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990-EZ
Form

Short Form
Return of Organization Exempt From Income Tax

~

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

| OMBNo 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public. OFI)en to I:_Ub"c
nspection
E,‘;’g,?,’;‘,“;;‘::,{uﬁlﬁf’;“’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending » 20
B Check if applicable’ C Name of organization D Employer identification number
(] Address change THE MINNESOTA ACADEMY OF AUDIQLOGY 41-1779290
D Name change Number and street (or P O box, if mait is not delivered to street address) Room/suite E Telephone number
(] mial retum PO BOX 20103 612-273-7363
L] Termmated City or town, stat try, and ZIP or | tal cod i
D Amended retun ty or town, state or province, country, an: or toretgn postal code F GI'OUp Exemptlon
] Apptication pending BLOOMINGTON MN 55420 Number »N/A

G Accounting Method
I Website:» www.minnesotaaudiology.org
J Tax-exempt status (check only one) —

Xl cash [] Accrual  Other (specify) »

[1501c)3) X501(c)( 6 )« nsertno)[]4947(a)1)or [1527

H Check > if the orgamzation is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Corporation [ ] Trust [ Association [ other

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s 59,601
IEZX Revenue, Expenses, and Changes in Net Assets or Fund Batances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 8,855
4  Investment income . . . 4 4,436
5a Gross amount from sale of assets other than mventory 5a :
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5c¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . e e . |6a|
5 b Gross income from fundraising events (not lncludnng $ of contributions
& from fundraising events reported on lne 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c¢) e e .. 6d 0
7a Gross sales of inventory, Iess retumns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from Ime 7a) 7¢ 0
8  Other revenue (describe in Schedule O) . .o . 8 46,310
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 » 9 59,601
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
@112  Salaries, other compensation, and employee beneflts . .. 12
2113 Professional fees and other payments to independent contracto 13 600
2|14 Occupancy, rent, utilities, and maintenance . @~ 14
o 15  Printing, publications, postage, and shipping . 15 241
16  Other expenses {describe in Schedule O) e R [ 51,759
17 Total expenses. Add lines 10 through16 . . . . e 2 Y 4 52,600
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 7,001
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's retumn) e e 19 138,211
© |20 Other changes in net assets or fund balances (explain in Schedule O) . A
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 145,212

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)




Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part |l)
Check if the organization used Schedule O to respond to any question in this Part Il .
\ {A) Beginning of year (B) End of year
22 Cash, savings, and investments 136,882|22 144,263
23 Land and buildings . . 0|23 0
24  Other assets (describe In Schedule O) 1,329|24 949
25 Total assets . 138,211(25 145,212
26 Total liabilities (descnbe in Schedule O) . 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 138,211|27 145,212
Statement of Program Service Accomplishments (see the instructions for Part 1il) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . . (Required for section

What is the organization’s primary exempt purpose? SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501 (c)(4)
organizattons and section
4947(a)(1) trusts; optional
for others.)

28

{Grants $ ) i this amount includes foreign grants, check here » [1 |28a
29

_(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here > [] [30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part {V |
{b) Average (c) Reportable {d) Health benefits,
compensation contnbutions to employee] (e) Estimated amount of
(a) Name and title d er\l’%l:;sd[:gr;:ienl:m (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

KEVIN STOLTZ
MEMBER AT LARGE 1 0 0
MELISSA FERRELLO
MEMBER AT LARGE 1 0 0
JIM PEHRINGER
MEMBER AT LARGE 1 0 0
JOHN COVERSTONE
MEMBER AT LARGE 1 0 0
GRACE BERRY
MEMBER AT LARGE 1 0 0
SARAH DOWNS
MEMBER AT LARGE 1 0 0
RENE SHELLUM
MEMBER AT LARGE 1 0 0
THOMAS SANCHEZ
STUDENT LIAISON 1 0 0
JENNE TUNNELL
PRESIDENT ELECT 2 0 0
KRISTI ALBERS
PAST PRESIDENT 2 0 0
JOHN TUNNELL
TREASURER 2 0 0
RACHEL JOHNSON
ADMINISTRATOR 5 2,641 0 0

Form 990-EZ (2013



Form 990-EZ (2013) Page 3

EEXX 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 |
* Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity n ScheduleO . . . . . . . . . . . . . . . . . .. 33 X
34  Were any significant changes made to the organizing or goverming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . .. 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activibies (such as those reported on lines 2, 63, and 73, among others)? . . . . . .. 35a X

b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 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 i . . . . . 35¢| x

36 Did the organization undergo a liquidation, dissolution, termination, or sugnificant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » l 37a |
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any offncer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ;
section 4911 p N/A ;section 4912 » N/A ; sechtion 4955 p» N/A §
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit §
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!.
¢ Section 501(c)8) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . X N N/A |
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c :
reimbursed by the organization . . A N/A |
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T . .o
41  List the states with which a copy of this retum is filed > N/A

42a The organization's books are in care of » JOHN S TUNNELL . Telephone no. »
Located at » MAYO CLINIC HEALTH SYSTEM FAIRMONT MN ZIP+4 » 56031
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: » N/A

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 |

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hosprtal facnlmes dunng the year” if “Yes Fon’n 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services durlng the yeaﬂ .

d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,"* prowde an
explanation in Schedule O ..

45a Did the organization have a controlled entuty within the meaning of section 512(b)(1 3)’?

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . L . L L L 45b

X

Form 990-EZ (2013)




Form 980-EZ (2013)

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

ETa@"l Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 . |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Ii . e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(|D7 if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50

Complete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,

(b) Average (c) Reportable { :

(a) Name and title of each employee hours per week compensaton lf::;g?:?;‘n: ;%gzg;:ﬁ: w’(}f:;";ﬁ)::sg:g;d
devoted to position {Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

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

52

nonexempt charitable trusts must attach a completed Schedule A .

>

Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)

» [JYes []No

Under penalties of perjury, | declare have e xami the , including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete Dy er, offjter) is based on all Information of which preparer has any knowledge.

Sign Date
q—
Here ’ J‘o;fv\) 'rwwvzu___ ? RERS ULER '%’/A#
Type or pnnt name and title / / 7
Paid Pnnt/Type preparer's name P '3‘937"9@"'5 signature Date Check D it PTIN
BETHANY A KETCHUM . -u'l'bAk._ 07/29/14 self-employed|P01370749
Preparer
Use Only | Fm'sname » SCHMITZ & KETCHUM PA / FrmsEN > 41-1771683
Firm's address » 600 25TH AVE S #102 ST CLOUD MN 56301 Phoneno 320-251-7444

May the IRS discuss this return with the preparer shown above? See instructions

» X Yes [JNo

Form 990-EZ (2013)




SCHEDULE C Political Campaign and Lobbying Activities | omeNo 1545-0047

(Form 990 or 990jEZ) 2@ 1 3

Open to Public
Department of the Treasury | P> See separate instructions. P Information about Schedule C {(Form 990 or 990-EZ) and its F; ti
internal Revenue Service | instructions is at www.irs.gov/form990. nspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities), then

+ Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-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) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

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

» Section 501(c){4), {5), or (6) organizations. Complete Part Ili.
Name of organization Employer identification number
THE MINNESOTA ACADEMY OF AUDIOLOGY 41-1779290
IEAEY 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 IV.

2  Polticalexpenditures . . . . . . . . . . . . . . . . . .. .. ....» 8

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 » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_lYes [ |No
4a Wasacorrectonmade? . . . . . . . . . . . « « .+ e o o o v v o ... .[lYes [No
b If “Yes,” describe in Part IV.
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 . . . I )
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N O
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL

line1t7b . . . . e ]
4  Dd thefiling organlzatlon flle Form 1120- POL for this year’7 - . .. [ Jyes [ ]No

5 Enter the names, addresses and employer identification number (EIN) of alI section 527 political orgamzatlons 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 contnbutions 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 pald from (e} Amount of political
filng organization’s contnbutions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-,
(1
()
)]
@
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013 Page 2

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

section 501(h)).
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 » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term “expenditures” means amounts paid or incurred.) organization'’s totals group totals

Total Jobbying 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)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

-0 Q0T

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.

Grassroots nontaxable amount (enter 25% of line 1)

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 I|ne 1| d|d the organlzatlon file Form 4720
| reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . . . [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) 2010 {b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2013




Schedule C (Form 990 or 990-E2) 2013 Page 3
13418:] 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 lines 1a through 1i below, provide in Part IV a detailed

{a) {b)

description of the lobbying activity. Yes | No Amount

1

a0 U'R),"'"'J'Q"‘Q aouoUvo

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

Volunteers?

Paid staff or management @i nclude compensatlon n expenses reported on Imes 1c through 1)’7
Media advertisements?

Mailings to members, legislators, or the publnc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offrmals ora Ieglslatlve body’)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 491 2

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 (30% or more) dues received nondeductible by members? . . . . . . . . . 11X
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2 X
Did the organization agree to carry over lobbying and political expenditures from the prior year’7 e 3 X

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

501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

-—h

Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Currentyear . . . e e e e e e e e e e e e e e e 2a
Carryover fromlastyear . . . . . . . . . . . . . . L . . . oo e 2b
Total . . . . . 2c

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduc’uble sectlon 162(e) dues

3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructrons) 5

Part v Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part ll-A, line 2; and
Part 1I-B, line 1. Also, compilete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E2Z) 2013 Page 4
IEZTTY  Supplemental Information (continued)

Schedule C (Form 990 or 890-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE MINNESOTA ACADEMY OF AUDIOLOGY 41-1779290

FORM 990-EZ PART I LINE 4 - INVESTMENT INCOME

INTEREST $ 10

B DIVIDENDS 669 .
CAPITAL GAINS 1,569
UNREALIZED GAIN 2,188
TOTAL $ 4,436

FORM 990-EZ PART I LINE 8 - OTHER REVENUE

AUDIOLOGY AWARENESS $ 7,455

CONTINUING EDUCATION 25,840

SPONSORSHIP 12,990
MISCELLANEOQOUS 25
TOTAL $46, 310

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E7) (2013) Page 22
Name of the organization Employer identification number

THE MINNESOTA ACADEMY OF AUDIOLOGY 41-1778290

FORM 990-EZ PART I LINE 16 - OTHER EXPENSES

B ADMINISTRATOR $ 2,641 ~
BANK CHARGES 63
CREDIT CARD FEES 1,893
DONATIONS 1,000
INSURANCE 1,956
LOBBYIST 10,000
OFFICE SUPPLIES 474

_____ TELEPHONE 567
AWARDS /HONORS 137
AUDIOLOGY AWARENESS 6,688 .
CONTINUING EDUCATION 22,524
DEPRECIATION 380

LEADERSHIP RETREAT/

BOARD OF DIRECTORS 3,047
_WEBSITE 234
OTHER 155
TOTAL $51,759

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013) Page 2b
Name of the orgamzation Employer identification number

THE MINNESOTA ACADEMY OF AUDIOLOGY 41-1779290

FORM 990-EZ PART II LINE 24

OTHER ASSETS

2012 2013
EQUIPMENT
COST $ 1,898 $ 1,898
ACCUM DEPRECIATION 569 949
NET BOOK VALUE $ 1,329 $ 949

FORM 990-EZ PART III

EXEMPT PURPOSE

THE MINNESOTA ACADEMY OF AUDIOLOGY IS ORGANIZED FOR THE PURPOSE OF PROMOTING THE PUBLIC

GOOD BY FOSTERING THE GROWTH, DEVELOPMENT, RECOGNITION AND STATUS OF THE PROFESSION OF

AUDIOLOGY AND ITS MEMBERS IN MINNESOTA AND NEIGHBORING STATES. THE MINNESOTA ACADEMY OF

AUDIOLGY IS A STATE AFFILIATE OF THE AMERICAN ACADEMY OF AUDIOLOGY. THE ACTIVITIES OF MAA

INCLUDE, BUT ARE NOT LIMITED, TO THE FOLLOWING:

GOVERNMENTAL AFFAIRS:

THE GOVERNMENTAL AFFAIRS COMMITTEE MONITORS LEGISLATIVE AND OTHER GOVERNMENTAL ACTIVITY IN

THE STATE AND ACTIVELY ADVOCATES ON ISSUES RELATED TO AUDIOLOGY. MAA RETAINS THE SERVICES

OF A LOBBYING FIRM FOR THIS PURPOSE.

CONTINUING EDUCATION:

MAA PROVIDES CONTINUING EDUCATION OPPORTUNITIES FOR ITS MEMBERS IN THE FORM OF EDUCATIONAL

MEETINGS.

AUDIOLGY AWARENESS:

MAA SEEKS TO INCREASE PUBLIC AWARENESS OF THE PROFESSION OF AUDIOLOGY THROUGH THE NEWS

MEDIA AND OTHER INFORMATION DISSEMINATION OPPORTUNITIES.

INFORMATION DISSEMINATION:

MAA PROVIDES INFORMATION TO ITS MEMBERS ON MATTERS RELATED TO AUDIOLOGY THROUGH ITS
QUARTERLY NEWSLETTER, MAILINGS, AND BUSINESS MEETINGS.

Schedule O (Form 990 or 990-EZ) (2013)
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8868 Application for Extension of Time To File an
Fom Exempt Organization Return

(Rev. January 2014) OMB No 1545-1709
» File a separate application for each return.
rtment of the Treasu . ° )
:?jg:‘a] F‘::venue Service i » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . N

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls forrn)
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.

IEZXIE  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e an|

All other corporations (i ncludrng 1120-C f Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE MINNESOTA ACADEMY OF AUDIOLOGY 41-1779290

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |PO BOX 20103

fg"LQmWS”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. |BLOOMINGTON MN 55420

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

* The books are in the care of » GENERAL OFFICE

Telephone No. » 612-273-7363 Fax No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »0
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . fthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » []andattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti __AUGUST 15 ,20 14, tofile the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:

» X calendar year 20 13 or

» [J tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum [J Final return
[J Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 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 I$ 0

¢ 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. 3c |$ 0

Cgtutjotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




Form 8868 (Rev. 1-2014) Page 2

» If you are fikng for an Additional (Not Automatic) 3-Month Extension, complete only Part l and checkthisbox . . . . » (J

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZXI Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatton number (EIN) or

print

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
Ite

due date for

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

retum See

instructions

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . :j
Application Return | Application Retum
Is For Code |IsFor Code
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »>

Telephone No. Fax No. >
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checkthisbox . . . » [.Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20

6  If the tax year entered in line 5 is for less than 12 months, check reason: ] Initial return ] Final return
{0 Change in accounting period
7  State in detail why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and !
8b
8¢

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 (Rev. 1-2014)



