Form 990

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
ﬂ?ﬂ;ﬁ;ﬁ"ﬁgﬁ;’,ﬁj’;"sﬁﬁﬁ”’y » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 01/01 2012, and ending 12/31 ,20 12
B Check if applicable: § C Name of organization Autistic Self Advocacy Network Inc D Employer identification number
[ Address change Doing Business As 26-1270198
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(I initial return PO Box 66122 202-596-1056
O Terminated City, town or post office, state, and ZIP code
[J Amendedretum  |NW Washington, DC 20035 G Gross receipis $ 395,479
[ Application pending |F Name and address of principal officer:  Ari Ne'eman H{(a) Is this a group retum for affiiates? [ Yes No
555 Thayer Ave 307, Silver Spring, MD 20910 H(b) Are all affiliates included? D Yes [] No
| Tax-exempt status: 501(c)(3) ™ 501{(c) ( ) < (insert no.) [_] 4947(3)(1) or [ser If “No,” attach a list. (see instructions)
J  Website: » www.autisticadvocacy.org H(c) Group exemption number »
K Form of organization: |v | Corporation D Trust D Association D Other & l L Year of formation: 2006 [ M State of legal domicile: NJ

Summary

1  Briefly describe the organization’s mission or most significant activities: ASAN seeks to advance the principles of the
% disability rights movement with regard to autism by organizing the community of autistic adults and youth to have their voices
§ heard in a national forum.
=
T
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 6
@ | 4 Number of independent voting members of the governing body (Part Vi, line 113) 4 5
E| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8
§ 6 Total number of volunteers (estimate if necessary) s w W 6 75
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 272,832 168,548
E 9  Program service revenue (Part Vi, line 2g) .. 0 222,058
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 0 148
141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 7,042 -14,937
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 279,874 375,817
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 5,850
14  Benefits paid to or for members (Part IX, column (A), line 4) s 0 0
v 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 138,404 233,405
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ¢ w 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 30,360 Lt e G e
! 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 73,761 127,959
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 212,165 367,314
19 Revenue less expenses. Subtract line 18 from line 12 67,709 8,503
5 § Beginning of Current Year End of Year
85/ 20  Total assets (Part X, line 16) 108,815 117,240
ﬂ% 21 Total liabilities (Part X, line 26) . 28,163 24,922
27|22  Net assets or fund balances. Subtract line 21 from I!ne 20 80,652 92,318

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, it is
true, correct, and complete, Dedarj;l?n of pmparer {other than officer) is based on all information of which preparer has any knowledge.

LT[ F 7777~

Sign ’ Signature ofésfficer

| Jp/2d/13

Date
Here Ari Ne'eman, President
Type or print name and title
4 Print/Type preparer’s name Preparer's signature Date .. |PTIN

Paid ;o . Check [] if
Preparer |Chris Scholtes CPA Chps Sche lkes (m() 102312 | selempioyed|  po1607734
Use Onty Fim'sname _ » CEA Scholtes and Associates Firm's EIN » 03-0483170

Firm's address » 106 Tunbridge Road, Baltimore, MD 21212 Phone no. 410-323-0010
May the IRS discuss this return with the preparer shown above? (see instructions) [¥]1Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2012)



Form 890 (2012) Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis PartIll . . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
See Schedule O

2  Did the organization undertake any significant program senvices during the year which were not listed on the
prior Form8900r990-EZ? . . . . . . . . L L L L, (JYes [INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . L L L L L L e, [JYes [INo
If “Yes,” describe these changes on Schedule O.

4  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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 93,641 including grants of $ 0 )(Revenue $ 93,641 )

4b (Code: ) (Expenses $ 199,696 including grants of $ 5,950 ) (Revenue $ 128,417 )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ o0 including grants of $ 0 )(Revenue $ 0)
4e Total program service expenses b 293,237

Form 990 (2019



Form 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a) ‘I) (other than a private foundation)? If “Yes,”
complete Schedule A . o B N L 1|y
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see Instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partllf . A R P Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 0% & - e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud!ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part iif . S 8 &
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodza! account hablilty serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV . B oui o8 o o am e om oo g 9 o
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part V! ) .. 11a s
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XiI ; 12a v
b Was the organization included in consohdated mdependent audlted fmancsal statements for the tax year‘? h’ “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/ is optional . 12b v
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. : 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and 1V 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 58 @ 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlII, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 | ¥
19  Did the organization report more than $15,000 of gross income from gaming act|wt|es on Part VIII Ime 9a9
If “Yes,” complete Schedule G, Part fii ; ; 19 v
20 a Did the organization operate one or more hospital famhhes’? If “Yes compfete Schedu!e H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

Page 4
XA  Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts [ and If 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and ilf O s w8 29 |
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . § F @ & w2 E d A 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . I B P O T I T R 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ¢ @ i oF § & & ¥ ¢ ¥ F ¥ @& B & & 24¢
d Did the organization act as an “on behalf of” issuer for bonde outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e L 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ; ; . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee o
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part If . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il . 27 v
28 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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV .. 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or l(ey employee (or a famlly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ i
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? if “Yes,” complete Schedule M . . 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatlone’? If “Yes, complete Schedule N,
Part ! ; i . . 31 v
32 Did the organization eell exchange d|epose of or transfer more than 25% of its net aeeete'? h‘ "Yes "
complete Schedule N, Part i - 32 s
33  Did the organization own 100% of an entity dlsregarded as eeperete from the orgamzatlon under Regulatlone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax—exempt or taxable entity? If “Yes,” complete Scnedule Fn’ Part I, Hl
orlV, and Part V, line 1 . e e - 34 v
35a Did the organization have a controllecl entlty within the meaning of section 512(b)(13) 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactton W|th a
controlled entity within the meaning of section 512{b){13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 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 . A o v 6o oW @ W 36 v
37  Did the organization conduct more than £% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp!ete Schedule R,
Part VI . a7 v
38 Didthe organlzatlon complete Schedule O and prov;de explanatlons in Schedule O for Part VI I|nee 'l‘lb and
197 Note. All Form 990 filers are required to complete Schedule O | 38 | v/

Form 990 (2012)



Form 990 (2012)

Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
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? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . : 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . B w G i 4a v
b If “Yes,” enter the name ofthe foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 5 6a Y
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deduchble 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? . ;73 § B % B B B ow - . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . ey 7o
d If “Yes,"” indicate the number of Forms 8282 t"Ied durrng theyear . . . . 7d '
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, o other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 . ; 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlrtres ; 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
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 health plans 13b
¢ Enter the amount ofreservesonhand . . . . . . . . . . R 13¢
14a Did the organization receive any payments for indoor tanning setvices durrng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b befow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
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 6
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 voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family reiationship or a business re!ationship with
any other officer, director, trustee, or key employee? S . ; 2 ¢
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other pereons who had the pOWer to elect or appomt
one or more members of the governing body? . . . . o w . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by} members,
stockholders, or persons other than the goverming body? . . . . . 7b g
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . S, 8a |y
b Each committee with authority to act on behalf of the govermng body? RN R 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . i0a| v
b If “Yes,” did the organization have written policies and procedures governing the actr\rltaes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a| v
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 fine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule © how this was done . . . 5 5 % § 5 8 ¥ 6 ¥ § 5 B & w s m = 12¢| v
13  Did the organization have a written whistleblower pollcy'? P 6 ok m A E § R W A 13 v
14  Did the organization have a written document retention and d%tructron po!rcy’r’ A 14 Y
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . ¢ % 08 & & & % % u 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 8 bW A B W R & % 5 & % o3 & W 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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? . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »  See Schedule O, Statement 1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if ap_r_a_li-e_él_:gl-e), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ Other (expfain in Schedule Q)

19  Describe in Schedule © 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: » ari Ne'eman, (202)596-1056

1667 K Street Suite 640, NW Washington, DC 20036 Form 990 (2012




Form 990 (2012) Page 7

AT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
CheckK if Schedule O contains a response to any question inthisPart VIl . . . . e W s st s ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees

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.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
+ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

¢ 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.

[] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
) ® (do not check more than one 0} &) F
Name and Title Average | box, unless person is both an Repartable Reportable Estimated
hours per | gfficer and a director/trustee) | Compensation |compensation from amount of
week (list any =l ol =laz] o from related ather
hours for i’g‘_ z| 28| 2&]|¢2 the organizations compensation
related == é 3 g 2 5’3' g organization (W-2/1099-MISC) from the
organizations| & g § R § £ (W-2/1099-MISC) organization
below dotted| 2 5 | & g % and related
line) §| g 2 g organizations
| & z
° g
Sarah Schneider 5.0
Chairman of the Board 0 v 0 0 0
Scott Robertson 5.0
Vice Chairman of the Board 0 v 0 0 0
Ari Ne'eman o _ 60.0
President 0 v v 65,000 0 0
Meg Evans 10.0
Secretary 0 v v 0 0 0
Carol Quirk 5.0
Treasurer 0 v v 0 0 0
Katherine Miller 5.0
Trustee 0 v 0 0 0
Melanie Yergeau 5.0
Chairman of the Board 0 v 0 0 0

Form 990 (2012



Form 990 (2012) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ . & (do not check more than one 0} ® ®
Name and title Average | phox, unless persen is both an Repartable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any sl slol=lazl= from related other
hours for ;g_ 3 2|2 (25|28 the organizations compensation
related | 2| £|§ |3 23 3| organization | (W-2/1009-MISC) from the
organizations| & g e -é g5 - 1(W-2/1099-MISC) organization
below dotted| 2 7| & g|%3 and related
ling) @ g 2 B organizations
g2 z
° g
1b  Sub-total . i 5 & % B % F 5 s s u > 65,000 0 0
¢ Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1c) . . 65,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1 1
employee on line 1a? If “Yes,” complefe Schedule J for such individual w s B ow ® @ o 3|/
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such _
individual . 4 g
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual = |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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.

(B ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2012



Form 990 (2012)

EIERYI Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

]

(A}
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0T

= @

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

4,618

Fundraisingevents . . . . | e

26,784

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

137,146

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

168,548

Program Service Revenue

2a

w
Q=00 o00

Contract Services

Business Code

900099

194,667

194,667

Speaking Honoraria

900099

16,230

16,230

Consulting Services

900099

6,000

6,000

Book Sales

900099

5,161

5,161

[=Ri=Nl=0i=]

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

0

>

222,058

Other Revenue

6a

(7]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds ™

Royalties

>

148

148

[=]

o

|

WRe

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

| 3

Gross amount from sales of () Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or(loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (nhot including $ 26,784

of contributions reported on line 1c).
SeePartiV,line18 . . . . . ga

Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.

SeePartV,line19 . . . . . g

Less: directexpenses . . . . b

4,725

19,662

events . b

-14,937

-14,937

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue

Business Code

11a

o oo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

375,817

222,058

-14,789

Form 990 (2012)



Form 990 (2012)

— Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, _— e(xA)enses i raﬁsew,‘ce ” ) ¢ anid . nd(D)' )
8b, 9b, and 10b of Part Viil. P gxpenses ge?'lr:aargfg;{?:enasgs :xper:':ss:;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 ol
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 5,950 5,950
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 , . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 65,000 55,250 6,500 3,250
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7  Othersalariesand wages . . 136,029 115,625 13,603 6,801
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployee benefits . . . . . . . 12,514 10,637 1,251 626
10 Payrolitaxes . . . i on % w 19,862 16,883 1,986 993
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 0 0 0 0
¢ Accounting . . . . . . . . . . . 11,540 0 11,540 0
d Lobbying . . . . 1,359 1,221 48 90
e Professional fundraising services. See Part IV Ilne 1? 0 : 0
f Investment managementfees . . . 0 0 0 0
g Other. {If line 11g amount exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule 0) . . 19,500 19,500 0 0
12 Advertising and promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 3,646 2,170 599 877
14  Information technology . . . . . . . 11,102 6,857 1,473 2,172
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 11,001 6,794 1,460 2,747
17  Travel . . . . 6,429 3,970 853 1,606
18  Payments of travel or enteriamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 29,765 29,765 0 0
20 Interest . . . e otmom B MW 3 & 0 0 0 0
21 Paymentsto afflhates cowom % i 0 0 0 0
22  Depreciation, depletion, and amortlzat:on ; 0 0 0 0
23 Insurance. . ., . . . . . . . . . 1,673 0 1,673 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Loud Hand Project Expense 9,111 9,111 0 0
b Printing 6,326 3,907 839 1,580
¢ Licenses and Fees 1,845 0 1,845 0
d State Registrations 8,929 0 0 8,929
e All other expenses 5,733 5,597 47 89
25  Total functional expenses. Add lines 1 through 24e 367,314 293,237 43,717 30,360
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 [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019



Form 990 (2012)

Page 11
IEZEd Balance Sheet
Check if Schedule O contains a response to any question in this Part X : . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 40,069| 1 55,012
2  Savings and temporary cash mvestments . 0| 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net i 66,696| 4 61,511
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0l 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
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 :
a organizations (see instructions), Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use g ol 8 0
9  Prepaid expenses and deferred charges 0| © 1117
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0/10c
11 Investments— publicly traded securitles o 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part |V, Ime ‘I‘l 2,050| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 108,815| 16 117,240
17  Accounts payable and accrued expenses . 28,163| 17 24,922
18 Grants payable . o| 18 0
19  Deferred revenue | . 0| 19 0
20  Tax-exempt bond liabilities . 0 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0l 21 0
2122 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and
‘i; disqualified persons, Complete Part Il of Schedule L o| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties o| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D ; 25
26  Toftal liabilities. Add lines 17 through 25 ) 28,163| 26 24,922
» Organizations that follow SFAS 117 (ASC 958), check here > . arld
8 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 80,652| 27 67,427
f_-? 28 Temporarily restricted net assets . 0| 28 24,891
T |29 Permanently restricted net assets . 0| 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check hers,l > [] and '
5 complete lines 30 through 34.
8 |30 Capital stock ortrust principal, or current funds . ; 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . ; 80,652| 33 92,318
34 Total liabilities and net assets/fund ba!ances : 108.815| 34 117,240

Form 990 (2012)



Form 990 (2012)

IEZTEW Reconciliation of Net Assets

Page 12

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

]

COONOO RN =

b

s P Ll Financial Statements and Reportlng

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

375,817

Total expenses (must equal Part IX, column (A), line 25)

367,314

Revenue less expenses. Subtract line 2 from line 1

8,503

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A})

80,652

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO N G| AWM=,

Other changes in net assets or fund balances (exp!aan in Schedule O) ;

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne
33, column (B)) .

-
o

92,318

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

2a

3a

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

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

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:

[]Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ Both consolidated and separate basis

If “Yes" to line 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audnts’? If the organlzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2012)



bl 5 O Public Charity Status and Public Support | 0“5“6;‘5;‘”

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasury . ; £
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Employer identification number

Name of the organization
Autistic Self Advocacy Network Inc 26-1270198
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 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ ] A school described in section 170{b)(1){A){i). (Attach Schedule E.)
3 []Ahospital or a cooperative hospital service organization described in section 170(b){(1){(A){jii).
4 []Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the
hospital's name, city, and state:

[] 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 I1.)
6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1){(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi}). (Complete Part I1.)
[J A community trust described in section 170(b)(1}{A){vi). (Complete Part II.)

9 [ An organization that normally receives: (1) more than 33/3% 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 33'4% 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 lI1.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Typell-Functionally integrated ~ d [ Type lll-Non-functionally integrated

e []By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne 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 I, Type Il, or Type 1] suppomng
organization, check thisbox . . . . . Co o0

g Since August 17, 2006, has the orgamzatlon accepted any g|ﬂ or contrlbutlon from any of the
following persons?

[4)]

[+ -]

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . e e 11gi}
(i} A family member of a person described in () above? . . . RN R R EE EEE 11g(ii}
{iii) A 35% controlled entity of a person described in (i) or (ii) above? R EEEERE RN 11g(ii)
h  Provide the following information about the supported organization(s).
(i) Name of suppaorted (i) EIN {iii) Type of organization | {iv) Is the organization {v) Did you natify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | incol. i} isted inyour | the organizationin | organization in col. support
above or IRC section | geverning document? col. (i} of your {i} organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
B
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2012

XTIl 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

Page 2

Part lIl. If the organization fails to gualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

1

]

Calendar year (or fiscal year beginning in) » | (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012 () Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 0

0 0 272,832 173,273 446,105

Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . 0

The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . 0 0 0 0 0

0

Total. Add lines 1through3. . . . 0 0 0

272,832 173,273 446,105

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

55,470

Public support. Subtract line 5 from line 4,

390,635

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amountsfromlined . . . . 0 0 0 272,832 173,273 446,105
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 0 0 0 0 148 148
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIVy) . . . . . . 0 0 0 900 0 900
11  Total support. Add lines 7 through 10 i \ ' 447,153
12  Gross receipts from related activities, etc. (see lnstructlons) i s s @ W 12 | 222,058
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or f‘fth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere R . &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line14 . . . 15 %
16a 33's% support test—2012. If the organization did not check the box on !Lne 13 and Ilne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization v ow owowoa w0 ]
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . w % v s w o |
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A Ol
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b '1Ta or 17b checkthls box and see
instructions .o > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Pa963
B 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. :
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line TC from
line6.) . i % 5 8 %
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

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

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

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 100 1,
and 12.) .

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

organization, check this box and stop here

. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f} divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %

19a 333% support tests—2012, If the organization did not check the box on line 14, and hne 15 is more than 3315%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 920-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See

instructions).

General Explanation - $900 - Speaking Honoraria

Schedule A (Form 990 or 980-EZ) 2012



Schedule B

= OMB No. 1545-0047
(Forin 00, SO0 Schedule of Contributors
or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2© 1 2
Internal Revenue Service

Name of the organization Employer identification number

Autistic Self Advocacy Network Inc 26-1270198

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
U] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(z)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

L] Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

[  Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, II, and Il

[ Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . ... ... e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF.  Cat. No. 30613% Schedule B (Form 920, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Partl

Name of organization
Autistic Self Advocacy Network Inc

Employer identification number

26-1270198

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Total contributions

(a) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mitsubishi Electric America Foundation
L Person
1150 1560 Wilson Blvd Payroll ]
55,470 Noncash 1
(Complete Part Il if there is
 Arlington, VA 22209 a noncash contribution.)
(a) (¢ C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
 Special Hope Foundation
2| Person
2225 E Bayshore Road Suite 200 Payroll O
50,000 Noncash L]
(Complete Part Il if there is
Palo Alto, CA 94303 a noncash contribution.)
(a) (9 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The HSC Foundation
3 Person
2013 H Street NW Suite 300 Payroll |
10,000 Noncash |
{Complete Part Il if there is
Washington, DC 20006 a noncash contribution.)
@ ) © &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll ]
i B . Nencash L]
(Complete Part Il if there is
a noncash contribution.)
(a) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) © ()
No. Name, address, and ZIP + 4 Type of contribution

Person ]
Payroll |
Noncash [l

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2012)

Page of

of Partll

Name of organization

Employer identification number

Autistic Self Advocacy Network Inc 26-1270198
icladll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
bk (b) FMV ( - ) (d)
rom ) . or estimate) :
Part | Description of noncash property given (see instructions) Date received
(?) No. — (© , d)
rom o " or estimate -
Part | Description of noncash property given fese instruciions) Date received
(4 Ne. ®) — @
e s i <
Pr:r;nl Description of noncash property given (see(iz:tfjct::::;’) Date received
-y ®) FMV ( o timat ) ()
om g o . or estimate .
Part | Description of noncash property given (e instructions) Date received
iy ) — )
rom e . or estimate i
Part | Description of noncash property given (see(instructions)) Date received
(a) No. (b) (c) _ d
:‘?:'I Description of noncash property given F(T‘i (I::; t?ﬁ;::‘;::)e) Date received
I | s ) .

Schedule B (Form 990, 990-EZ, or 990-PF) {2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page of of Partlll
Name of organization Employer identification number
Autistic Self Advocacy Network Inc 26-1270198

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part |l if additional space is needed.

a) No.
(IeromI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ; . e -
E’rorrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . N o -
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . g A ——
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo. 1545-0047
(Form 990 or 990-EZ)

For Organlzatlons Exempt From Income Tax Under sectlon 501(c) and sectlon 527 2(@ 1 2

Deartment of the Treasury | ™ GOMPlete if the organization is described below. P Attach to Form 690 or Form 990-EZ. Open to Public
|m§ma| Revenue Service y » See separate instructions. Inspection

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

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: Complete Part |I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501()): Complete Part ll-A. Do not complete Part |I-B.

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

* Section 501(c)@), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number
Autistic Self Advocacy Network Inc 26-1270198
Part|-A Compilete 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 . . . . . . . . . . . . . e e e e s e 8

3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501 (c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 lf the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . . ... ... .0OYes [INo
b If "Yes,"” describe in Part IV, _
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
activites . . . A
2  Enter the amount of the flhng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . T
3 Total exempt function expendltures Add Ilnes ‘I and 2. Enter here and on Form 1120-POL,
line17b . . . . e s oB 9 4 4 s o5 o3 ¢ o3 s B
4 Did the filing orgamzatlon file Form 1120-POL for this year? Co v v v v . Llves [No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political 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) Amaunt 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-.
n
@
&)
@
®
©
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 500848 Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-E7) 2012
Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy . . . . 1,359

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0
¢ Total lobbying expenditures (add lines faand1b) . . . . . . . . . . . . . 1,359
d Other exempt purpose expenditures . . . R EE R EE 293,237
e Total exempt purpose expenditures (add lines 1c and 1d) TR 294,596
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns, WA

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11} P % o8 & B ¥ s 14,730
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0
j If there is an amount other than zero on either line 1h or ||ne 11 dld the orgamzahon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. LlYes []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 42,433 58,919 101,352

b Lobbying ceiling amount :

(150% of line 2a, column (&) 1SEReh
¢ Total lobbying expenditures 0 0 3,200 1,359 4,559
d Grassroots nontaxable amount 0 0 10,608 14,730 25,338
e Grassroots ceiling amount

(150% of line 2d, column (e)) 35007
f Grassroots lobbying expenditures 0 0 1,200 1,359 2,559

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Farm 990 or 990-EZ) 2012

Il  Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h})).

Page 3

For each “"Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ ©)
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 legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on hnes ‘lc through 1|)?
Media advertisements?

Mailings to members, legislators, orthe pubtlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? 5

Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body‘?

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

Total. Add lines 1cthrough 11 : .o
2a Did the activities in line 1 cause the organrzatlon to be not descnbed in sectlon 501( c)(97?

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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

——Fa=-0oaoUTo

a0 o

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

Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . 3
F’art lli:] Complete if the organization is exempt under section 501(c){4), section 501(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 . . . 1
2  Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e 2a
b Carryover from last year e 2b
¢ Total . . . . R T 2¢c
3  Aggregate amount reported in sect|on 6033{e)(1) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? § % § 08 L s s s s s 4
5 Taxable amount of lobbying and political expendltures (see lnstructrons) S w om o m m o m 5

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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 990 or 990-EZ) 2012



SCHEDULE D | omBNo. 15450047

(Form 990) Supplemental Financial Statements 2012

> Com_p!ete if the organization answered “Yes,” to Form 990, .
Dt tar the Treavay Part IV,line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 1_19, 111, :IZa. or 12b. Open tq Public
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

Autistic Self Advocacy Network Inc 26-1270198

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) Donaor 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 [] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private benefit? - . [ Yes [] No
mConsewatlon Easements. Complete if e orgamzanon amwered “Yes® o Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

[J Preservation of land for public use (e. g., recreation or education) [] Preservation of an historically important land area

[] Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

: {Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Bow o 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3

Number of conservation easements modified, transferred, released extmgunshed ortermmated by the organization during the
tax yearp

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

e B L [] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)4)(B)(i)7? . [] Yes [ No

9  InPart XIll, describe how the organization reports conservation easements in its 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.

IZXAIN 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 X, the text of the footnote to its financial statements that describes these items.

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X ., . . . R
2 If the organization received or held works of art, hzstorlcal treasures or other snmﬂar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, finet . . . . . . . . . . . . . . .. . .®» §
b _Assets included in Form 980, PartX . . . . . . . s e e e e w w s s B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830

Schedule D (Form 990} 2012



Schedule D (Form 990) 2012 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b [ Scholarly research e [] Other

¢ [ 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

XU
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? . . [ Yes ] No

XA  Escrow and Custodial Arrangements. Complete if the organization answered “Yes® 1o Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . C o v« « o o . . o . . . v T[] Yes [1No

b If “Yes,” explain the arrangement in Part X|ll and complete the followmg table:

Amount

¢ Beginningbalance . . . . . . . . . L L0 L L L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . L. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . . « % % % 4 1f

2a Did the organization mc[ude an amount on Form 990 PartX Ime 21? P8 & i i B om om w ] Yes [ No

If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prov:deci inPart Xl . . . . ]
mgwment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . 5 W&
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

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
) unrelated organizations . . . . . . . . . . . 0 L . L L Lo 3a(i)
(i) related organizations . . . e e e 3aii)
b If "Yes” to 3a(ii), are the related organlzataons Ilsted as reqwred on Schedule R‘? PN T T 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Costorother basis | (b} Cost or other basis (e} Accumulated {d) Book value
(investment) (other) depreciation
ia Land
b Buildings . : :
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10).) . . . . P

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

Page3
AT investments—Other Securities, See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives §
(2) Closely-held equity interests .
(3) Other _
. )
®
& s -
©) - ]
E -
7 -
@ ]
(H) __'
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B>
m{h Investments — Program Related. See Form 990, Part X, line 13.
{a} Description of investment type {b} Book value {c) Methaod of valuation:
Cost or end-of-year market value
(1)
@
@)
@
(5)
(®)
@
()]
)]
{10)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13) B>
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
@
3)
(4)
(5)
(6)
@
@
(©)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.
1

. (a) Description of liability

(b) Baook value

(1) Federal income taxes

@

®

@

)

®)

Q]

(8)

)

(10)

{11

Total. (Cofumn (b) must equal Form 990, Part X, cdl. (B) line 25,) B

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been providedinPartXlll. . . . . []

Schedule D (Form 990) 2012
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 395,479
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments . 2a 0
b Donated services and use of facilities 2b 0f
¢ Recoveries of prior year grants . 2c 0
d Other{Describe in Part XIlIl.) . 2d 19,662
e Add lines 2athrough2d . 2e 19,662
3 Subtract line 2e from line 1 . X . 3 375,817
4  Amounts included on Form 990, Part VIII Ilne 1 2, but not on !me 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 0
b Other (Describe in Part XIIl.) . 4b 0
¢ Addlinesd4aand4b . . 4c 0
5 Total revenue. Add lines 3 and 4c. (fhfs must equal Form 990 Partl Ime 12 ) . 5 375,817
IEEETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 386,976
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Otherlosses . 2¢c 0
d Other (Describe in Part XIII ) 2d 19,662
e Addlines 2athrough2d . 2e 19,662
3  Subtract line 2e from line 1 . ; 3 367,314
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 0
b Other(Describe in Part XIIl.) . 4b 0
¢ Addlines4aanddb . . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th:s must equaf Form 990 Partl Ime 1 8 ) 5 367,314
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X|, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D, Part XI, Line 2d - $19,662 - Special Event expenses netted with revenue.

Schedule D, Part X, Line 2d - $19,662 Special Events Expense - included on Part VIlI, Line 8(b).

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omBNo. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities @@ 12
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Autistic Self Advocacy Network Inc 26-1270198
m 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 [] Malil solicitations e [] Solicitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

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

— . Amount paid :
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . A R«

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. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, 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 () Total events
Annual Gala (add coi.‘ja) through
{event type) {event type) (total number) BoJei)

91 1 Grossreceipts . 31,509 31,509
i

2 Less: Contributions 26,784 26,784

3  Gross income (line 1 minus

line 2) . 4,725 4,725

4  Cash prizes . 0 0

5 Noncash prizes 0 0

% 6  Rent/facility costs . 0 0
g

di| 7 Foodand beverages . 0 0 0
Q

g 8  Entertainment 0 0 0

9  Other direct expenses 19,662 19,662

10  Direct expense summary. Add lines 4 through 9 in column (d) A L 19,662 )

11 Net income summary. Combine line 3, column (d), and line 10 ; > 14,937

Gaming. Complete if the organization answered “Yes” to Form 990

than $15,000 on Form 990-EZ, line 6a.

, Part IV, line 19, or reported more

(b} Pull tabs/instant

; - {d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c} Other gaming col.-{a} through col. {c})
@
3
T | 1 Gross revenue .
‘33” 2 Cash prizes .
T
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=

5  Other direct expenses

) Yes %|[] Yes %[ Yes % |

6 Volunteer labor . [] No [] Ne [] No

7  Direct expense summary. Add lines 2 through 5 in column (d) > |{ )

8 Net gaming Income summary. Combine line 1, column d, and line 7 >

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

10a

a Is the organization licensed to operate gaming activities in each of these states? [] Yes [] No
b If “No,” explain:
Were any of the orgé-ﬁi-zation's gaming licenses revoked, suspended or terminated during the tax year? [] Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012

Page3
11 Does the organization operate gaming activities with nonmembers? . . . .« . . . [ Yes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . .. [] Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %o
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Namel®
Address b o
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . Ce e e . [] Yes [ ] No
b If “Yes,” enter the amount of gaming revenue received by the organization®»  § and the

amount of gaming revenue retained by the third party > S
¢ |f "Yes,” enter name and address of the third party:

Name »

Address »-

16  Gaming manager information:

Name >

Gaming manager compensation®  §

Description of services provided b

[]Director/officer [CJEmployee [JIndependent 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? . . . s % % % % [J Yes [] No

b Enter the amount of distributions reqmred under state law to be dlstr buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

GGV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and {v), and Part Ill, 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) 2012
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SCHEDULE J

i i | omBNo. 15450047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees @@ 1 2
> Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part [V, line 23. . i Open to P.Ubhc
Internal Revenue Setvice P Attach to Form 990. P See separate instructions. Inspection
Employer identification number
Autistic Self Advocacy Network Inc 26-1270198

Name of the organization
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[C] Discretionary spending account [ Personal services (e.9., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explain . 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? . . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
] Compensation committee ] Written employment contract
[J Independent compensation consultant (] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . c s % & § % 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement ptan? . a4 % o8 B & & 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ; 4c
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Paft IiI

T

||

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . L oo e e e e e e 5a v
b Any related organization? . . . . R R EE R R EE R R 5b v
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . . . . . . . . . . . L L L L e e 6a v
b Any related organization? . . . S F ¥ % £ % o8 8§ § £ § £ €@ B o§o@® ¥ o8 @ 3 6b v
If *Yes" to line 6a or 6b, describe in Part IIl
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |ll e .
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect

to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,"” describe

inPartill . . . . , ) . . D . - 8 v

9 If "Yes” to line 8, dld the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

9
Schedule J (Form 990) 2012
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SCHEDULE O

. OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ l
Complete to provide information for responses to specific questions on 2 @ 1 2
Depesimant othe fraassy Form 990 or 990-EZ or to provide any additional information. Open to Public

Intenal Revenue Service - Attach to Form 990 or 990-EZ.
Name of the organization

Autistic Self Advocacy Network Inc

Inspection
Employer identification number
26-1270198
Form 990, Partlll, Line 1- The Autistic Self Advocacy Network seeks to advance the principals of the disability rights movement with
regard to autism. Drawing on the principals of the cross-disability community, ASAN seeks to organize the community of Autistic adults and
youth to have our voices heard in the national conversation about us. ASAN believes that the goal of autism advocacy should be a world in
which Autistic people enjoy the same access, rights and opportunities as all other citizens. We hope to empower Autistic people across the
world to take control of our own lives and the future of our common community. Nothing About Us, Without Us!

Form 990, Part VI, Section A, Line 8b - Committees not active in 2012,

Form 990, Part VI, Section B, Line 11b - A copy of the 990 is emailed to all Board Members for review,

Form 990, Part VI, Section B, Line 12¢ - Board Secretary inquires into potential conflicts of interest and takes action when necessary.

Form 990, Part VI, Section C, Line 19 - Governing documents, conflict of interest policy and financial statements are available on the
Organization's website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2012)



Schedule O, Statement 1

Form: 990

Page: 6

Line Number: Part VI Section C Line 17

Autistic Self Advocacy Network Inc
26-1270198

States Where Copy Of Return Is Filed

States

AK

AL

AR
AZ

CA

CT
DC
FL
GA
HI
IL

K8
KY
LA
MA

MD

ME

MI
MN
MS

NC

NH

NJ

NM
NY
CH

OK

OR

PA
RI
SC

TN

uTt

VA

Wi

WV

Page: 1



