

If "Yes," complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part [ .

Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R Pan‘s II

Ui, Iv, and V, line 1 . .

Did the organization have a controlled entrty wrthm the meaning of sectlon 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b}{(13)? If "Yes," complete Schedule R, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

28a
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011)

MN Organization on Fetal Alcohol Syndrome

41-1904618

Page 5

_Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.

2a

3a

4a

5a

6a

o T

TQ 0 Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .

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

If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? . -

If "Yes," did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e
If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . [ 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
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? .

If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part Viii, line12. . . . . . . . |10a N A
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlltles .. 10b MMA
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .. 11a NA
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.). . . . . . . 11b N A
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f'Img Form 990 in heu of Form 10417 .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . I 12b| N
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .o

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b|  NA
Enter the amount of reservesonhand . . . . . . 13c]  NA

Did the organization receive any payments for indoor tannlng services durmg the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .

Form 990 (2011)



Form 990 (2011) MN Organization on Fetal Alcohol Syndrome 41-1804618 Page 6

_Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 21 . |-
If there are material differences in voting rights among members of the governing body, or S
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. )
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 190 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with D
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or under the dlrect

N

3

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b NA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.  [11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N e
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rlse to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswasdone. . . . C e e e e e e e e e e e s e e e e s e 12 X
13 Did the organization have a written whistleblower pollcy? N X
14 Did the organization have a written document retention and destruction pohcy? X

15 Did the process 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 CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts
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? .
! Section C. Disclosure
} 17  List the states with which a copy of this Form 990 is required to be filed > MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sara Messelt, Executive Director 651.917.2370

2233 University Avenue #395, St Paul, MN 55114

Form 990 (2011)




Form 990 (2011) MN Organization on Feta! Alcohol Syndrome 41-1904618 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

"Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . . . . . . . . . . . I:l

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

l:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Positton
(A) (B) {(do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5| slol| xle | from from related other
(describe c2l2|a| 2 L) § the organizations compensalion
hours for 3 a g @ S g ala organization (W-2/1099-MISC) from the
related 28|s =1k § (W-2/1099-MISC) organization
organizations |~ g} D e 3 and related
In Schedule al| g 8 3 organizations
0} ] 2z §
® g
.{1)__Kristin Anderson, Board Member ___________
1.25] X 0 0 0
-{2). . Tony Chesak, Board Member ______________
0.25] X 0 0 0
-3)._MaryBeth Dorn, Board Member ____________
1.00f X 0 0 0
.{4)._Marilyn Gebauer, Board Member ___________
2.00] X 0 0 0
-{5)._Jennifer Hover, Board Member ___________.
1.00f X 0 0 0
.{6)._Jeanne Ketola, Board Member _____________
1.00] X 0 0 0
-{7)._llo Leppik, Board Member _______ .
1.00[ X 0 0 0
.(8). Deborah Locke, Board Member ____________
1.00] X 0 0 0
.{9)._Mary Meland, Board Member________ ______
1.50[ X 0 0 0
{10)__Kari Moeller, Board Member _______________
2.50] X 0 0 0
{41)__Joe Reilly, Board Member __________ . ____
1.00] X 0 0 0
(32)__Kristy Saum, Board Member ________ ______
1.00] X 0 0 0
{33)__Sandra VanGampen, Board Member________
0.25] X 0 0 0
{14)__Mary Walker, Board Member __ . ___
2.50] X 0 0 0

Form 990 (2011)




Form 990 (2011) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/irustee) | compensation compensation amount of
week os|s5|lol xle x| from from related other
(descnbe a % alx] & g 9 5 the organizations compensation
hours for 3 a g 8; g géla organization (W-2/1099-MISC) from the
related 25| s 5(8 g (W-2/1099-MISC) organization
organizations = g 2 2 3 and related
in Schedule al & 8 B organizations
0) 8| & 2
° g
(15)_ Linda Warner, Board Member. ________ ___ .
0.25| X 0 0 0
{18)_ Kristina Wendt, Board Member _____________
0.25] X 0 0 0
| {47). Wheslock Whitney, Board Member
| 1.00] X 0 0 0
| (18)_ Larry Schluter, Board Member _____________
1.00] X 0 0 0
{19)_ Susan Carison, President _________________
; 3.00{ X X 0 0 0
3 {20)__Cathy Bruer-Thompson, Vice President _____
§ 1.50| X X 0 0 0
{21)__Sylvia Carlson, Secretary __________________
1.50] X X 0 0 0
(22)_ Sara Messelt, Executive Director ___________
40.00 X X 93,410 0 4,313
23 .
28 e
25 s
1b Sub-total . e e e e e e e . > 93,410 0 4,313
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
| d Total(addlines1banddc). . . . . . . . . . . . . ... .. 93,410 0 4,313
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 » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
‘ individual .
} 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

©)

Compensation

NONE

more than $100,000 of compensation from the organization

»>

1

Total number of independent contractors (including but not limited to those listed above) who received




Form 990 (2011) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 9

Statement of Revenue
bromss TEEE - T xEs T Ty (A) (8) (C) (D)
- Total revenue Related or Unrelated Revenue
exempt business excluded from
. . function fevenue tax under sections
RS : revenue 512, 513, or 514
£ 8| 1a Federated campalgns YA T TEE
& 3| b Membership dues. ) -, :
é E| ¢ Fundraising events . L
8 § d Related organizations . . - .
g El e Government grants (contnbutlons) .. |te 1,330,468 I x R
S @] f Allother contributions, gifts, grants, and . LS S e
g ::j similar amounts not included above . . . | 1f 121,597 I ot c
£ 8| g Noncash contributions included in lines fa-1: ~ $ 0J-- -
8 & h Total.Addlinesta—1f . . . . . . . . . ... ...»
g Business Code ;_— L s
§ | 2 Trainings ...
€ | b Registrations/Other  __________________ ..
- N
§ | o T
E e
§> f All other program service revenue . .
o | g Total. Addlines2a-2f. . . . . . . . . .. .. ..b» 16,301)x  ETEl O TERE )
3 Investmentincome (including d|v1dends interest, and
other similar amounts) . .. N
4  Income from investment oftax-exempt bond proceeds . >
5§ Royalties . P
(1) Real () Personal
6a Gross rents .
b Less: rental expenses . ;
¢ Rentalincome or (loss) . . . 0 o=
d Netrentalincomeor(oss). . . . . . . . . . . . . »
7a Gross amount from sales of () Secunties () Other |-
assets other than inventory . 0 ol -
b Less: cost or other basis
and sales expenses . 0 Of - -
¢ Gainor(loss). . . . . . . 0 (0] LR
d Netgainor(loss). . . . . ... ... ... .._.PI
g Ba Gross income from fundraising
g events (notincluding$ _____ 47,195
& of contributions reported on line 1c). .t
E SeePartlV,line18. . . . . . . . . . a 62,9765."
o b Less: directexpenses. . . . b 43,9214
¢ Net income or (loss) from fundralsmg events T
9a Gross income from gaming activities. -
See PartIV,lne19. . . . . . . . . . a OJ- .
b Less: directexpenses. . . . . b ol
¢ Net income or (loss) from gamlng actlvmes <
10a Gross sales of inventory, less
returnsandallowances. . . . . . . . a o .
b Less:costofgoodssold. . . . . b 0
¢ Netincome or (loss) from sales of mventory e .. P
Miscellaneous Revenue Buslness Code |~ - 5
1A 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . > of. .~ " FEE T impe s olEEs
12 Total revenue. See instructions. . . > 1,635,763 16,301 1 20,202

Form 990 (2011)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

L]

Do not include amounts reported on lines 6b,

(A)

(B)

(€)

(D)

7b, 8b, 9b, and 10b of Part Vil TIPS | M pemes | generaterpenses | euponsss
1  Grants and other assistance to governments and P T
organizations in the United States. See Part IV, line 21 228,053 228,053|:
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
orgahizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 584,582 544,189 16,958 23,435
8 Pension plan accruals and contnbuhons (lnclude
section 401(k) and 403(b) employer contributions) . 12,370 11,5635 316 519
9 Other employee benefits . G e 32,960 30,545 887 1,628
10  Payroll taxes . 55,201 51,434 1,655 2212
11 Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting . 481
d Lobbying . . .
e Professional fundralsmg serv1ces See Part IV Ime 17
f Investment management fees .
g Other. . 304,350 299,279 3,143 1,928
12 Advertising and promotlon 87,409 87,409
13 Office expenses . 5,888 876 3,482 1,530
14 Information technology . 9,458 8,092 9156 451
15 Royalties . 0
16 Occupancy . 38,480 35,339 1,190 1,951
17  Travel. . 22,411 21,415 663 333
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 23,940 2,559 199
20 Interest. .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 2
a Prnting 17,581 17,362 61 158
b Telephone. 7,146 5,997 888 261
¢ Postage 6,581 4,445 465 1,671
d Equipment 11,815 11,187 301 327
e Aliotherexpenses ______ . 1,959 166 1,750 43
25 Total functional expenses. Add lines 1 through 24e . 1,476,613 1,400,484 39,068 37,063
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) MN Organization on Fetal Alcohol Syndrome 41-1904618  Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing . . 15,935 1 7,424
2 Savings and temporary cash investments . 144,186] 2 240,896
3 Pledges and grants receivable, net . 406,483] 3 349,976
4  Accounts receivable, net . . . 0] 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other dlsquallﬂed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
-g employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 15,165 9 10,639
10a Land, buildings, and equipment: cost or S
other basis. Complete Part V| of Schedule D | 10a 3122\
b Less: accumulated depreciation . 10b 3,122 0] 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . 0] 14 0
156 Other assets. See Part IV, I|ne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 581,769| 16 608,935
17  Accounts payable and accrued expenses . 235377 17 206,758
18 Grants payable . 18
19 Deferred revenue . . 5,225! 19 1,860
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
9122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
e persons. Complete Part Il of Schedule L. .
=123 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 240,602] 26 208,618
" Organizations that follow SFAS 117, check here > Xx] - and
] complete lines 27 through 29, and lines 33 and 34. S
c_% 27 Unrestricted net assets . 278,645| 27 303, 923
o |28 Temporarily restricted net assets . 62,622 28 96,394
2129 Permanently restricted net assets . .
l‘E_ Organizations that do not follow SFAS 117, check here » D
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . . 341,167 33 400,317
34 Total liabilities and net assets/fund balances 581,769| 34 608,935

Form 990 (2011)
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41-1904618  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

L

Total revenue (must equal Part VIil, column (A), line 12) .

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .
If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

1 1 1,635,763
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 1,476,613
3  Revenue less expenses. Subtract line 2 from line 1. . 3 59,150
4  Net assets or fund balances at beginning of year (must equal Parl X I|ne 33 column (A)) 4 341,167
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Parl X ||ne 33
column (B)) . . 6 400,317
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . I:]
Yes | No

3b

Form 990 (2011)



SCHEDULE A | omBNo 1545.0047

(Form 990 or 990-EZ)

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. »See separate instructions. Inspection
Employer Identification number
MN Organization on Fetal Alcohol Syndrome 41-1904618
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [—_—l 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 11.)

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

2011

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

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(b)(1)(A)(vi). (Complete Part I1.)

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

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

10 D 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 I:I Type | b I:] Type lI c I:I Type llI-Functionally integrated d D Type HI-Other

e I:I 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 is a Type |, Type Il, or Type Il supporting

organization, check thisbox. . . . e e e e e e e D
g Since August 17, 2008, has the orgamzatlon accepted any glf‘t or contrabutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . 11g(l0)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(i)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (ili) Type of organization | (iv) Is the organization {v) Did you notify {vl) Is the {vii} Amount of
organization (described on lines 1-9 | in col. (i) listed in your |  the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
{see Instructions)) support? u.s?
Yes No Yes No Yes No
(A)
0
(B)
0
(©)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 980 or 990-EZ) 2011

MN Organization on Fetal Alcohol Syndrome

41-1904618

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from I|ne 4 L

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

1,869,569

2,080,736

1,871,171

1,572,163

1,452,065

8,845,704

0

0

0

0

0

0

1,869,569

2,080,736

1,871,171

1,572,163

1,452,065

8,845,704

] S

e SN

8,845,704

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

1,869,569

2,080,736

1,871,171

1,572,163

1,452,065

8,845,704

4,334

3,401

4,249

2,956

1,147

16,087

204,629

9,066,420

Gross receipts from related activities, etc. (see mstructlons)
First five years. If the Form 990 is for the orgamzaﬂon s first, second, thlrd fourth or f flh tax year as a section 501(c)(3)

organization, check this box and stop here .

12|

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (fline 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part Il line 14 . .
33 1/3% support test—2011. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..
33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14

14

97.57%

15

97.60%

»[x]

- >

is 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. .

»]

10%-facts-and- cnrcumstances test—2010 If the orgamzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 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 .

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

instructions .

»]
el ]

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 3

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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."”) 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . e e . 0
The value of services or facnlltles
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . 0
Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . . . 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . . . 0
Add lines 7aand 7b .

Public support (Subtract ine 7¢ from
line 6.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9
10a

Amounts from line6. . . . . e 0 0 0 0 0 0
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar sources 0
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . . . . 0
¢ Addlines10aand10b. . . . . e 0 0 0 0 0 0

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carriedon . . . 0
12  Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaminPartiV.)y. . . . . . . . . .. 0
13  Total support. (Add lines 9, 10¢, 11,

and12). . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is 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. . . . e e e e e e e e e e e e e s e s e e e e .b[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part Il fine15. . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . 17 0.00%
18  Investment iIncome percentage from 2010 Schedule A, Part I, ine 17. . . . . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and ine 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . N & [:]

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

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions. . . . . . . . . P I:I

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 890-EZ) 2011 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | ove No sessaner
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
Department of the Treasury » Complete if the organization:s described bel.ow. > Attach to Form 990 or Form 990-EZ. JE6Js[:1 o] (o] P.ublic
Internal Revenue Service See separate instructions. Inspection
If the organization answered "Yes" to Form 980, 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 I-A and C below. Do not complete Part I-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) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A.
If the organlzation answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

MN Organization on Fetal Alcohol Syndrome 41-1904618
MComplete 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 Politicalexpenditures. . . . . . . . . . . . . . i e e e e S
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 section4955. . . . . . » $ ______ ...
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . p» $ _____ ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . D Yes D No
4a Was acorrectionmade?. . . . . . . . . . . e e e e e e e e e [:]Yes [:]No

b If "Yes," describe in Part 1V.
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 filing organization for section 527 exempt function

activities. . . . e . N & T
2 Enter the amount of the f Img orgamzatlon S funds contnbuted to other organlzatlons

for section 527 exempt function activities . . . . . . . N &
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120 POL

line17b. . . . . . R & 0
4 Did the filing organlzatlon fle Form 1120 POL for thls year7 .. e e e e e |:| Yes l:l No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions received and
funds i none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
1 ---------------------------------
“ 0 0
2 .................................
(2) 0 0
3 .................................
(3) 0 0
4 .................................
4 0 0
5 i T
& 0 0
6 _________________________________
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 930-E2) 2011

(HTA)
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41-1904618

Page 2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check >|:| 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 »l___] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filng
organization's totals

(b} Affillated
group totals

Other exempt purpose expenditures .

-0 Q0 TN

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both

2,221

2,221

1,474,392

1,476,613

if the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Samms  =— :(n

section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0- . ..
If there is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon ﬁle Form 4720 reporting

I:lYes 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) 2008 (b) 2009 {c) 2010 (d) 2011 {e) Total

beginning in)

2a Lobbying nontaxable amount 0
b Lobbying ceiling amount

(150% of line 2a, column(e)) 0

¢ Total lobbying expenditures 0

d Grassroots nontaxable amount o

e Grassroots ceiling amount
(150% of line 2d, column (e)) e 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2011
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response lo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying aclivity.

(b)

1

N
QO T 0D i e T0@ ay D QO T D

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

Volunteers? .

Paid staff or management (mclude compensatron in expenses reponed on Imes 1c through 1|)?
Media advertisements? . .

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . ..

Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .

Total. Add lines 1c through 11

Did the activities in line 1 cause the organlzatron to be not descrlbed in sectron 501 (c)(3)?
If"Yes," enter the amount of any tax incurred under section 4912 .

I1f "Yes," enter the amount of any tax incurred by organization managers under sectron 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

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

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carry over lobbying and political expenditures from the prior year'7

Yes

No

2

3

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

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

answered "Yes."

-

5

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year

Total . -

Aggregate amount repoﬂed in sectlon 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues
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
lobbying and political expenditure next year? . .

Taxable amount of lobbying and political expenditures (see |nstructrons)

CELAVE  Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information (continued)
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1
» Complete if the organization answered "Yes," to Form 990,
. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
E:;Z:T;::I:LLTST;?;W > Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer identification number

MN Organization on Fetal Alcohol Syndrome 41-1904618
WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§ Did the organization inform all donors 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? . . . . . . EI Yes |:| 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 donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e e e e e D Yes I:I No
Conservation Easements. Complete if the organlzatton answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

2% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . .. . ... 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
during the taxyear » ____

4  Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? . . . . .o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(@)B)(i)?. . . . . . []ves[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

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

of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVIll,lne 1. . . . . . . . . . . . . ... .. .» §
(ii) Assets included in Form 990, Part X . . . . . N &

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

a Revenuesincluded in Form 990, Part Vill,linet1. . . . . . . . . ... ... .....»8&%_
b AssetsincludedinFormg9Q,PartX. . . . . . . . ... ... ...........®»8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2011

(HTA)



MN Organization on Fetal Alcohol Syndrome
Schedute D (Form 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:] Public exhibition d [:l Loan or exchange programs
e D Other

b []
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes [:l No
m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

41-1904618
Page 2

Scholarly research

I:l Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginningbalance. . . . . . . . . . . L L Lo L. s ic 0

d Additions duringtheyear. . . . . . . . . . .. . . ..o oL 1d

e Distributions duringtheyear. . . . . . . . . . . . . ... oL 1e

f Endingbalance. . . . . . . . . . .. L Lo 1f 0
2a Did the organization include an amount on Form 980, Part X, line 21? . D Yes No

b If"Yes," explain the arrangement in Part XIV.

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

1a Beginning ofyearbalance. . 0 0 0 ]

b Contributions . . .

¢ Netinvestment earmngs gains,

and losses . . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .

f Administrative expenses . .

g Endofyearbalance. . . . 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment L %.

¢ Temporarily restricted endowment  » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i)  unrelated organizations . 3a(i)
(ii) related organizations . I <21

b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'? e e e e e e e 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

ojlo|Oo|Oo|O O

Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 O] aero,  £7
b Buildings . 0 0 0
¢ Leasehold |mprovements 0 0 0
d Equipment. e e e e e e 0 3,122 3,122
e Other. . . . 0 0 0
Total. Add lines 1a throuL1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . »

Schedule D {(Form 990) 2011
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Schedule D (Form 980) 2011 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descrption of security or c.ategory (b) Book value
(including name of security)

(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other

{c) Method of valuation
Cost or end-of-year market value

A L
B e
() e
) s
(=)
B et
(G e
)

()
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Part VIl Investments—Program Related. See Form 990, Part

(a) Description of investment type (b) Book value

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

1
(2)
(3)
4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

[e](=][=X[=1[=][=][=][=][=][=][=]

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.). . . . . . . . . . . . . . . . .»
m Other Liabilities. See Form 990, Part X, line 25.

(b) Book value ot

ool jCIO|I0|IC|O|O

1. (a) Descniption of liability

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

OOOOOOOOOOOO

. )Jﬂ‘* »" ==

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fi nancual statements that reports the
_organization's liability for uncertain tax positions under FIN 48 (ASC 740).

- S
s o e PR AR e

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1 .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add I|nes4through8 .

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9
Part XHl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .

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

Net unrealized gainsoninvestments. . . . . . . . . . . . . .. 2a -
Donated services and use of facilites. . . . . . . . . . . . . .. 2b 105,273 . -
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c -
Other (DescribeinPart XIV.). . . . . . . . . . . . . . . . ... 2d
Add lines 2a through 2d .

3 Subtract line 2e from line 1 . ..

4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . . ... 4b

¢ Addlines 4aand 4b . .

5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) ..
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
Donated services and use of facilites . . . . . . . . . . . . . .. 2a 105,273]. -
Prior yearadjustments . . . . . . . . . . . .o 00000 L 2b :
Otherlosses. . . . 2c
Other(DescnbelnPartXIV) e e e e e e e e e 2d
Add lines 2a through 2d .

1,535,763
1,476,613
59,150

0
59,150

SOVOONOGAWONS
-
Slo|m|~N|oa]elw|n |~

1,641,036

O Q0T o

105,273
1,635,763

1]

o

0
1,635,763

-

1,581,886

O 00T N

105,273

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX l|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vlil, line7b. . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . .. .. 4b
c Add lines 4a and 4b .

1,476,613

-\

0

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘l Ilne 18 )
Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

1,476,613

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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Supplemental Information Regarding | oMo 1545-0047

SCHEDULE G

Fundraising or Gaming Activities
(Form 990-or 990-EZ) .

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 890-E2, line 6a. Open to Public
tntemal Revenue Service | P Attach to Form 990 or Form 990-EZ.  » See separate Instructlions. Inspection
Name of the organization Employer identiflcation number
MN Organization on Fetal Alcohol Syndrome 41-1904618

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 D Solicitation of non-government grants
b r__| Internet and email solicitations f E] Solicitation of government grants
c I:l Phone solicitations g |:| Special fundraising events

d 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? |:| Yes D 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.

(v) Amount paid to
(i) Name and address of individual (1) Activity ("Bu SDE J;g?:i:f‘z;?z‘f’e (lv) Gross r.egeipts (or retalned by) (vz)frme?al;:;gﬂg)m
or entity (fundraiser) contributions? from activity fundra;tlar(l‘:)sted in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . ... . P 0 0 0

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.

Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 890-E2) 2011
(HTA)



Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

MN Organization on Fetal Alcohol Syndrome

41-1904618 Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Little Light Golf (add col. (a) through
(evenl type) (event type) (total number) cal (e
[1}]
32
8| 1 Gross receipts . 79,009 31,162 0 110,171
21 2 Less: Charitable
contributions . 39,970 7,225 0 47.195
3 Gross income (line 1
minus line 2) . 39,039 23,937 0 62976
4 Cash prizes. 0 0 0 0
5 Noncash prizes . 0 0 0 0
[723
2 6 Rent/facility costs . 27,105 8,173 0 35,278
[+)]
o
| 7 Food and beverages . 0 0 0 0
B
[0
5| 8 Entertainment. 0 0 0 0
9 Other direct expenses . 6,010 2,633 0 8,643
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | ( 43,921)
Net income summary. Combine line 3, column (d), and line 10 . .. » 19,055
Part III Gaming. Complete if the organization answered "Yes" to Form 990 Part lV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (b) Puli tabs/instant (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
5
X| 1 Grossrevenue. 0
§ 2 Cash prizes . 0
C
% 3 Noncash prizes . . 0
g 4 Rent/facility costs . 0
a
5 Other direct expenses .
[Jves ... % | ves __.% | [lves . %
6 Volunteer labor. [:l No I:l No El No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . » 0
9 Enter the state(s) in which the organization operates gaming activities: s
a Is the organization licensed to operate gaming activilies in each of these states? . D Yes D No
B NG, EXPIAIN:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . .. I:l Yes I:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
“formed to administer charitable gaming? . . . . . . . . . . . .. L oL o DYes I:INo

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . ..o 000000 Lo 13a %
b An outside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the organrzatlon s gamrng/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ............DYes[___INo

b If "Yes," enter the amount of gamrng revenue recelved by the organlzatlon b $ 0 and the

amount of gaming revenue retained by the thirdparty » $ __________._ 0 .
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

D Director/officer |:| Employee I:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . D Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iiiy and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2011
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?FCHE%%;E L Noncash Contributions |_owm no. 15450047
or U

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. Open To Public

Depariiment of the Treasury

Internal Revenue Service | »Attach to Form 990. Inspection
Name of the organization Employer identification number

MN Organization on Fetal Alcohol Syndrome 41-1904618

2T Types of Property

(c)
(a) (b) - (d)
Check if | Number of contributions or Noncash contribution Method of determining

. . amounts reported on -~
applicable items contributed Form 990, Part VIIL, ine 1g noncash contribution amounts

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods . .
Cars and other vehlcles
Boats and planes .
Intellectual property .
Securities—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .
13  Qualified conservation -
contribution—Historic
structures . .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supphes

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens .

24 Archeological artifacts .

NN =

2= Q0 VO O~NO

-

25 Other P (inkind advertising_ ) X 105,273 0
26 Other™ ( _______ ... .. ) 0 0
27 Other®™ (____ ... ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If"Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . .

32a Does the organization hlre or use thlrd partles or related organlzatlons to sohcn process, or seII
noncash contributions? .

b If"Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part I1.

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990. Schedute M (Form 990) (2011)
(HTA)




Schedule M (Form 990) (2011) MN Organization on Fetal Alcohol Syndrome 41-1904618  Page 2
. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or 2 combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2011)




SCHEDULE O . | omsno 15450047
Formesgorssoez) | SUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
* ont of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Inernal Revenue Senice ~ > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
Minnesota Organjzation on Fetal Alcohol Syndrome 41-1904618

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury )

Internal Revenue Service » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . N

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . « v v v v .. ) .

All other corporations (including 1120-C filers), partnersh/ps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Type or Name of exempt organization Employer identification number
print MN Organization on Fetal Alcohol Syndrome 41-1904618

File by the Number, street, and room or suite no. If a P.O. box, see instructions

gl‘i’:gd;(:zrmr 2233 University Avenue , Room No. 395

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions St. Paul MN 55114

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. P 651.917.2370 FAX No. »

» |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . p» [__—I
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 2 [:] . If it is for part of the group, check thisbox. . . . . . . . .. DD and attach a
list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untiI e §_/] 5{29_1 2 , to file the exempt organization return for the organization named above. The extension

, and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return El Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl$ 0

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
(HTA)




