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o~ ANNED OFP 04 7014

o 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beglnning

, and endin

B Check If applicable. | C Name of organization MN Organization on Fetal Alcohol Syndrome D Employer Identification number

Address change . Dolng Busliness As
D N h Number and street (or P O. box if mall is not delivered to street address) |Room/suite 41-1904618
. ame change 2233 University Avenue 395 E Telephone number

Initial return City or town State ZIP code

| . .
[ remnated St Paul MN 55114 651.917.2370
Foreign country name Foreign province/state/county Forelgn postal code
D Amended return G Gross recelpts $ 2,386,935
D Application pending | F Name and address of principal officer H{a} Is this a group return for subordinates? I:I Yes No
Susan Carlson 2233 University Avenue, #395, St Paul, MN 55114 | H(b) Are all subordinates included? [ |Yes[ | No

! Tax-exempt status*

) < (insertno) I:I 4947(a)(1) or I___—I 527

soe@|_s010

J Website:

» www.mofas.org

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization’ Corporation [:l Trust DAssoclahon I:’ Other B

| L Year of formation. 4{QQ8 I M State of legat domiclle:  MN

Summary

1 . Briefly describe the organization's mission or most significant activities:  To eliminate disabilty causedby _____________ . __.
8 alcohol consumption during pregnancy and to improve the quality of ife for those living_______ . . .. ...
g with FASD throughout MInnesota. | e e s
%’ 2 Check this box >D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.

O | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
ﬁ 4 Number of independent voting members of the governing body (Part Vl line 1b) 4 17
£ | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) . 5 18
-% 6 Total number of volunteers (estimate if necessary) . .. 6 100
< | 7a Total unrelated business revenue from Part Vili, column (C), hne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . e . . 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th). 2,221,765 2,268,207
a::: 8 Program service revenue (Part VIl line 2g) . . - 34,424 68,683
& |10 Investment income (Part VIII, column (A)_li 7d). .. 620 443
® 144  Other revenue (Part Viil, column- d 11e). -9,282 -5,026
12 Total revenue—add lines 8 through 11 ( Vﬂﬁf)flﬁ) ), fing 12) 2,247,627 2,332,307
13 Grants and similar amounts paid (W ol m (Awl‘p'es %) x 552,819 434,043
14 Benefits paid to or for members (Bart I \_ u ?? A), line 4) . 0 0
g |15  Salaries, other compensation, emp ogg benef ts (Part.IX-cof n‘fA) lines 5—1 0) 764,237 796,549
g 16a Professional fundraising fees (Pgrt 1)..col g“ lQe . 0
o | b Total fundraising expenses (Part IX, co S _3_:2 _3_1_3_, AT Ra I ED e
i 17  Other expenses (Part IX, column {; a—11d, 11f-24e) . 967,914 1,034,536
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) Ilne 25) 2,284,970 2,265,128
19  Revenue less expenses. Subtract line 18 from line 12. . .. -37,443 67,179

] § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . 577,758 705,286
gg 21 Total liabilities (Part X, line 26) 214,884 275,233
=2{22 Net assets or fund balances. Subtract line 21 from Ime 20 362,874 430,053

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, itis true, correfand gomplete-

%clarallon of pre;arer %oﬁr lrn-nffcer) is based on all information of which preparer- has anyknowledge.— — — - oo

fllesi'r; Signature of offic Date
)5hQL&ﬁa&Léﬂuﬂglﬁgﬁx;_______ﬂ4mi_____
Type or print name and litle
Print/Type preparer's name Preparer’s signature Da PTIN
i B Check if
Il::;?)érer fosra Jo Simonson JJ'bMa/b g(m‘lm&m) Tp—l 14 se;-cem;%eldl
Use Only Firm’s name PBEVbSkMOﬂSCV\ AtC"' MCQ’S Tnc ErmsEN » 41 - 181 42,0
Firm's address » 125 WESH ’R) [ CDM; G,XCCISW MN) SE2Blphonene SH2. A4 6255
May the IRS discuss this return with the preparer shown above? (see instructions) . . Iz Yes |_—_| No D

For Paperwork Reduction Act Notice, see the separate Instructions.

HTA

Form 990 (2013) E



Form 990 (2013) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartilt . . . . . . . . . . . .

Briefly describe the organization's mission:
To eliminate disability caused by alcohol consumption during pregnancy and to improve the

....................................................... P IRiE S B A L R G L L R R R ]

.....................................................................

and community grants.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ2? . . e e e

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L L L e e e e e e e e e e e e e e e e e e [:lYes 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Yes I:I No

4a

(Code:

4b

(Code:

ARl AL P AL S A R LA R R A A A R A R LA e
......................................................................................................................

4c

(Code:

......................................................................................................................

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 706,310 including grants of $ 0) (Revenue $ 676,673)

4e

Total program service expenses _ » 2,165,092

Form 990 (2013)




Form 890 (2013)  MIN 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)? /f "Yes,"

complete Schedule A . AN 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . .- 1.3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes, ” complete Schedule C, Partll . . . . . . .o 4 [ X

§ 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 98-197 If "Yes,” complete Schedule C,
Partili . . . . . . 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 e e e e e e e e [ X
7 Did the organization receive or hold a conservatlon easement rncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partill . . . . . . e 8 X

9 Did the organization report an amount in Part X trne 21 for escrow or custodral account habmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, PartIV. . . . . . C e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? If "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, fine 10? /f "Yes," complete

Schedule D, Part VI.. . . . . .. . Mal X
b Did the organization report an amount for |nvestments——other securltles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI.. . . . . . . [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. . . . . . ... |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes “ complete Schedule D Pan‘X . 11e 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, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Paris Xtand XiI.. . . . . 12a] X
b Was the organization included in consolldated rndependent audlted t' nancral statements for the tax year" If ”Yes ’
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE . . . . . . . . | 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? /f “Yes," complete Schedule F, Partsiand iV . . . . . . . . |14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland 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) . e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l . . . . . . .. 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll Ilne 9a7
If "Yes," complete Schedule G, Partlll . . . . . . S I ] X
20a Did the organization operate one or more hospital facrlrtres? If "Yes complete Schedule H B {1 ] X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . [20b NA

Form 990 (2013)




Form 090 (2013) MN Organization on Fetal Alcohol Syndrome 41-1904618  Page 4
_Part'lv Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheduls I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and ] . . .

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue w1th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

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

Did the organization act as an "on behaif of" Issuer for bonds outstandmg at any t|me dunng the year?
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, Part1 . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II .

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

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 oft' 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 1V .

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 treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes, v complete Schedule N
Part | . .

Did the organization 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 drsregarded as separate from the organlzatlon 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 entnty" If "Yes," complete Schedule R Pad lI

i, orlV, and Part V, line 1 .

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

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled

entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2

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

organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
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 V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

211 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X

35b NA
36 X
37 X
381 X

Form 990 (2013)



Form 980 (2013) 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 or note to any line in this Part V .

2a

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

Yes

No

Enter the number of Forms W-2G included in Iine 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

b If atleast 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . -
b If"Yes," enter the name of the forelgn country >
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . 5c HA
6a 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 as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductrble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..
b f"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 e e e e e e e e e e e
d [f"Yes," indicate the number of Forms 8282 fled dunng the year e e e e e e e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . .. [10a] WA
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlmes .. 106 NA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11al KA
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . e 11b] & 2o
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flmg Form 990 in lleu of Form 10417. 12a WA
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . 13a NA
Note. See the Instructions for additional information the organization must report on Schedule O
b 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 b
¢ Enterthe amountofreservesonhand. . . . . . 13¢| b V’\ 2
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’7 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b NA

Form 990 (2013)



Form 990 (2013) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . . .

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
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . .
6 Did the organization have members or stockholders? .
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 e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following.
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body'? .
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . 9 X

o jon (& [
XIXIX|X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affiliates?. . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governing the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?. . . 10b MA

11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?.  [11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ___ -
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this wasdone. . . . O 1+
13 Did the organization have a written whistleblower pollcy’?
14 Did the organization have a written document retention and destruct|on pollcy? ..
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 mstructlons)
16a Did the organization invest In, contribute assets to, or partrcrpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . .. .. .
b If"Yes," did the organization follow a written policy or procedure requiring 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 fo be filed L

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.
D Own website D Another's website Upon request |:| Other (explain in Schedule O)

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 during the tax year.

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




Form 990 (2013) MN Organization o1 Fetal Alcohol Syndrome ~ 41-1904618 Page 7
Compensation of Cificers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Inciependent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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.

* | st 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.
s 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.

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

(€)
Posltion
(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 (lstany |o 5[ 5| o e Z| 2 from from related other
hours for a gielz £ g‘g 3 the organizations compensation
related g alg 8; g g 2la organization (W-2/1099-MISC) from the
organizatons & & § o|8a (W-2/1099-MISC) organization
below dotted = 5| 2 217 s and related
line) al|l g 8l 3 organizations
g2 Z
] 1
&
) _LawaBloch .l ... ._250)
Member X
.{2)._MarilynGebaver ______ .| 1.00]
Member X
.3). _PaulKaspszak ... .. ...l .. 1.00)
Member X
4 Moleepik ] 1.00
Member X
.{8)__Deborahlocke __ _ ___ . ... ... 1.00
Member X
.{6)_ MaryMeland ] 1.00]
Member X
D). KadMoeller ] 1.50]
Member X
.8 _JordanNarvey .l ... 1.00,
Member X
9. JoeReilly i 1.00,
Member X
Q9 _KistySaum ______ ] 1.00)
Member X
QY _LarySchiuter |l 1.00)
Member X
{42) _MayaTester . .. el 1.00,
Member X
{13)._Wheelock Whitney ________________._......|.oo.....C 1.00,
Member X
{4)__AndreaWinghart | ___...... 1.00]
Member X

Form 990 (2013)



Form 690 (2013) MN Organization on Fetal Alcoho! Syndrome 41-1904618  Page 8
MU AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
{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 direclor/lrustee) |  compensation compensalion amount of
week (Istany |o 5| 5| ot x|e | @ from from related other
hours for a gl 2|2 2 g a 3 the organizations compensation
related s al & § gle 2l ® organization (W-2/1099-MISC) from the
organizatons |2 8| S 5|8 g (W-2/1099-MISC) organization
below dolled |~ 5| £ 21" 3 and related
line) a| 3 8 B organizations
e g 2
® o
a
{18) SusanCarson __________ ... _.|.........300)
President X X
{18)_ Cathy Bruer-Thomeson ____________.___.__|._____.._150)
Vice-President X X
{17)_SyliaCarlson_________ ...l 1.50,
Secretary X X
{18) SaraMesselt .. ... ... 40.00)
Exec. Director X 97,004 4,575
L I
20 s e
K R S
2 e
L) N
28 e
$28) e
1b Sub-total . e e e e e e e e e e . > 97,004 0 4,575
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d_Total (add lines1band1e). . . . . . . . . . . . . . . ... .. .. 97,004 0 4,675
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 1
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

{C)

Compensation

more than $100,000 of compensation from the organization

»

0

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

=l =N (=Ra) (e

Form 990 (2013)
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Form 590 (2013) MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 9
Bl Statement of Revenue
Check if Schedule o contams a response or note to any Ilne in this Part Vill. . c D
/ (A) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0 2L 0 T O (4

JQ

Federated campaigns .

Membershipdues. . . . . . . . . . [1b

Fundraisingevents. . . . . . . . . }1¢c

56,522

Related organizations . . . . .. |1d

0

Government grants (contrlbutlons) . [1e

2,075,649

All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f

136,036

Noncash contributions included in lines 1a-1f:  $
Total. Add lines 1a—1f

512-514

Program Service Revenue

2a

2 -0 QO T

All other program service revenue .
Total. Add lines 2a-2f .

Buslness Code

Other Revenue

6a

[+]

7a

8a

Investment income (including dlwdends interest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds

Royalties .

(.I) R.eal'

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss) . . . 0

Net rental income or (loss) .

Gross amount from sales of (i) Securtties

(fi) Other

assets other than inventory . 0

Less: cost or other basis

and sales expenses. . . . 0

Gainor(loss). . . . . . . 0

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ _________. 66,622

of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less
retumsandallowances. . . . . . . . a
Less: costofgoodssold. . . . . . b
Net income or (loss) from sales of mventory

49,602

54,628

Miscellaneous Revenue

Buslness Code

c
d
e

12

All other revenue . .
Total. Add lines 11a—11d.
Total revenue. See instructions. .

et B

vy

0
0
0
0
0

2,332,307

Form 990 (2013)




Form 990 (201 3)

Sectlon 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

MN Organization on Fetal Alcohol Syndrome

41-1904618

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(n?)servlce Managéﬁl)ent and Funtgga)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to governments and LIPS ME R
organizations in the United States. See Part IV, line 21 434,043 434,043| -
2 Grants and other assistance to individuals in the M
United States See Part IV, line 22 . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 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 dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 663,812 616,194 24,971 22,647
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutlons) 13,205 12,281 483 441
9 Other employee benefits . e e 62,256 58,861 1,785 1,610
10 Payroll taxes . 57,276 53,241 2,108 1,927
11 Fees for services (non- employees)
a Management . . 1,864 1,762 52 50
b Legal. 3,234 2,762 472 0
¢ Accounting . 20,234 18,698 1,247 289
d Lobbying . . 0 _
e Professional fundralsmg services. See Part lV l|ne 17 [ P S
f Investment management fees . . 0
g Other. (If ine 11g amount exceeds 10% of I|ne 25 column
(A) amount, list ine 11g expenses on Schedule 0.) 540,949 533,992 6,603 354
12  Advertising and promotion . . 46,733 46,719 14
13 Office expenses . 65,142 52,910 9,498 2,734
14 Information technology . 39,680 39,129 266 285
15 Royalties . 0
16  Occupancy . 45,701 43,202 1,298 1,201
17  Travel. .. . 23,665 19,719 3,800 146
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 91,703 84,356 6,925 422
20 Interest. . 2,807 918 1,375 514
21  Paymenis to afﬁhates . 0
22 Depreciation, depletion, and amortlzatlon 3,333 3,333 0 0
23 Insurance. 9,549 1,800
24  Other expenses. ltemize expenses not covered BT R b e e
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.) o
a Supplies (Office and Program) ______.__._____._.__.. 126,449 122,318 3,660 471
b Equipment Rental and Maintenance . _________ ... ... 11,693 11,105 366 222
C 0
d 0
e Aliotherexpenses _____ ... 0
25 Total functional expenses. Add lines 1 through 24e . 2,265,128 2,165,092 66,723 33,313
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 P D if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2013)



Form 630 (2013) MN Organization on Fetal Alcohol Syndrome 41-1904618  page 11
m z Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . < L__l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . A 16,001 1 32,672
2  Savings and temporary cash investments . . 160,526} 2 157,861
3 Pledges and grants receivable, net . 352,657] 3 497,958
4 Accounts receivable, net . . 0 4 0
5 Loans and other receivables from current and former off icers, dlrectors ooy AR R Vel
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L . .. .
6 Loans and other receivables from other disqualified persons (as det" ned under seclron
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . ..
#1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D | 10a 10,000] . .=~
b Less: accumulated depreciation . 10b 5,000
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part 1V, line 11 .
14 Intangible assets .
15 Other assets. See Part IV, Irne 11 .
16 Total assets. Add lines 1 through 15 (must equal llne 34)
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
8|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L .
-i{23 Secured mortgages and notes payable to unrelated third parties .
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 . . 0l 25 0
26 _ Total liabilities. Add lines 17 through 25 214,884| 26 275,233
o Organizations that follow SFAS 117 (ASC 958), check here» - and : Co '
] complete lines 27 through 29, and lines 33 and 34. Rl e
§127  Unrestricted net assets . 333,237} 27 368,344
o {28 Temporarily restricted net assets . 29,637| 28 61,709
2129 Permanently restricted net assets . . . e e
LE Organizations that do not follow SFAS 117 (ASCQSB), check here > I:I and
o complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
%132 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 362.874| 33 430,053
34 _ Total liabilities and net assets/fund balances 577,758] 34 705,286

Form 990 (2013)



Form 990 (2013) MN Organization on Fetal Alcohol Syndrome 41-1904618  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl. . . . . . . . . . . . . D

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2,332,307
2  Total expenses (must equal Part IX, column (A), line 25) . 2 2,265,128
3  Revenue less expenses. Subtract line 2 from line 1 . 3 67,179
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 362,874
5  Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X Ilne 33
| column (B)) . i 10 430,053

| Part-XIl Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
| D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.
3a 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-133?. . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .| 3b NA

Form 990 (2013)




I OMB No. 1545-0047

2013

Open to Public

SCHEDULE A
(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.

Department of the Treasury

Internal Revenue Service P Information about Schedule A (Form 990 or 830-E2) and its Instructions Is at www.Irs.gov/formg90. Inspection . .-
Name of the organization Employer tdentification number
M anization on Fetal Alcohol Syndrome 41-1904618

1. 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 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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 Stale:
5 I:I 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 Il.)

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

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

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

L—_I 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 lIl.)

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

11 I:] 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 l__—l Typell ¢ l:l Type Il-Functionally integrated d D Type llIl-Non-functionally integrated
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
_bersons 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 I1, or Type Il supporting

~N o

©

organization, check thisbox. . . . . e e e e I:]
g Since August 17, 2006, has the organlzatuon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g0) | -
(ii) A family member of a person described in (i) above?. . . . e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (ii) above‘7 e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (ii1) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vit) Amount of monelary
organization (described onlines 1-9 | in col. (1) listed Inyour | the organization In organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ; 55 Sy 4 i < 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 880 or 990-EZ) 2013

MN Organization on Fetal Alcchol 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 l1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Glfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 1,871,171 1,572,163 1,452,065 2175544 2,211,685 9,282,628
2  Taxrevenues levied for the organlzatlon s ‘
benefit and either paid to or expended on
its behalf . . 0
3  The value of services or facrlmes
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 1,871,171 . 1,452,065 2,211,685 9,282,628
§  The portion of total contributions by each |- 73, nse v < ST =
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) .
6 Public support Subtract Ime 5 from lme 4 9,282,628
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts fromline 4 . 1,871,171 1,672,163 1,462,065] 2175544 2,211,685 9,282,628
8  Grossincome from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 4,249 2,956 1,147 620 443 9415
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . _ 0
11 Total support. Add lines 7 through 10. Ty B ETRIEG R a T 9,292,043
12  Gross receipts from related activities, elc. (see lnstructlons) 12 t
13  First five years. If the Form 990 is for the organlzatlon s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2012 Schedule A, Part I, line 14 . ..
33 1/3% support test—2013. If the organization did not check the box on fline 13 and tlne 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—2012. If the organization did not check a box on line 13 or 16a, 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—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

99.90%

15

98.15%

»[x]

N

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 publtcly supported

organization. .

»L]

10%-facts-and- circumstances test—2012 If the organlzatton dld not check a box on llne 13 16a 16b or 17a and hne
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 asa publicty

supported organization .

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

instructions .

»]
»[]

Schedute A (Form 890 or 890-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 3
AP 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *) 0

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization's tax-exempt purpose. . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . ... 0

5  The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . 0
6 Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3 -

received from disqualified persons. . . . . . 0

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13fortheyear. . . . . . . 0

¢ Addlines7aand 7b. _ _ . 0 0
8  Public support (Subtract line 7¢ from o :
line 6.). .. . . T 0

Section B. TotalSupport
Calendar year (or fiscal year beginning in} P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . . . e 0 0 0 0 0 0

10a Gross income from interest, dlwdends

payments received on securities loans,

rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . . . . 0

¢ Addlines10aand10b. . . . . . . . . . 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  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV). . . . . . . . ... 0
13  Total support. (Add lines 9, 10c, 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 thisboxandstophere. . . . . . . . . . . . . . .00 000000 }D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) . e e e e . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part il lne15. . . . . . PP 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part lll, line 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33 113%, and line 17 is

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ} 2013



Schedule A (Form 890 or 890-E2) 2013 MN Organization on Fetal Alcoho! Syndrome 41-1904618 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013
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Open to Public *
Inspectlon

SCHEDULE C . . . L |
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

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

» Complete If the organization Is described below.  » Attach to Form 990 or Form 990-EZ. §

Department of the Treasury | » See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) )
Internal Revenue Service and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then

° Section 501(c)(3) organizations. Complete Parts I-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 |-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 lI-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 li-B. Do not complete Part lI-A.
If the organlzation answered "Yes," to Form 990, Part 1V, 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 I}
Name of organization Employer identification number

Organization on Fetal Alcohol Syndrome 41-1904618

Hx 14l 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 Politicalexpenditures. . . . . . . . L L L L e e e e e e e e e e S
3 Volunteerhours. . . . . . . . . L L e e e e e e e e e e e

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 under section4955. . . p» $ .
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . |:|Yes |:|No
4a Wasacorrectionmade?. . . . . . . . . . . L 00 e e e e e e e e e e e I::]Yes [:|No

b If "Yes," describe in Part IV.
PartI-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 organizaﬁon for section 527 exempt function

activities. . . . . . . N &
2 Enter the amount of the f Img organlzatlon S funds contnbuted to other orgamzatlons

for section 527 exempt function activites. . . . N & T
3 Total exempt function expenditures. Add I|nes1and2 Enter here and on Form 1120 POL,

line17b. . . . . . Y & 0
4 Did the filing organlzatlonf'le Form 1120 POLforlhlsyear? e e e e e DYes [:INO

5 Enter the names, addresses and employer identification number (EIN) of aII 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
filing organization's contributions received and
funds If none, enter -0-, promptly and directly

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

() b

(20 e

@ b

@ e

(6)  peeemeeeeeeeeceesneeeeeeoees

6) e

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




MN Organization on Fetal Alcohol Syndrome 41-1904618
Schedule C (Form 990 or 980-EZ) 2013 Page 2
DLW Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check DD 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 DD if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

({The term "expenditures" means amounts paid or Incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots Iobbying) .
Total lobbying expenditures to influence a legislative body (direct Iobbymg) e e 4,096
Total lobbying expenditures (add lines 1a and 1b) . e e s e e e e e 4,096
Other exempt purpose expenditures . . . e e e e e e e 2,261,032
Total exempt purpose expenditures (add lines 1c and 1d) e e C e e 2,265,128
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 263,256
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 §% 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- . .o
If there is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon fle Form 4720 reporting
section 4911 taxforthisyear?. . . . . . . . . . . .. L0000 e e DYesDNo

ojojo|o|o

-0 2.0 O

— e o Q

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

230,454 222 883 264,249 263,256 980,842
b Lobbying celling amount IR PR

{150% of line 2a, column(e)) 1,471,263
¢ Total lobbying expenditures 264 2221 3.813 4,096 10,394
d Grassroots nontaxable amount 245211
e Grassroots celling amount

(150% of line 2d, column (e)) 367,817
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2013



MN Organization on Fetal Alcohol Syndrome 41-1904618
Schedule C (Form 990 or 990-E2Z) 2013 Page 3

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 defailed description =) )
of the lobbying activity. Yes | No Amount

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

legislation, including any attempt to influence public opinion on a legis!ative matter or

referendum, through the use of;

Volunteers? . R

Paid staff or management (rnclude compensatron in expenses reported on hnes 1c through 1r)’?

Media advertisements? . .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi C|a|s ora leglslatlve 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 organlzahon to be not descnbed in sectlon 501 (c)(3)?

: If "Yes," enter the amount of any tax incurred under section 4912 .

‘ If "Yes,"” enter the amount of any tax incurred by organization managers under sectlon 4912

‘ If the fllng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . I .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

| 501(c)(6).

i Yes | No

| 1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . 1

‘ 2 Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . . . . . . . . | 2

3

|

|

Ry L YErr I

N
QL O T e == TQ g 2O T D

Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . . . . 3
GCIIIEE]  Complete if the organization is exempt under section 5§01(c)(4), section 5§01(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."”
1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
c Total. .
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4  Iif 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 Jobbying and political expenditures (see mstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2, and
Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C {(Form 980 or 990-EZ) 2013
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Supplemental Information (continued)

Schedute C {(Form 990 or 890-EZ) 2013



SCHEDULE D ] ) |_oms No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. L
) y 1y Uy 9 ) ) ) ) 1 ) ’ /] O en to Pubhc
Department of the Treasury > Attach to Form 980. P

Internal Revenue Servico | Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. inspection
Name of the organization Employer identlfication number

MOnization on Fetal Alcohol Syndrome 41-1904618

Organizations 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 .
5  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? . . . . . . Yes I:I No
6 Did the organization inform al! 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?. . . . . . . . .. .o oL o000 oL [:l Yes D No
Conservation Easements.
Complete if the organization 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 fand for public use (e g, recreation or education) Preservation of an historically important land area

E] Protection of natural habitat D Preservation of a certified historic structure

D 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. v ... Held atthe 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 noton a
historic structure listed in the National Register. . . . . 2d

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

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

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

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

LR T
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

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

9 InPart Xill, describe how the organization reports conservatlon easements in rts 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 XllI, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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, PartVllLfine 1. . . . . . . . . . . . . ... ... P> %
(ii) Assets included in Form 990, Part X. . . . . . A O

2  [fthe organization received or held works of art, hlstoncal treasures or other srmllar 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 Vlll,lined1. . . . . . . . . . . .. A O T
b Assetsincludedin Form 990, Part X. . . . . . PP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 ' Schedule D (Form 990) 2043

HTA



Schedule D (Form 990) 2013 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 2
FIuAll  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 |:| Loan or exchange programs

I:I Scholarly research e D Ol

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 Xiil.
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 D No

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? . . . . e e e e e e DYesD No
b 1f"Yes," explain the arrangement in Part X|II and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . L. L Lo e e e e e e 1ic
d Additons duringtheyear. . . . . . . . . . . ..o o L. id
e Distributions duringtheyear. . . . . . . . . . . . .. o000 0oL 1e
f Endingbalance. . . . . . . . . . . . . .. .. e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . DYes No
b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIII .
Endowment Funds.
Compiete 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 of year balance .
b Contributions . .
c Netinvestment earnmgs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment > ] %
b Permanent endowment > %.
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations................................ 3a(i)
(ii) related organizations. . . . O £ 2:T{1) ]
b If"Yes" to 3a(u), are the related orgamzahons Ilsted as reqwred on Schedule R? e e e e e e e e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) deprectahon
1a Land. 0 0= 0
b Buildings . 0 0 0
¢ Leasehold lmprovements 0 10,000 5,000
d Equipment. e e e e 0 0 0
e Other. . . . 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 5,000

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form ¢80, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of securily or calegory (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(=]

(1) Financial derivatives . e e e
(2) Closely-held equity interests . . . . . . 0
3) Other ___ .
B (S
e B) e
S (O
S (2
S (= N
S (=) N D
S (€
(H) I _

Total (Golumn (b) must equal Form 990, Part X, col (B)lne 12) B 1] T IS RS L e
LA Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

int! ‘TI

{a) Description of investment (b) Book value

_
_(2)
3
_
_(5
I (5))
_
_®
_(9 ‘ i _ ’ .
Total (Column (b must equal Form 990, Part X, col (B)Ine 13) W oli o 5 5r s O : T
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

_

2
3
)}

)]

_(8)

@

_®
{9

Total. (Column (b) must equal Form 990, Part X, col (B)line15). . . . . . . . . . . . . . . > 0
m Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of iability (b) Book value
_ (1) Federal income taxes
2
)]

)}
_5)
I (5)
0
_(8)
_{9) !
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25 ) > 0

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footrote to the organization's financial statements thatﬂreporls the
organization's liability for uncertain ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII.D
Schedule D (Form $90) 2013
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Schedule D (Form 890) 2013 MN Organization on Fetal Alcohol Syndrome

41-1904618

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 2,332,307
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated services anduse of facilities. . . . . . . . . . . . ... 2b

¢ Recoveries of prior yeargrants . . . e e e e e e e e e 2c

d Other (DescribeinPartXlly. . . . . . . . . .. . . ... ... 2d

e Add lines 2a through 2d . . 0
3 Subtract line 2e from line 1. 2,332,307
4 Amounts included on Form 990, Part Vlll l|ne 12 but not on l|ne1

a Investment expenses not included on Form 990, Part VI, line7b . . . . 4a

b Other (DescribeinPartXWll)y. . . . . . . . . . . . .. . . ... 4b e B

¢ Addlines 4a and 4b . 4c 0
Total revenue. Add lines 3 and 4c (ThIS must equa! Fonn 990 Pan‘l I/ne 12 ) .. 5 2,332,307
P: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 2,265,128
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . .. oo o 0oL 2b

¢ Otherlosses. . . . 2c

d Other(DescnbelnPartXHI) e e e e e e e e e 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . . 2,265,128
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . . . 4a

b Other (DescribeinPartXllL). . . . . . . . . . . . . ... ... 4b

¢ Addlines4aand4b. . 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl llne 18 ) 2,265,128

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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e D[l Supplemental Information (continued)

...........................................................................................................................

...........................................................................................................................

Schedule D (Form 890) 2013



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 2@1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. i

Department of the Treasury » Attach to Form 990 or Form 990-E2Z, Open to Public - -

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.lrs.gov/form330. Inspection

Name of the organization Employer Identification 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 |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes I:l No

b [f"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 pald to .
- (in) Did fundraiser have (vi} Amount paid to
@ Nameranc‘illadcfil:ezs Tr l?d'wdua' (ify Activity custady or control of (Iv)rg:ss:czifspts fu(:;{:t:;:f:t:g)ln (or retained by)
or enly (fundralser) contributions? col (Il) 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
TJotal . . . . . . N .. 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA




Schedule G (Form 890 or 890-E2) 2013 MN Organization on Fetal Alcohol Syndrome 41-1904618 Page 2
N:rhdM  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.

(a) Event#1 (b) Event #2 (c) Other events (d) Tolal events
Theater Event Golf Tournament NONE (add col (a) through
(event lype) (event type) (total number) col. (c))
()]
=]
§ 1 Grossreceipts. . . . . 81,295 24,829 0 106,124
[1h)
(14
2 Less: Contributions. . . 42 592 13,930 0 66,622
3 Gross income (line 1
minus line2). . . . . . 38,703 10,899 0 49,602
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[%1]
4| 6 Rentfacilty costs. . . . 23,088 6,820 0 30,808
[<}]
[«
a| 7 Food and beverages . . . 16,213 0 16,213
i3]
@
5! 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 4,885 2,722 0 7,607
10 Direct expense summary. Add lines 4 through 9 in column (d) . e K 54,628)
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . > -5,026

Part Il Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

Q (b) Pull fabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col {c))
5
®| 41 Grossrevenue. . . . . 0
%l 2 Cashprizes. . . . . . o
5
L% 3 Noncashprizes. . . . . 0
g 4 Rent/facility costs. . . . 0
=

5 Other direct expenses .

DYes _______ % ;J Yes %. DYes _______ %

6 Volunteerlabor. . . . . |:|No | I No I:]No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . P |( 0)

8 Net gaming income summary. Subtract hine 7 from linet,column(d). . . . . . . . . . . P 0

9 Enter the state(s) in which the organization operates gaming activities: e
a Is the organization licensed to operate gaming activities In each ofthese states?. . . . . . . . . . . |:| Yes No
b [f"No," explain:

........................................................................................................................

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 890 or 930-EZ) 2013




Schedule G (Form 890 or 990-E2) 2013 MN Organization on Fetal Alcohol Syndrome 41-1904618  Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . .. |:|Yes [:INO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . . . . . . . o oo 000000000 DYesDNo

13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility . . . . . . . . . . . . . . oo 00000000 13a %
b Anoutside facility. . . . . 13b %

14 Enter the name and address of the person who prepares the organlzat(on s gammg/spectal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ............DYesDNo

b If"Yes," enter the amount of gammg revenue recelved by the orgamzatuon 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:

Gaming manager compensation » $ 0

Description of services provided »

I:] Director/officer D Employee D Independent contractor

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

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

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

..............................................................................................................................

Schedule G (Form 990 or 990-EZ) 2013
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Schedule |, Part I}

Grantee Name EIN 501{c)3 or Gov AAddress City State |Zip 2013 Amount

4 Keeps Adoptlon Support 20-4698241 501(c)3 12717 Owatonna Street Blaine MN 55449 $23,697.00
Better Endings New Beginnings 46-1253034 LLCS Corp 6289 Brunswick Avenue North Brooklyn Park JMN 55429 $450.00
Canvas Health 41-0955577 501(c)3 7066 Stillwater Blvd N Oakdale MN 55128 $1,100 00
Carver County Public Health 32-0182075 Gov Agency P.0. Box 69, 600 East Fourth Street Chaska MN 55318 $2,000 00
CentraCare Health Care Center 41-1855173 501(c)3 1200 Sixth Avenue North Saint Cloud MN 56303 $76,683 40
Chisago County Public Health 41-6005772 Gov Agency 313 North Main Street Center City MN 55012 $1,465.10
Douglas County Public Health 41-6005791 Gov Agency 725 Elm Street Sulte 1200 Alexandria MN 56308 $1,999.28
Egan Child & Famlly Clinic 45-5392245 501(c)3 2530 Horizon Drive Burnsvllle MN 55337 $1,976.27
Essentia Health St. Mary's 41-1620386 501(c)3 1027 Washington Ave Detriot Lakes |MN 56501 $2,738.00
Grant County Child & Youth Counll 41-1806563 Gov Agency 301 County Road 2 Barrett MN 56311 $1,330 20
Greater Minnesota Family Services 41-1851475 501(c)3 P.0. Box 1810 Willmar MN 56201 $3,024.40
Indian Health Board of Mpls 410977740 501(c)3 1315 East 24th Street Minneapolls  [MN 55404 $5,226.52
ISD 917 41-0961008 Public Schools  |1300 145th Street East Rosemount MN 55068 $1,607.33
Lakewood Health System 41-1843965 501(c)3 401 Prairie Ave. NE Staples MN 56479 $70,039.12
Leach Lake Famlly Preservation 41-1242052 Tribal Gov/Gov 4115 6th Street NW Cass Lake MN 56633 $1,003.25
Lifetrack Resources 41-0874507 501(c)3 709 University Ave. West Saint Paul MN 55410 $2,000.00
Lutheran Social Services of MN 41-0872993 501(c)3 2400 Park Avenue South Minneapohs MN 55404 $20,332.00
Meeker-Mcleod-Sibley CHS 41-6005841 Gov Agency 1805 Ford Avenue North Glencoe MN 55336 $2,000.00
Minnewaska Area Schools 41-1746974 Public Schools {25122 State Highway 28 Glenwood MN 56334 $2,000.00
Missions Inc. 41-0693952 C Corporation {3409 East Medicine Lake Boulevard Plymouth MN 55441 $20,362 58
Mount Olivet Rollng Acres 41-0907046 C Corporation {18986 Lake Drive East Chanhassen MN 55317 $12,712.61
Mountain Lake ECI 22-6002121 Public Schools  {P.O Box 400 Mountaln Lake |MN 56159 $1,723.26
New Ulm Early Childhood Family Education 41-6000373 Public Schools {15 North State New Ulm MN 56073 $925.13
North Education Center 41-0970130 Public Schools  [1820 Xenium Lane North Plymouth MN 55441 $1,153.00
North Homes Children & Family 41-1682025 C Corporation (1880 River Road Grand Raplds  [MN 55744 $928.00
Radio Mankato 41-0685574 Business 59364 Madison Avenue Mankato MN 56001 $2,500.00
Residentlal Service, Inc. 41-1296663 501{c)3 2900 Piedmont Avenue Duluth MN 55881 $18,208 55
St. Cloud University U-Choose Program 41-0695596 501{c)3 1406 6th Avenue North St. Cloud MN 56303 $1,782.80
St. David's Center 41-1429208 501{c)3 3395 Plymouth Road Minnetonka MN 55305 $5,347.83
Stillwater Medical Group 83-0379473 501{c)3 1500 Curve Crest Blvd Stillwater MN 55082 $56,889.00
The Village Family Service Center 45-0226423 501{c)3 P.O. Box 9859 Fargo ND 58106 $1,152.50
Tri-County Community Actlon, Inc. 41-6050237 C Corporation  |501 LeMIieur Street Little Falls MN 56345 $1,000.00
True Balance PLLC 26-1284995 C Corporation  ]16016 233rd Street Little Falls MN 56345 $5,510.00
Upper Midwest American Indian Center 41-6057687 501{c)3 1035 West Broadway Minneapolis MN 55411 $1,991.45
Western Mental Health Center, Inc. 41-0877940 501{c)3 1212 East College Drive Marshall MN 56258 $2,731.11
White Earth Health Center 41-1305858 Fed Agency (Indij{40520 County Hwy 34 Ogema MN 56569 $64,785.00
White Earth Reservation Tribal Council 41-1737979 Fed Agency IP.O. Box 418 White Earth MN 56591 $13,668 47

$434,043 16




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 3

Form 930 or 990-EZ or to provide any additlonal information.
» Attach to Form 990 or 990-EZ.

Open to Public

Department of (he Treasury . R .
Internal Revenus Service » Information about Schedule O (Form 990 or 890-EZ) and its Instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number

MN Organization on Fetal Alcohol Syndrome 41-1904618

industry standards and the approved budget and the Executive Director signs an offer letter.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-£2) (2013)
HTA
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Name of the organization Employer Identification number
MN Organization on Fetal Alcohol Syndrome 41-1904618
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- 38068 Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
Department of the Treasu .
lntsmal Revenue Service Y » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014) OMB No. 1545-1709

« I[f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthisbox . . . . . . . . » ﬂ
« I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 Assoclated 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 Gharities & Nonprofits.

IEZXN 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 . . . . . . . . o oo e e e e e e e e e e e e e e e e e e e > O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print MN braantzahbn on Fetad Meohol Syndrome | 41 - 1904618

Filo by the Number, strdet, and room or suilte no. If a P.O. box, ses instructiohs. Soclal security number (SSN)

andmeir | 2122 Universiy_Avenue  *24g

:i'{:ﬂ!%”;e City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

instructions. S’\' . ‘Paul M N 56 ‘ l’4’

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . RN
Application Return | Application Return
Is For Code |IsFor 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 book i

e books are in the care of > SXYQ Meoe b ) g)({w(;l’\VL Dire (;40"
TelephoneNo.» O 4\ 2270 Fax No.»

« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]

« If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) .lfthisis

for the whole group, check thisbox . . . W [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

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

until |5 , 20\4‘- , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» P tax year beginning  J (L, ] ,201% | and ending Decembu/ 2| ,20 12

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

3a |f this application Is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

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 |$

¢ 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 {$

lCa%xtiot?. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)




