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ggﬂ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

Fo
Department of the Treasury Open to Public

Internal Revenus Service P The organization may have o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011
B chockit C Name of organization D Empioyer identification number
weieble | ASPERGER'S ASSOCIATION OF
hange. | NEW ENGLAND INC
g\ara'r‘:%o Doing Business As 04-3376227
ot Number and street {(or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Hosaty 51 WATER STREET 206 617-393-3824
[ Jamenaes City or town, state or country, and ZIP + 4 G _Gross receipts § 1,370, 365.
[ Jjgeier | WATERTOWN, MA 02472 H(a) Is this a group return
PU9® | £ Name and address of principal officerDANIA JEKEIL for affiiates? [ Jves (XIno
SAME AS C ABQVE Hi(b) Are all attiliates included? __lves [_INo
| Tax-exempt status: IE 501(c)(3} [:' 501(c) { ) (insertno.) D 4947 ()1} or [:] 527 If "No," attach a list. (see instructions)
J_ Website: pr WWW . AANE . ORG H(c) Group exemption number
K_Form of arganization: | X ] Corporation [ Trust [ ] Association [ Other b | L Year of formation: 199 7| M State of fegat domicite: MA
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSYON OF ASPERGER'S
§ ASSOCIATION OF NEW ENGLAND, INC(AANE) IS TO FOSTER AWARENESS,
g 2 Check this box P |:] if the organization discontinued its operations or disposed of mere than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) R 3 23
g 4 Number of independent voting members of the governing body {Part VI, tire 1By .. .. 4 23
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... .. 5 19
£ | & Total number of volunteers (ESUMALE If NBCESSAIY) ...............cccoooowoooocoeeooresrmcsssossosssissssssmsenosne s 6 22
E 7 a Total unrelated business revenue from Part VI, column (O, ine 12 7a 21,600.
b Net unrelated businegss taxable income from Form 990-T. line 34 ... oo ee e grircinre e eseneeenaas 7b 0.
Prior Year Current Year
o | 8 Contiibutions and grants (Part VI, ine TR} - 745,398. 750,918,
§ 9 Program service revenue (Part VI, line 2g) 329,010, 496,033,
é 10 [nvestment income (Far VIII, column (A), lines 3, 4, and 79} .. 117. 1,159.
11 Other reverue (Pan VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 24.663. 9.428.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... 1,099,188. 1,257,536,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 41,875, 27,8 12.
14 Benefits paid to or for members (Part IX, column (&), line dy 0. 0.
@ | 15 Salaties, other compensation, employee benefits (Part IX, column (A), lines 510} ____.... 631,129. 673,208.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25} B> 84,578.
W 17  Other expenses (Part IX, column (A), nes 11a-11d, 116248 488,237. 545,873.
18 Total expenses. Add lines 13-17 (must equal Part X, column {A}, line 25) .. N 1,161,241, 1,246,893.
19  Revenue less expenses. Subtract line 18 from line 12 ... -62,053. 10,643,
Eg Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 285,743. 321,371.
25| 21 Total abilities (Part X, line 26) 111,662. 136,647.
23| 20 Net assets or fund balances. Subtract line 21 from INe 20 ... 174,081. 184,724.
| Part Il | Signature Block

Under penaltias of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is
Irue, correct, and gGmplate, Daclaration gl preparepApther than officer) is based on all informalion of which preparer has any knowledge.

= o _2/ie Ji72=
Sign b Signatie of officer Pate ¥ f
Here DANIA JEKEL, EXECUTIVE QOFFICER
Type or print name and litle
PrintType preparer's name Preparer’s signalure Date etk [_I] PTIN
Paid KRISTIN LABONTE KRISTIN LABONTE 04 /04 /1 2|stitempioyed
Preparer |Fim'sname p KEVIN P. MARTIN & ASSOCIATES, P.C. Firm's EIN p
Use Only |Firm'saddressp, 10 FORBES WEST
BRAINTREE, MA (02184 Phoneno. {781)Y380-3520
May the IRS discuss this return with the preparer shown above? {see instructions)  ....................... ireiiiiiiiiiee iperiaas I}ﬂ Yes {:‘ No
03zgo1 0z2.22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSIDN STATEMENT CONTINUATION
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ASPERGER'S ASSOCIATION OF

' Form 990 (2010) NEW ENGLAND INC 04-3376227 Page?2

| Part Il IStatement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part Il i iiiiiiisiisieiss e siesere it aeeeeee et iesseessasasesees [X]

1

Briefly describe tha organization's mission:
THE MISSION OF ASPERGER'S ASSOCIATION QOF NEW ENGLAND, INC(AANE)} IS TO

FOSTER AWARENESS, RESPECT, ACCEPTANCE, AND SUPPORT FOR INDIVIDUALS

WITH ASPERGER SYNDROME AND RELATED CONDITYIONS AND THETR FAMILIES.

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMm 990 08 S90-EZ? | ..o oo seeesoes oot oes e oot [ves [XINo
H "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... ... |:| Yes IE] No
If "Yes," describe these changes an Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c){3) and 501(c}(4} organizations and section 4947{a){1} trusts are required to report the antount of grants and

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

4a

{Code: ) (Expenses & 277,785, including grants of $ j(Revenue $ 113,144.)
A KEY COMPONENT TO AANE'S SERVICES IS AN INFORMATION PHONE LINE.

INCOMING CALLS ARE TYPICALLY FROM.ADULTS WITH ASPERGER'S SYNDROME (AS),

PARENTS/FAMILY MEMBERS OF CHILDREN, TEENS OR _ADULTS WITH AS, AND THE

EDUCATORS AND OTHER PROFESSIONALS WHO WORK WITH THIS POPULATION. THE

CALLS ARE ROUTED TQO APPRORIATE STAFF PROFESSIONALS, BASED PRIMARILY ON

THE AGE QF THE AS CLIENT SEEKING HELP (CHILD, TEEN OR ADULT). SUPPORT

PROVIDED MAY INCLUDE RESQURCES FOR PROFESSICONAL EVALUATIONS, IEP

INQUIRIES, AND ANSWERING COTHER QUESTIONS REGARDING THE CHALLLENGES OF

AS.

4b

(Code: } (Expenses § 189,203, including grants of $ } (Revenue $ 94,038.)
PROVIDING INFORMATION AND GUIDANCE TO PARENTS, ADULTS WITH AS,

EDUCATORS AND OTHER PROFESSTONALS IS A CORE SERVICE OF AANE. THIS IS

ACCOMPLISHED THROUGH A FULL CALENDAR OF WORXSHOPS, SPEAKING ENGAGEMENTS

AND CONFERENCES WHERIN AANE STAFF AND OQUTSIDE PROFESSIONALS SHARE A

WEALTH OF KNOWLEDGE AND STRATEGIES FOR CLIENTS WITH AS AND THETIR FAMILY

AND COMMUNITY MEMBERS.

{Code: ) (Expenses § 279,766 . including grants of § Y{Revenue $ 153,174.)
LARGE CONFERENCES ARE HELD EACH YEAR TQO BRING THE AS COMMUNITY TQGETHER

AND SHARE CURRENT RESEARCH FINDINGS, PROVIDE SUPPORT AND ADVOCACY, AND

NETWORKING OPPORTUNITIES. IN ADDITION, AANE COORDINATES A NUMBER OF

SOCIAL GROUPS AND ONLINE SUPPORT GROUPS TO BRING THE COMMUNITY TOGETHER

AND PROVIDE SOCIAL SUFPPORT.

4d

Other program services. {Describe in Schedule O.)

{(Expenses $ 224,490 . including grants of $ 27,812, )(Reverue $ 178,498.)

de

Total program service expenses P> 971 ¢ 244.

032002

Form 990 (2010}
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' . ASPERGER'S ASSOCIATION OF
Form 980 (2010) NEW ENGLAND INC 04-3376227  Page3
[ Part IV | Checklist of Required Schedules

Do

FLMIE 5% B 4 10 R M 0¥

Yes | No
1 Is the organization described in section 501{¢)(3) or 4947(a)(1) {other than a private foundation)?
I "YES5," COMPIBIE SCABUUIE A |||, ...\ oo\ oeooee sttt s e et e et en st A e ee et o eassser s et en st me 1o em e i | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in oppesition to candidates for
public office? if “Yes," camplete SCREWIE C, PArtT | e et 3 X
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, Partll | ... esse e s st ov e 4 | X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ml 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation gasement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEUUIE D, PAIHI ... \\\oo+eeooeeoeoeeeoeeeeeeeoesseeseeseeoeeeeeesesesesees s ees e eeeressees et es sttt eeenereeeeee e eee st esesesenss e g X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV || 2] =
10 Did the organization, directly or through a related crganization, hold assets in term, permanent, or quasi-endowments?
I "Yes,” compiete Schedule D, Part V. e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then caomplete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif “Yes, " complete Schedule D,
PRI VE oottt e R e ee e e b et 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, ling 167 If "Yes, ' complete Scheduie D, Part Vil e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes. " complete Schedule D, Part iX | ... ciiisisse oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule O, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X | ... 11f | X
12a Oid the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts XI, XIL and XU ettt e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xliil is optional . |12k X
13 Is the organization a school described in section 170(b)(1}A}i)? i "Yes," complete Schedule E .. ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United Siates? If "Yes," complete Schedule F, Paris Tand IV | .. ... ... 14b X
15 Did the organization report on Part 1X, 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 Scheduie F, Parts ffand IV e, 15 X
16 Did the organization report on Part IX, column (4), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,' complete Schedule F, Parts 1 and IV e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the arganization report mare than $15,000 tatal of fundraising event gross income arnd contributions on Part VI, lines
1e and 8a? /f "Yes," complete Schedule G, Part Il e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
COMplete SCHEUIR Gy PArt Il ||| .. ... e et bb e 19 X
20a Did the erganization operate one or more hospitals? I/ “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form $90 filers that
operate one or mere hospitals must attach audited financial statements (See inStructions) ... 20b
Form 990 {2010)
032003
12-21-10
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ASPERGER'S ASSOCIATION OF

' Form 990 (2010) NEW ENGLAND INC 04-3376227 Page4d
| Part IV | Checkiist of Required Schedules (continued) :
Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A}, line 17 if "Yes, " complete Schedule |, Parts fand 1 21 X
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 |, Pants 1and il ..o eee e anons 22 | X
23 Did the organization answer "Yes" to Part Vi1, 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
e S 23 X
24a Did the organization have a tax-exemnpt 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. 1 "NO™, GO O lINE 25 oo ee et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BXCEBXBMPLDONUST | it ce e eeree e e ee e es e e ettt es et e bt ek e et a st et eneeaaRbeb e amateeee et etaa b st e eeran 24¢
d Did the organization act as an "on behalf of" issuer for bonds oulstanding at any time during the year? 24d
25a Section 501(c)(3} and 501(c}{4) organizations. bid the organization engage in an excess benefit transaction with a
disqualified persan during the year? If “Yes,“ complete SChadtle L Part | 25a X
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 $90-E27 If "Yes," complete
SCHEAUIE L, PAITI || .. oo ooeesseeeeeeeeeecoes s es et ae st et st 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquaiified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part It .. . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to & person related to such an individual? /f "Yes, " complete
SCRBOUIR L. P I Lo oo eeeeeeeoeeees oo eeeoee e ee sttt e eee oot ere ettt 27 X
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 A current or former officer, director, trustee, or key employee? if "Yes, " complete Scheduie L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, ' complete Schedule L, Part IV | 28b X
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It “Yes, " complete Scheie N, Partl || e et et et e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCHEAUIE N, PAITH it et e b s eaa e e ettt sabe a1 re o2 es et et e s aes 12 eee e e e eoa sy arnesmeeeeenan s a bbb e s em e et ae s 32 X
33 0Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3071.7701-37 J "Yas, " complete SoReaule R, Part b a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts i, l, IV, and V, @ 1 ... ..o iieeeeeies e rv e 34 X
35 Is any related organization a controlted entity within the meaning of section S12(0)18)? . e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 f "Yes," complete Schedule B, Part V, e 2 |:] Yes [Z! No
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 Vo @ 2 | ... et 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vi ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 920 filers are required to complete Schedule O .. i, e eeereiititiiieiieeieriiiisiiiieseaes 38 | X
Form 990 (2010
632004
12-21-10
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ASPERGER'S ASSOCIATION OF

"Form 990 (2010) NEW ENGLAND INC 04-3376227 _ Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 10 any question in this Part V |:]
) Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . ... 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINREIS? .. ....iiiieieereretiieises v atatsses s essarm e ee e eeas bt a8 s 101 eme et s e st s a5t s e et bt emntnara e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 19
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b | X
Note. lf 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 | X
b | "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b | X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account}? .. 4a X
b If "Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financial Accounts,
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
i "Yes,” to line 5a or 3b, did the organization file FOrm BBBE-TT ettt eee e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deduBliDIB? ||| ... . et ests s ettt ee e e 6a X
bIV%SWMHEW%NMMMMM%wmewmeanmemm%ﬂmﬁmmmmsthMWMMMOWMS
were Not tax dedUCliBIE? e et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymen! in excess of $75 made partly as a conteibution and partly far goods and services provided to the payar? | 7a | X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? . 7b i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7 X
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, or 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. Lid the supporting
organizalion, or a denor advised fund maintained by a sponsoring organization, have excess husiness 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 Cid the organization make a distribution to a donor, denor adviseor, or related person? 9b
10 Section 501{c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 . i, 10a
b Gross receipts, included on Form 890, Part VII, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders | . e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromM NI | e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b i "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 Is the organization licensed to issue gualified 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
c Enter the amount of reserves 0N hand || ||| ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If *Yes," has it filed a Form 720 to report these paymenis? if *No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
32-21-10
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' ASPERGER'S ASSOCIATION OF
Form 990 (2010) NEW ENGLAND INC 04-3376227 Pageb
| Part Vi | Governance, Management, and Disclosure roreach *Yes® response 1o fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

oD

MO NG

Check if Schedule O contains a response to any question in this Part V1 ... e [—_}_ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 23
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMPIOYERT | . ...t ar et 2 | X
3 Did the erganization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directars ar trusteas, or key empioyees to @ management comgany or ather person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization hecome aware during the year of a significant diversion of the grganization's assets? ... ... 5 X
6 Does the organization have members or Stockholders? . . e ] X
7a Does the organization have members, stockholders, or other persons who may elect ane or more members of the
GOVEIMING DOGYT oottt et ettt ee et e neen 7a X
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contempeorareously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEIMING DOTY? | i e o e ta bt eess b et e ram s oo et et st et as s eR e e A e e e e e s et er e et er et e enans 8 | X
b Each committee with authority to act on behalf of the QOVermIng DoAY T e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O i eiei e, 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are censistent with those of the organization? e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Ha | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a writien conflict of interast policy? if "No," GO o e 18 e, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIGLS T e oot et e r e et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule QROW SIS TOME | .ioiiovremeeiisis et se st et a e b s b3 a1 1o st s 02t s e 12¢ | X
13 Does the organization have a written whistleblower policy? | ... e e 13 | X
14 Does the arganization have a written document retention and destruction POICY T e 14 | X
15 Did the process far 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 arganization’s CEQ, Executive Director, or top management O CIal 153 | X
b Other officers or key employees of the organization 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
. taxable entity during the VAT ettt 16a X
b If "Yes,” has the organizaticn adopted a written poficy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? i e 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>MA
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (507{c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
I:j Own website [::] Another's website E] Upon request
19 Desaribe in Schedule O whether {and if s0, how), the crganization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
DANIA JEKEL, EXECUTIVE DIRECTOR - 617-393-3824
51 WATER STREET, NO. 206, WATERTOWN, MA 02472

Farm 980 (2010)
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, ASPERGER'S ASSOCIATION OF
Form 990 (2010} NEW_ENGLAND INC 04-3376227 Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response 1o any question in this Part VIl [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with ar 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 Q- in columns (0), (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 organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received reportable
compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of mare than $ 100,000 from the organization and any related organizations.

® 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 arganization,
more than $10,000 of reponiable compensation from the organization and any related organizations.
List persoens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this hox if neither the organization nor any related organization compensated any current officer, direclor, or trustes.

{A) (B) (c {D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply} compensation compensation amount of
week s from from related other
{describe § . the organizations compensation
hours for & w 5 organization (W-2/1099-MISC) from the
related g g s g {(W-2/1099-MISC) organization
organizations| 5 | 2 £ (83 and related
inSchedule | 218 | 5|5 (22l E organizations
o) E|E|B|Z 25 &
NANCY SCHWARTZ
PRESIDENT 2.00 X X 1,200. 0. 0.
PHIL SCHWARZ
VICE PRESIDENT 2.00|X X 0. 0. 0.
DOUG RAINVILLE
TREASURER 2.00|X X 0. 0. 0.
ANN MARIE GROSS
CLERK 2.00|X X 0. 0. 0.
SUSAN SHAMUS
DIRECTOR 1.00 X 0. g. 0.
KEN SHULMAN
DIRECTOR 1.00 X 0. 0. 0.
STEVEN GARFINKLE
DIRECTOR 1.00 | X 0. 0. 0.
JUDY GOOEN
DIRECTOR 1.00 X 0. 0. 0.
JANET SAGLIO
DIRECTOR 1.00|X 0. 0. 0,
DAVE HARMON
DIRECTOR 1.00|X 0. 0. 0.
DOROTHY LUCCI
DIRECTOR 1.00 X 0. 0. 0.
D SCOTT MCLEOD
DIRECTOR 1..00 | X 0. g. 0.
SHANNAH VARON
DIRECTOR 1.00|X 0 0. 0.
GRACE PENG
DIRECTOR 1.00X 0. 0. 0.
BARBARA ROSENN
DIRECTOR 1.00 (X 0. 0. 0.
DANTEL ROSENN
DIRECTOR 1.00|X 0. 0. 0.
JANET PRICE
DIRECTOR 1.00(X 0. 0. 0.
032007 12-29-10 Form 990 (2010}
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ASPERGER'S ASSOCIATION OF

20D
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'Form 990 (2010) NEW ENGLAND INC 04-3376227 Pags8
,Part vil I Section A. Officers, Directors, Trustees, Key Employees, and NHighest Compensated Employees (continued]
(A) (8) (€ (o (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek _ from from related other
{describe :§ the organizations compensation
hoursfor | 2| B organization (W-2/1089-MISC) from the
iclated | 2| & . |E {W-2/1099-MISC} organization
organizations| 2 E g By and related
inSchedule | £| 2| 5 s FEI organizations
O} E( = E5&EE £
MICHAEL WILCOX
DIRECTOR 1.00|X 0. 0. 0.
SANGEETA DEY, PSYD
DIRECTOR 1.00)X 0. 0. 0.
MICHAEL APPELL
DIRECTOR 1.001X 0. 0. 0.
RYAN LEWIS
DIRECTOR 1.001X 0. 0. 0.
JJ ALLAIRE
DIRECTOR 1.00 (X 0. 0. 0.
LUCY BERRINGTON
DIRECTOR 1.00|X 0. 0. 0.
DANIA JEKEL
EXECUTIVE DIRECTOR 40.00 X 76,978. 0. 3,054,
1B SUB-OMAl ... > 78,178, 0. 3,054,
c Total from continuation sheets to Part VI, Section A ... | 2 0. 0. 0.
d Total {addlines 1 and 16} ..., » 78,178, 0. 3,054.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 182 Jf "Yes," complete Schedule J For SUCH IRAIIGUAE || ||| | ..o ccooeooiooeiisii et or ettt et et ra s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSOR oo 5 z

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,00C of compensation from

NONE

the organization.

{C)
Compensation

(B)

(A)
Description of services

Name and business address

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2610

032008 12-21-10
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ASPERGER'S ASSOCIATION OF

' Form 990 (2010} NEW ENGLAND INC 04-3376227 Page9
| Part VIIl [ Statement of Revenue
A 8 C (D}
Total‘;e\)renue Fie1e$tejd or Unri_l;ted exc':l*gggguf?om
exempt function business tax under
revenug revenue Sggg?gf 55115
'3’3 1 a Federated campaigns ... .. ia
gg b Membershipdues ... it
ﬁ‘g ¢ Fundraisingevents 1c 365,040.
Y d Related organizations .. id
g_!’ E e Government grants (contributions) 1e
S¥ ¢ Aflother contribulions, gifts, grants, and
Eg similar amounts not included above | 1¢ 385,876.
Lo
s‘g g Noncash coninbutions incfuded in fines fa-if; $ 5 ¢ 0 4 3 .
Of h Total. Addlines a1 ..., | 4 750,916,
Business Code
g | 2a CONFERENCE FEES 624100 153,174, 153,174.
'ég b LIFEMAP COACHING 624100 135,677. 135,677.
ne ¢ SEMINARS & WORKSHQOPS 624100 94,038. 94,038.
Eé‘a d MEMBERSHIP FEES 624100 88,901. 88,501.
§Y ¢ CONSULTATION SERVICES | 624100 24,243.[ 24,243.
o. t All other program service revenue
g Total. Add lines 2a-2f ... oo i b 496,033,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 70. 70.
4 Incomae from investment of tax-exempt bond proceeds
5 ROYAIIES ettt eearesiesseeaeeiesbs b iy ereen P
(i) Real {ii) Personal
6a GrossRents
b Less:rental expenses .
¢ Rental income or {loss) ..
d Net rental inCome or (0S8} ..o |
7 a Gross amount from sales of | _{i) Securities (i) Other
assets other than inventery | 10 ,250.
b Less: cost or other basis
and sales expenses 9,161,
e Gainor(loss) . ... 1,089.
d Net gain or {I0SS} L....ovcvesioveeieeeie it s s [ 1,0885. 1,089,
o 8 a Gross income from fundraising events (not
E including $ 365,040, of
é contributions reported on line 1¢). See
5 PAMtIV. 08 18 s al 38,000.
g b Less:directexpenses ... b| 103114.
¢ Net income or {loss) from fundraising events ..., B -65,114. -65,114.
9 a Gross income from gaming activities. See
PartIV.line 19 .. ... a| 10,675,
b Less: direct expenses b 554.
¢ Netincome or {loss) from gaming activities ... > 10,121. 10,121.
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
¢ Netincome or (Inss) from sales of inventory ... |
Miscellaneous Revenue Business Code
i1a NEWSLETTER ADVERTISING | 624100 21,600. 21,600,
b
[
d Al other revenue 624100 42,821. 42,821.
e Total. Add lines 11a-11d ... ..o > 64,421,
12 Total revenue. See instructions. ... p» 1257536.] 538,854.] 21,600.l -53,834.
o Form 990 (2010)
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ASPERGER'S ASSOCIATION OF

NEW ENGLAND TINC 04-3376227 Pagel0

' Form 990 (2010)

N
REN A

[ Part IX | Statement of Functional Expenses

Section 801(c3} and 501(c)(4) organizations must compiete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(ﬁgenses Progra%?)service Managé%)ent and Fun Eyising
7b, 8b, 9b, and 10b of Part VIIL. expenses __general expenses expenses
1 Granis and other assistance 10 governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 27,812. 27,812.
3 Grants and other assistance 1o governmenls,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 82,333. 61,047, 14,588. 6,698.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(i)(1)) and
persons described in section 4958(e)3)B) ... .
7 Othersalaries and Wages ... 473 ,253. 349 ,441. 84,852. 38,960.
8 Pension plan conttibutions {include section 401(k)
and section 403(h) employer contributions) 6,055, 4.471. 1,086. 498.
9 Otheremployee benefits 59,505. 43,837. 10,669. 4,885,
10 Payralltaxes 52,062, 38,442. 9,334. 4,286.
11 Fees for services (non-employees):
a Management e,
B Legal e 4,900. 4,900.
€ ACCOUNtING .. e, 13,500. 13,500.
d Lobbying .. e
e Professional fundraising services. See Part IV, ling 17
f Investment managementieas ... ...
9 Other e 18,512, 18,512,
12 Advertising and promotion
13 Office expenses ... 94,318. 71,308. 15,695, 7,315,
14 Information technology 12,622, 9,845. 1,767. 1,010.
15 Royalies ...
16 OCOUPANGY .. v 83,571. 65,185. 11,700. 6,686.
17 TTAVEDL oo 3,360. 2,621. 470. 269.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 126,073, 126,073.
20 Interest e
21 Payments to affiliates ... ...
22  Depraciation, depletion, and amortization 6,660. 5,195, 932, 533.
23 INSWKANCE e, 5,078. 3,961. 711. 406.
24 Dther expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 241, I line
241 amount exceeds 10% of line 25, column (A)
amounl, list line 24f expenses on Schedute 0.) ..
a PROGRAM EXPENSES 104,324, 104,324,
b WORKSHOP & SEMINARS 44,466. 44 ,466.
¢ NEWSLETTERS 16,816. 13,116, 2,355, 1,345,
d FUNDRATSING EXPENSES 11,673. 11,673,
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 1,246,893, 971,244. 181,071, 84,578,
26 Jointcosts. Check here B [__| if following SOP
$8-2 (ASC 658-720). Complete this line only if the
organization reported in column (B} joint cosis from a
combined educational campaign and fundraising
SONCHANON ..o
032010 32-21-10 Form 990 (207 0)
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ASPERGER'S ASSOCIATION OF

"Form 990 (2010) NEW ENGLAND INC 04-3376227 Page
| Part X | Balance Sheet
{A) (B
Beginning of year End of year
1 Cash- AGMMIEIEStBERANG | .. ..o eeeeeeeeesereeoeeeee e 216,561.] 1 233,998.
2 Savings and temporary cash investments 4,118.} 2
3 Pledges and grants receivable, net . e 3
4 Accounts receivable, Nt | s 27,066.] 4 44,499.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Sehedule L || et 5
6 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 erganizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) .. B
g | 7 Notesand loans receivable, Nt . ..., 7
& | 8 Inventories forsale OFUSE . . . .. ... 8
9 Prepaid expenses and deferred charges i, 19,374.| 9 24 ,116.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 36,9820,
b Less: accumulated depreciation . 10b 31,162. 12,418.! 10c 5,758.
11 Investments - publicly traded securities i1
12 Investments - other securities. See Part IV, ine 31 . ... . 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible @SSeTS | e e 14
15 Otherassets. SeePact IV line 11 . 6,206.| 15 13,000,
16 Total assets, Add lines 1 through 15 (must equal line 34Y ... 285,743.] 18 321,371.
17 Accounts payable and accrued expenses 77,742, 17 B0O,394.
18 Grants payablie | e 18
19 Defermed 1eVENUE |, .. ..\ oooeioovivosonsoeoecoossessssreeeeeeee oo 8,920.] 19 6,253,
20 Taxeexempt bond Fabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule B 21
£ | 22 Pavables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- Of SChedule L | oo 22
23 Secured mortgages and notes payable to unrelated third parties 25,000, 23 50,000.
24  Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 ... . 111,662, 26 136,647,
Organizations that follow SFAS 117, check here P |.XJ and complete
b lines 27 through 29, and lines 33 and 34,
|27 Unrestricted NetaSSEtS ..._.........occccoouemvvnreeomsooens oo e 126,528.] 27 144,970.
S |28 Temporarily restricted NEtaSSEIS . ...........ooo..oocorcvevrerieoe e, 47,553. 28 39,754,
|29 Permanently restricted net assets . e 29
Z Organizations that do not follow SFAS 117, check here [ [:| and
& complete lines 30 through 34.
% 80 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumnulated income, or other junds 32
Z 133 Totalnetassetsorfund balances . L 174,081, 33 184,724.
34 _ Total liabilities and net assets/fund balances .. 285,743.] 34 321,371.
Form 990 (2010}
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ASPERGER'S ASSOCIATICN OF

"Form 990 (2010) NEW ENGLAND INC 04-3376227 Pagel2
] Part X} ] Reconciliation of Net Assets
Check if Schedule O contains a response to any QUestion in this Par X e seesessaesaeseeeeensenssensssnnssnnns ]

1,257,536,

1 Total revenue {must equal Part VIIL column (A), ine 12) et rss s 1

2 Total expenses (must equal Part IX. column (A), e 25) | .. 2 1,246,893.
3 Revenue less expenses. Subtract N 2 IOM NG T | .. e 3 10,643.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coluran (&) 4 174,081.
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O | i 0.
et assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X_ line 33, column {B)) 184,724.
| Part X)| Financial Statements and Reporting

Check if Schedule O containg a response 1o any question in tis Part X1 ... e eeercee oo e eeereseee e DT(]
Yes | No

1 Accounting method used to prepare the Form 930: E] Cash [,_}a Accrual [:] Other
If the organization changed its method of aceounting from a prior year or checked "Cther," explain in Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accoumtant? 2b | X
¢ 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? . . 2c | X

if the arganization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d 1If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
LE] Separate basis I:] Consolidated basis [:l Bath consolidated and separate basis
3a As aresull of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACEaNd OMB CICUIAI ATB3? | oo oe e eee e eeees oottt eseneeareest e et eee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchi audits. o iie 3b
Form 990 (2010)

032032 12.21-10

31
16250404 758606 13934000 2010.05080 ASPERGER'S ASSOCIATION OF N 13934001

By Ry N Ry o



OMB No. 1545-0047

' SCHEDULE A

Public Charity Status and Public Support

Complete if the organization Is a section 501{c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form $90 or Form 980-EZ. P> See separate instructions.

{Form 990 or 990-E2)

2010

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

EmE okl

£

Employer identification number

04-3376227

Name of the organization

ASPERGER'S ASSOCIATION OF
NEW ENGLAND INC

l Part | l Reason for Public Charity Status {All organizations must compiete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170({b)(1){A)(i}.
l:] A school described in section 170(b){ 1){A){ii). (Attach Schedule E.)
Ahospital or a cooperative hospital service organization described in section 170(b){ 1{Aiii).
A medical research organization operated in conjunctton with a hospital described in section 170{(b){(1){A)iii). Entar the hospital's name,
city, and state:

BN -

L] l:' An organization operated for the benefit of a college or university ownead or operated by a governmental unit described in
section 170(b){1){A){iv}. {Complete Part !1.)
6 [:I A federal, state, or local government or governmentat unit described in section 170{b){1)(A)(v).
7 m An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described in
section 170(b)(1{A)(vi). (Complete Part 11)
8 C] A community trust described in section 170{b)(1){A)(vi}. {Complete Part I1.)
9 [: An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the grganization after June 30, 1975.
See section 503a)(2). (Complete Part |l1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes af one or

moere 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 arganization and complete lines 11e through 11h.

altypel bl Typell ¢ (] Type 11l - Functionally integrated d ] Type 11l - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

el

DY — IR S B

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check this DOX . . .. s ettt en sttt ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iif} below, Yes | No
the governing body of the supported crganization? 11gii)
(i) A family member of a person described in (i) above? 11g(ii}
(iiij A 35% controlled entity of @ person described it (1 O (0 DOV 2 o 11g(iii}
h Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN [(]'['E']’am;‘fl o v s the organizaion) (v) Did 40U oy e orgah e o | i) Amount of
orgariization (described on ines 1-9 . (i) listed In yolg organization in LD(.) (i} organized in te support
aove or IRC seclion governing document?| (i} of your support? 8.7
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 980 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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. ASPERGER'S ASSOCIATION OF
Schedule A {Form 980 or 990-E2) 2010 NEW ENGLAND INC

04-337622"7 Page2

| Part ll | Support Schedule for Organizations Described in Sections 170(b}{1{A}iv} and 170{b}{1}{A}{vi}

{Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
fails to qualify under the tests listed below, please complete Part |11

Se

ction A. Public Support

Calendar year [or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expencded on its behalf
The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other than a
governrmental unit or publicly
supporled organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subiract line 5 kom ling 4.

{a} 2006

{b) 2007

{c) 2008

{d) 2008

(e} 2010

{f) Total

345,673,

666,718.

494 ,254.

745, 398.

750,916.

3,002,959,

345,673.

666,718.

494,254,

745,398,

750,916.

3,002,953,

3,002 959,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p»
Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other inceme. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) |
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions}

{a) 2006

(k) 2007

{c) 2008

{d) 2009

{e) 2010

() Total

345,673.

666,718.

494 ,254.

745,398.

750,916.

3,002, 959.

7,584.

6,336.

670.

117.

70.

14,787.

345 518.

397.,524.

64,421.

1,439 335,

4,457 081,

12 |

825,043.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

67.38 %

15

60.57 %

16a 33 1/3% support test - 2010.)f the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publficly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax

oo

PO DR IR D

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, 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 erganization
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box online 13, 16a, 18b, or 17a, and line 15is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions .. ..
Schedule A (Form 980 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3

Part 1l | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only il you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails 1o
gualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fisca! year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{a) 2006 {b}.2007 (¢) 2008 {d) 2009 {e] 2010 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmishied 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on ils behalf

5 The value of services or facitities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through3 .. ..

7a Amgunts incfuded on lines 1, 2, and
3 received from disqualified persons

b Amaounts included on lings 2 and 3 received
from other than disqualitied persons that
oxtoad the greater of $5,000 or 1% of lhe
ameunt on line 13 for the yewr

cAddlines 7aand b .

8 Public support Subimctling 7¢ iom fne &}
Section B. Total Support
Calendar year (or fiscal year beginning in} p

9 Amounts fromline 6 ...

10a Gross inceme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrealaled business taxable income
(less section 511 taxes) from businesses
acquirgd after June 30, 1975 -

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assels (Expiain in Part V)
Total support (add lines 8, 10, 11, and 12,)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3) organization,

(c) 2008 {d) 2009 (e} 2010 (f) Total

{a) 2006 {b) 2007

12

13

14

check this DoX N0 SEOP MBIe .. i et e vt reoe s e s st ae s oottt a s i et e e et ee e e e et et b e breip e n e p e arreres o |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2009 Schedule A, Part [, line 15 i e visrrarieieisrreeeenss 16 %
Section D. Computation of Investrment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f} divided by line 13, column {8 . ... I 17 I %
18 Investment income percentage from 2009 Schedule A, Part UL e 17 i, ‘ 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. i the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ} 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545007

Form 990 or 890-EZ ‘A

(Form ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@ 1
Depariment of tho Treasury B> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public
Iniernal Revenue Service P See separate instructions. Inspection

If the organization answered “Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(¢)(3) organizations: Complete Parts I-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 filted Form 5768 (election under section 501(h)): Comptete Part [I-A. Do not complete Part I1-B.

*® Saction 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501¢(h)): Complete Part |I-B. Do nat 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 35a {Proxy Tax}, then

* Section 501(ch4). (5), or (6) organizations: Complete Part 11,

Name of organization ASPERGER'S ASSOCIATION OF Employer identification number

NEW ENGLAND INC 04-3376227

[F’art I-A| Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical XPENGIIUIES | e e et sttt

B VOIUNLBEINOUIS || it oottt ettt e sas kbt sem et s e e oot e s e et emee e e e et ene s e e oo eanaiaa

] 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 et
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 I the organization incurred a section 4955 1ax, gid it file Form 4720 for this YearT D Yes D No

4a Was @ COMeCtion MAUET | e e e e e ee e e et ee st ebr et et e
b )f "Yes." describe in Part IV,

[ Part I-C| Complete if the organization is exempt under section 501{c), except section 501{c){3).

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities -]
2 Enter the amount of the filing organization’s funds centributed to other organizations for section 527
exempt Funclion ACHIVIES e e e e et

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BRE T et ettt e et ev Lottt et ee e et a et ann e

4 Did the filing arganization fite Form 1120-POL far this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organlzatlons te 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,

[:] Yes E] No

(a) Name {b) Address

{c) EiN

(d) Amount paid from
filing arganization’s

funds. If none, enter -0-.

(e} Amount of political
contributions received and
promptly and directly
delivered 1o a separate
palitical organization.

If none, enter-0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

032041 02-02-11

35

Schedule C (Form 990 or 990-EZ) 2010

16250404 758606 13934000 2010.05080 ASPERGER'S ASSOCIATION OF N 13934001

i
G

13
-

B ) N A



, ‘ ASPERGER'S ASSOCIATION OF
Schedule C (Form 990 or 990-E2) 2010 NEW ENGLAND TINC 04-3376227 Page?

| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check » D it the filing organization befongs to an affiliated group.
B Check B l:l if the filing organization checked box A and "limited control* provisions apply.

- . . (a} Filing {b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

{The term "expenditures” means amounts paid or incurred.) tatals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legistative body [(direct lobbying)

Tetal lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

-~ o o 06 oo

Labbying nontaxable amount. Enter the amount from the following table in both columns.

1t the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

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

Cver $500,000 but not over $1.000,000 $100,000 pius 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 aver $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 1f)

h Subtract line 1g from line 1a. If zero or Jess, enter -0-

i Subtract line 1f from line 1¢. If zero or less, enter -0.

j If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis Year? ... i, et iereieee ettt ietetieeiee e ieiieeeeiaaereaas L_l Yes |—__] 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 fines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar
(or fiscal year be‘;:;mg in) (a) 2007 {b) 2008 (c) 2009 {d} 2010 {e) Total

2a_ Lobbying nontaxable amount

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

¢_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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) _ ASPERGER'S ASSOCIATION OF
Schedule C {Form 8890 or 990-£7) 2010 NEW ENGLAND INC 04-3376227 Pages

Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion ¢n a legislative matter
or referendum, through the use of:
VOIINEEETST || i et ates e e s e r s e bt ema s e v a e b0t emas st anse st mmanas s
Paid staff or management (inciude compensation in expenses reported on fines 1c¢ through Ti)7 X

Media advertisements?

225.

e 1 I o I

Direct contact with legislaters, their staffs, government officials, or a legislative body? X 500.

Ta =0 0 0 O o
£
=)
b=
fi=}
w
-
Q
3
@
3
o
©

4 =
. W
)
b=}
(28
2
e
[
Q
=
—
o
[
ke
bt
g
g
~
b

> e

i Other aclivities? If "Yes,” describe in Part IV

725.

i Total. Add lines tc through i

2a Did the activities in line 1 cause the organization 10 be not described in seciion 501{c){3)?

b If *Yes," enter the amount of any tax incurred under section 4912

c It "Yes.,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a secticn 4512 tax, did it lile Form 4720 for this year? _................

Part lIt-A| Complete if the organization is exempt under section 501{c){4), section 501(c)({5), or section
501(c)(6).

Yes No

1 Waere substantially all {20% or more) dues received nondeductible by members? 1

2 Did the arganization make only in-hause lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lgbbying and political expenditures from the prior vear? ... ... 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(0)(5) or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

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

B CUITBIE YRAT it e et e e e a e et et ettt a e ee et et arrereee e 2a
CartyOVer FTOM IASY YBAT ettt e et r et et e et e e e 2b

C TOMAL e ettt ettt ettt A e et et e ree et et ee e e et e ean 2c
3 Aggregate amount reported in section 8033(e}(1)(A) notices of nondeductible section 162(e} dues ... . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on lineg 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lebbying and pelitical
expenditure next year? 4

Taxable amount of Iohbying and political expenditures {see instructions)

[Part IV | 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; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-1%
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OMB No. 1545-0047

'SCHEDULE D Supplemental Financial Statements 2010
1)

{Form 990) P Compiete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
ﬁfg,,“’f,:“;‘:;ﬁ;’;m;‘“’ P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization ASPERGER'S ASSOCIATION OF Employer identification number
NEW_ENGLAND TINC 04-3376227

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

th A LN

{a) Donor advised funds {b) Funds and other accounts
Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from {during year) ...
Aggregate value atend ofyear . . .. .. ...
Did the organization infarm all donors and doner advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:| Yes [___] No

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 benafit of the danor or doner advisor, or for any other purpose conferring
IMPerMISSIDle PIVAE BB LT it i iiiiiii it et iaietstsbie st iooieeeeeiessietttteeeeaas sitsartei senansreeeiete i taennsaens l:! Yes D Mo

{Part Il | Conservation Easements. Complete if the orgarization answerad "Yes" to Form 990, Part IV, line 7.

1

a O o ow

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
[:l Protection of natural habitat [:] Preservation cf a certified historic strecture
[:] Preservation of open space
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
Total number Of conservation GASEIMEBNES | .. ...t 2a
Totat acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic struciure
listed in the National REGISIEr ||| ... oo eoeaessessess s e eessec s are oo eoee s oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B

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

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

viclations, and enforcement of the conservation easements it holds? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes l:] No
Staff and volunteer hours deveoted to monitoring, inspecting, and enforcing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements guring the year b $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)(i)

AN SECHON TFOMNANBHIT . --oocoo oo eee oo oot oeoe st s e e ves [_INo
In Part X1V, 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.

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pan IV, line 8.

1a

b Assets included in Form 980, Part X

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 cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X[V,
the text of the footnote to its financial statements that describes these items.

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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 920, Part VIII, Tine 1

(i)} Assets included in Form 980, Part X

It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

Revenues included in Form 990, PArt VIIL NG T oottt et ettt eon P35

LHA
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) _ ASPERGER'S ASSOCIATION OF
Schedule D {Form 990) 2010 NEW ENGLAND INC 04-3376227 Page?

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] Public exhibition
b E:] Scholarly research

d D Lean or exchange programs

e |:| COther

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt puspose in Part X1V,
5 During the year, did the organization soficit or receive donations of art, histarical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes

[:]No

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" o Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

12 s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ONFOrM 980, PAtX? oo L ves
b If "Yes,” explain the arrangement in Part X!V and complete the following table:

Arnount
€ Beginning DalaNCe et et 1¢
d AQOINIONS dUING tNE YEAT | ... it e et e st st v ansee et ee et st et sassrenen e e eeen 1d
e Distribulions dUring the YEAI || ... ettt sttt bt areas e le
TOERdING DAIANCE || | e ettt e bt et ens s ara et et et et eae e ean et et e b e n s s e e ennnntesaee 1f
2a Did the organization include an amount on Form G990, Part X, Ine 217 D Yes D No

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

l Part V ] Endowment Funds. Complete it the organization answerad "Yes" to Form 980, Part IV, line 10.

|_{a} Current year {b) Prior year {c} Two years back | {d) Three years back | (e) Four years hack

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... ...

T a a0 o

Other expanditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance | ... ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B> %
b Permanent endowment p» %
¢ Term endowment p» %
32 Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrEIAted OFGANIZANIONS || | | oo oo eres s s ee et eee e ee e se e ane e 3afi)
(1) related OIQANIZANIONS |, .. i ettt et ee et oo ettt e e ettt e e eneenaian 3alii)
b if "Yes" to 3ali), are the related organizations listed as reguired on Schedule R i, 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.,
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other {b) Cost or other {c} Accumulated (d} Bock value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements ... ...
d EQUIPMENt | e 24,503. 20,508. 3,995,
€ Oer ..o 12,417, 10,654, 1,763,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) .. o | 5,758.

032052
12-20-10
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ASPERGER'S ASSOCIATION OF

"Schedule D (Form 990) 2010 NEW ENGLAND INC

04-3376227 Paged

| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

. . k value
{including name of security) (b} Boo

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

(1} Financial derivatives ...

{2} Closely-held equily interests
(3} Other

A

(B}

S

(D)

(E)

{F)

G

{H)

{

Total. {Col (b) must equal Form 990, Part X, col (B} ling 12.) b

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Book value

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

()

2

(3)

{4)

(5)

(6)

7

(8)

(9)

(10}

Total, (Col {b) must equal Form 980, Part X, col (B) line 13.) p»

| Part IX | Other Assets. Ses Form 990, Part X, line 15.

{a) Description

(b} Book value

)

@

(3)

{4)

(5)

(6)

(7)

(8)

(9)

(0)

Total. (Column th) must egual Form 890 Part X col (B Hne T8 et tte e e s e eeeeteeteresseneeeeees B

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b} Amount

(1) Federal income taxes

{2)

3)

&

{5)

{6)

(")

(8)

)

{10)

(11

Total, [lColumn ggl must equal Form 990, Part X, col (Bl line 25} ............ >
ooincie. Tn Part . provide the text of Iho IDolnGle to 1ho orgarizabon's nancia)

2. FIN 28 (ASC 740)

siatemnenis thal reporfs The organization's Tiability Tor uncerfain tax posiliona under

032052
12-20-10
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ASPERGER'S ASSOCIATION OF

‘SchedulleD(Forrn 990) 2010 NEW ENGLAND INC

04-3376227 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (), BRe 12} 1 1,257,536.
2 Total expenses (Form 990, Part 1X, column (A), iNe 25} ) 1,246,893,
3 Excess or {deficit) for the year. Subtiact ine 2 from line 1 ... 3 10,643.
4 Netunrealized gains (losses)oninvestments .. .. |
5 Donated services and use of facilities | e 5
6 INVESIMENt BXPENSES | | et et 6
7 Prior period B0USIMENS || . . et eecee e ereas s e ns et 7
8 Other (Describein Part XIVLY e et e et aee 8
9 Total adjustments (net]. Add linesd through 8 || e g 0.
10 Excess or {deficit) for the year per audited financial statements. Combine Imes 3and 9 ... | 10 10,643,
[ Part X1l [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i Total revenue, gains, and other support per audited financial statements . ] 1 P 257 .5 36.
2 Amounts included on line 1 but not on Form 980, Part VIIL, line 12;
a Netunrealized gains On INVeStMENIS e, 2a
b Donated services and use of facilities ... ... 2b
¢ Recoveries of prior year grants e 2c
d Other (Describein Part XIVE e, 2d
€ ADAUNES 2A tFOUGI 20 || oeieieieeeet s eeceriee e e e ten e ees st ees b oees e saseseesessme s eeeme et th et et et e et et e eee et eaes 2¢ 0.
3 SUBMACHHNE 28 FTOMUNE 1 ||| || \\\\\eooeoooceeeeeesiesesssreeeeeoesessossss e esssssssoes st sonese e 3| 1,257,536.
4  Amounts in¢lutled on Form 980, Part VIil, line 12, but not on ling 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b ... 4a
b Other (Describe in Part XIV.) ..o aeneseees 4b
© AGENES A3 BN 4D | . e e e 4c 0.
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part I line 120 oo 5 1,257, 536.
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements e 1 1,246,893,
2 Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facililies ..., 2a
b Prioryear adjustments L e 2b
€ ORNEIIOSSES . iiiceiirviee aireanrreeeeeiestea e et sbeac e e eeeeebenbeste e e st et e e oo Z2c
d Other (Describe in Part XIVL) e 2d
e AdA NS 28 tr0UGN 20 | it 2e 0.
3 Subtract ne 2e from Ne 1 | | | oot ST 3 , 1,246,893,
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 980, Part VIl line 7b ... 4a |
b Other (DesCribe in PArtXIV) .o oo ooeoooososeees oo [_ab |
© AUINES 43 ANA D e e b 4c 0.
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part 4, ine 18) .. oeni i eeresres 5 1,246 ,893.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part XI, line 8; Part X, lines 2d and 4b; and Part XiIl, lings 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE AGENCY HAS ADOPTED THE PROVISIONS OF GAAP WHICH

PRESCRIBE A RECOGNITION THRESHQOLD AND MEASUREMENT ATTRIBUTE FOR FINANCTATL

STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED

TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX

POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. FOR THE YEAR ENDED JUNE 30, 2011, THE AGENCY DOES NOT

BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. THE

AGENCY RECOGNIZES INTEREST AND PENALTIES,

IF ANY, RELATED TO UNRECOGNIZED

032054
12-20-

16250404 758606 13934000

W0

41

Schedule D {Form 980} 2010

2010.05080 ASPERGER'S ASSOCIATION OF N 138934001

o0

&

HY RS oSS IR TN



[ ) ASPERGER'S ASSOCIATION OF
Schedule D (Form 980) 2010 NEW ENGLAND INC 04-3376227 Pages

| Part XIV] Supplemental Information (continued)

TAX BENEFITS IN INTEREST EXPENSE.

ALL TAX YEARS PRIOR TQ 2007 ARE CLOSED VIA THE PASSING OF THE STATUTE OF

LIMITATIONS. NO NOTICES HAVE BEEN RECEIVED FROM ETTHER THE INTERNAL

REVENUE SERVICE OR COMMONWEALTH OF MASSACHUSETTS ADDRESSING ANY SUBSEQUENT

YEAR.

Schedule D {Form 990) 2010

032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
?e"‘":“'“;“' 0! the Treasury or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open To Public
nterral Revenue Servics P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
MName of the organization ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

Fundraising Activities. Complete if the organization answerad "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 alt that apply.

a I::' Mail sclicitations e Solicitation of non-government grants
b I:] internet and email solicitations f l:] Solicitation of government grants
c L__..j Phone solicitations g I:] Special fundraising events

d D In-person soficitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? [:l 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.

iii) of v) Amount paid . .
(i} Name and address of individual . . n(.llr:l )t {iv) Gross receipts tc() %or re,amﬂ by) {vi) Armount paid
or entity (fundraiser) (i) Activity hava custody | © "y activity fundraiser to {or retained by)
1r . .
contrbutions? listed in cot. (i} organization
Yes | No
TOtAl e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exampt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£7) 2010
032081 01-13-11
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ASPERGER'S ASSOCIATION OF

Schedule G (Form 990 or 990-E7) 2010 NEW ENGLAND INC 04-3376227 Page2
Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reparted more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
EISESHGXEIT\ NONE {add col. (a) through

- {event type) (event type) (total number) col- (e}

=1

=

o

&1 Grossreceipts ... 403,040. 403,040.
2 Less: Charitable contributions .. 365,040. 365,040.
3 Grossincome {line 1 minusline2) .. ... 38,000. 38,000.
4 Cashprizes | ... ...

§ 5 MNoncashprizes ... ...

<

8|6 Renvfaciitycosts 20,000. 20,000.

u

£|7 Foodand beverages ... 30,000. 30,000.
8 Entertainment . 20,000. 20,000.
9 Other direct expenses .. ... 33,114. 33,114.

( 103,114,
-65,114.

10 Direct expense summary. Add lines 4 through 9 in column {d)

Net income summary. Combine ling 3, column (d), and line 10
Part I [ Gaming. Complete if the organization answered "Yes"” to Form 980, Part IV, line 19, or reparted more than

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

. {b) Pull tabs/Instant ) . (d) Total gaming (add

[+}]
2 ta) Bingo hingo/progressive bingo {e) Other gaming col. {a) through col. {c)}
g
Q
i

1 Gross revenue .......iieeevseeieeeeee s
w|2 Cashprizes .
&
&
2|3 Noncashprizes . . . ...
L
k5]
2|4 Rentfaciity costs |
[}

5  Other direct @Xpenses ... . ...............o.

D Yes Yo I:] Yes % D Yes %
6 Volunteerlabor L. EJ No |:] No E:I No

7 Direct expense summary. Add lines 2 through 5 in colUmn () B { )

8 Net gaming income summary. Combine line 1, column d, and 08 7 .o et srenn |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ,:] Yes I:J No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... |:| Yes |:_| No
b If "Yes," explain:

p3z082 01-13-11 Schedute G {Form 990 or 990-EZ) 2010
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. . ASPERGER'S ASSOCIATION OF
Schedule G (Form 990 or 990-E2) 2010 NEW ENGLAND INC 04-3376227 Page3s

11 Does the organization operate gaming activities With NONMEmbers ? e [:] Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMING? e e ee et te e et ettt er e v Cdves [Tno

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OUISIR FACHINY |, .. .o ettt r et ees e s et ee s eet s e s ettt es et ene e e ten e re et ae s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:' No
b If "Yes,"” enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party P $
c If "Yes,” enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name P>

Gaming manager compensation B §

Description of services provided P

I:l Director/cfficer l:] Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICENSET | | i ettt [Jves [Ine
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IV|  supplemental Information. Compilete this part to provide the explanations required by Part [, line 2b, columns (i} and {v), and Part III,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {(see instructions),

032083 01-13-11 Schedule G (Form 930 or 980-EZ) 2010
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
B Attach to Form 990.

OMB No. 1545-D047

2010

Open to Public
Inspection

Namae of the organization

ASPERGER'S ASSOCIATION OF

NEW ENGLAND INC

Employer identification number

04-3376227

Part i

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, ithe grantees’ eligibility for the grants or assistance, and the selection

criterta used to award the grants or assistance?

2 Describe in Part IV the organization's proceduras for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than

Grants and Other Assistance to Governments and Organizations in the United States. Compets if the organization answered "Yes" to Form 990, Part IV, line 21, for any
$5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed ........................... » |:]

1 {a) Name and address of organization
or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e} Amount of
non-cash
assistance

{f} Method of
valuation {hook,
FMV, appraisal,

other}

{g) Description of
non-cash assistance

or assistance

(h) Purpose of grant

2 Enter total number of section 501(c)(3) and government organizations
3 _Enter total number of other organizations

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032101 01-13-11

Schedule | (Form 990) (2010}

B} =y o N &

Dok



ASPERGER'S ASSOCIATION OF

Scheduls ! {Form 990} (2010) NEW ENGLAND TINC

04-3376227 Page 2

Part Il
Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, lina 22,

(a) Type of grant or assistance {b) Number of {c} Amount of | {d) Amount of non- (e) Method of valuation (fy Dascription of non-cash assistance
recipients cash grant cash assistance | {book, FMVY, appraisal, other}
L]
SOCIAL SKILLS TRAINING, SUPPLIES & PROGRAM FEES 59 27,812, 0,

I Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: AANE ADMINISTERS GRANT FUNDS BY REVIEWING

APPLICATIONS, FINANCTAL NEED AND APPROPRIATE DIAGNOSIS.

GRANTS ARE ISSUED

TO INDIVIDUALS AND THEY MUST SUBMIT PROQOF/VERIFICATIQON OF HOW GRANT WAS

SPENT.

032102 01-13-11
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OMB No. 1545-0047

SCHEDULE O i -
Supplemental Information to Form 990 or 990-EZ 21

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
ammgjgdzgf;”w P Attach to Form 990 or 980-EZ. Inspection
Name of the organization ASPERGER'S ASSQCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESPECT, ACCEPTANCE, AND SUPPORT FOR INDIVIDUALS WITH ASPERGER SYNDRCME

AND RELATED CONDITIONS AND THEIR FAMILIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE DIRECT GRANTS TQ CLIENTS AND/OR

FAMILIES, PROVIDING INFORMATION AND MATERIALS, AND MEMBER BENEFITS.

EXPENSES § 224,490. INCLUDING GRANTS OF § 27,812. REVENUE § 178,498.

FORM 550, PART VI, SECTION A, LINE 2: BOARD MEMBER, BARBARA ROSENN IS

MARRIED TO ANOTHER BCARD MEMBER-DANIEL ROSENN.

FORM 3990, PART VI, SECTIQON B, LINE 11: FORM 990 IS PREPARED EACH YEAR BY

THE CPA FIRM THAT PERFORMS THE ANNUAL AUDIT. MANAGEMENT AND STAFF ARE

DIRECTLY INVOLVED IN COMPLETING THE DETAILED INFORMATION. AANE'S TREASURER

AND FINANCE COMMITTEE THEN REVIEW AND APPROVE THE FORM 990 PRIOR TO

SUBMISSION TQ THE TINTERNAL REVENUE SERVICE. THE BOARD OF DIRECTORS HAS

GIVEN AUTHCORITY TO THE FINANCE COMMITTEE TQO REVIEW AND APPROVE FORM 950.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE BEGINNING OF EACH FISCAL

YEAR EMPLOYEES, CONSULTANTS, BOARD MEMBERS INCLUDING ADVISORY MEMBERS

REVIEW THE AANE DISCLOSURE POLICY AND SIGN THE AANE CONFLICT OF INTEREST

DISCLOSURE STATEMENT.

FORM 590, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE ORGANIZATION'S

EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD BASED ON COMPARISON REVIEW OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 830-EZ) {2010)

0lazn
01-24-11
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SChEdulle O {Form 990 or 990-E7} (2010) Page 2

Name of the arganizaton ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

LOCAL AREA NONPROFIT CEQ'S. IN ADDITION, COMPENSATICON FQR THE

ORGANIZATION'S KEY EMPLQYEES INCLUDES REVIEW BY CEQO WITHIN BUDGET APPROVED

BY THE BOARD OF DIRECTORS.

FORM 850, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART XTIT, LINE 2C EXPLANATION:

THERE HAVE BEEN NO CHANGES FROM THE PRIQR YEFAR IN THE METHODS USED BY

THE COMMITTEE RESPONSIBLE FOR OVERSIGHT OF THE AUDIT OF ITS FINANCTIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

e, Schedule O {Form 980 or 990-E2) (2010)
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. 4562 Depreciation and Amortization 990 21@

(Including Information on Listed Property)

m;mﬁséxﬁzw (09) P See separate instructions. P Attach to your tax return. QL‘SEZL“OT :Jn. 67
Namels) shown on retum Business of activily to which this form relates Identitying number
ASPERGER'S ASSOCIATION OF
NEW ENGLAND INC FORM 930 PAGE 10 04-3376227
l Part | , Election Te Expense Certain Property Under Section 179 Note! i/ you have any listed praperty, complete Part ¥ befare you complete Part 1.
1 Maximum amount (S8 INSIUCTONS) ... oo eaeeeeee oo e e teeses s seeemses s eeere e eeeenre 1 500,000.
2 Total cost of section 179 property placed in service (SEe iNstUCHONS) 2
3 Threshold cost of seclion 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, @nter O e 4
5 Dollar tirnitazion for 1ax yomr. Subtracl line & from ling 3. ) zero or Jess, enler «0-. ) morried filing separaloly, Se0 inSIUCHONS .. iiisiivecsaianins 5
[+ {a} Description of property [b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from ine 29 e Ii
8 Total elected cost of section 179 property. Add amounts in columni (¢}, Ines 6and 7 . ... ... 8
9 Tentative deduction, Enter the smaller of 100 5 or 08 B o e i, 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zercjorline & .. ... 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 11 . ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less ling 12 .. . .d | 13 l
Note: Do not use Part ii or Part iit below for listed property. instead, use Part V.
rPart 1] l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
L | U OO OO OU UV SUPRRPR 14
15 Property subject to section 188({{T) election . s 15
16_Cther depreciation (including ACRS) 16 6,660,
| Part 1l | MACRS Depreciation {Do not include listed praperty.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2000 .. ... ] 17 J
18 1t you arg electing 1o greup any assats placed in serviee during the tnx year into one or mora general asset accounts, check here Lvuye.. } [:] |
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a} Classification of nroperty (?GEDSI‘:GZT ((r;:a:;:?sl?r:v{::zerrnegmlr,"e ) R_E‘.:OV‘”V {e) Convention | {fy Method {g) Depreciation daduction
in servico only - soe inglructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g___ 25-ear property 25 yrs. S/L
, . / 27.5 yrs, MM S/L
h  Residential rental property ; 275 yrs, MM S
i Nonresidential real property ! 39 yrs. Al S
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation Systemn
20a _ Class life S/L
b 12.year 12 yrs. S/l
c 4Q-year / 40 yrs. MM S/l
| Part I'V_l Summary (See instructions.)
21 Listed property. Enteramount rom lin@ 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and ling 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 6, 660.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................._ it 23
%ff_‘w LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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ASPERGER'S ASSOCIATION OF

* Form 4562 (2010) NEW ENGLAND INC

04-3376227 Page 2

I PartV I Listed Property (fnctude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.}

Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b, colurmns {a)

through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automnobiles.)

24a Do you have evidence to suppaort the businessfinvesiment use claimed? [:] Yes [::] No [ 24b If "Yes," is the evidence wiitten? |:] Yes I:] No
{a) [()228 BUSS?I')IESS/ (d) Basis for f!::gmcintion 0 a inti EIE((:?ed
(Rvondestisy) | pacedin | esiment | o (R0 | wsnesmenmen | T | UG, | CGhiron | secton 178
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS LS8 ..ot e e iieii s siee i ciiieieieiay et ieienaeean cearegrsvenemtaeeaerag 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a gualified business use:
% S/ -
% St -
< i % S/L -
28 Add amounts in column (h}, lines 25 through 27, Enterhere and online 21, page Vv ... | 28

29 Add amounts in column (i}, line 26. Enterhere andonline 7, page 1 .. ..............

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related perscn,

If you provided vehicles ta your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

{a} &} {c} (d} &)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles} ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles
AUIVEIE, e
33 Totai miles driven during the year.
Addlines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes Yes No
during off-duty howrs?
35 Was the vehicle used primarily by a more
than 5% owner qr related persen? ...
36 |s another vehicle available for personal
USET i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employees who are not more than 5%

owners or refated persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BIIPIOYREST i e e oL e e et eA e A eR LSS ee oA AA e b e b b eR RS E e e beba e eh L e s et e et et st
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mare owners
39 Do you treat all use of vehicles by employees as personal USET . ...t
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INfOrMANoN FECEIVEAT .. . . i eeteeee e b
41 Do you meet the requirements concerning qualified automebile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.i5 "Yes, " do not complete Section B for the covered vehicies,
| Part VI | Amortization
(a) (b) {c} (d) {e) i
Description of costs Giate amottizalion Amortizable Code Amonizalion Amarlization
eging amount settion period &1 percentage for this year
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 taxyear . .. ... ... 43
44 Totai. Add amounts in column {f). See the instructions for where 1o report 44
Form 4562 (2010)
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