09% 1Y 109

Form 990 Return of Organization Exempt From Income Tax O e T
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung o
Department of the Treasury . benefit trust or private foundation) ] ) 5 [i)en__to Public 41!5;“
Internal Revenue Service B The organization may have o use a copy of this relurn to satisfy state reporting requirements. || . Inspection . {~
A__For the 2008 calendar year, or tax year beginning 7 t 01 Z 08 Land ending 6! 30 é 09 ¢
B Check i applicable; | Please | ¢ Name oforganization ASPERGER'S ASSOCIATION OF NEW D Employer identification number.:
[] Adtresschange |55 175 ENGLAND , INC. |
D Name change print or |__Deing Business As 04-3376227 :
D Iniiat retum tgpﬂ- Number and sireet {or P.0. box if mall is not deitvared lo siree} address) Room/suite E Tetephone number j;.; )
. S | 85 MAIN STREET 101 617-393-3824 _ %
D Tesmiinztion In’;t::cl:‘- City or town, state or country, and ZIP + 4 G Gross raceiptsh 1,258,542 4
[] amended e~ | tions. | WATERTOWN MA 02472-4409 4
[] Appiication pending | F Name and address of principal officer. H(a} s this a group return for
DANIA JEKEL affiiates? Yes Ne
85 MAIN STREET H(bo) prs llafiles ™| yeq % No
WATERTOWN MA 02472-4409 If *No,” attach a list. (sea Instructians)
| Taxexemptstas. |X] 501} (3 ) < (insertno) | | 4947anor | | s27
J Website: » WWW . AANE . ORG H(c} Group exempticn number P
K Type of organizalion: ﬁi Corporation r ] Trust l_l Association I_l Cther > I L Yearof formation: 1 997 M Stale of lepal domicile: MA
( Partl ' Summary
1 Briefly describe the organization's mission or most significant activities:
2 _ THE MISSION OF THE ASPERGER'S OF NE (AANE) IS TCO FOSTER AWARENESS, RESPECT,
S| ACCHPTANCE, AND SUEFORT FOR INDIVIDUALS WITH AS AND RELATED CONDITIONS Awp "
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
o8 | 3 Number of voling members of the governing body (Part VI, line 1a) . . . .. ... 3| 20
8| 4 Number of independent voting members of the governing body (Past Vi, line 1b) . ... ........... 4| 20
Z| 5 Total number of employees (PartV, Ine 28) . ... s | 16
E 6 Total number of volunteers (estimate if necessary) 6 | 50
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . .. ... ... ... 7a
b Net unrelated business taxable income from Form 980-T, line 34 . . ... ... ....... ... coinninecnce.:. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ST 319,945 412,723
§ 9 Program service revenue (PartVIll, line2g) 235,031 256,627
2 | 10 Investment income (Part VIIl, column (A}, lines 3.4, and 7d) . ... ... 6,336 670
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) 397,524 588,522
12 Total revenue—add lines 8 through 11 (must equat Part VIII, column {A), line 12) ... ... 958,836 1,258,542
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..
14 Benefits paid to or for members {Part IX, column (A}, line d)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 399,841 533,514
2 | 1BaProfessional fundraising fees (Part IX, column (A), line 11e) ..,
8| bTotal fundraising expenses (Part IX, column (D), line 26> 192,997 LR AR R,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11240} . . . . . .. 697,911 702,348
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,097,752 1,235,862
19 Revenue less expenses. Subtract line 18 from line 12 -138,916 22,680
5 Beglnning of Year End of Year
S5 20 Totalassets (Fart X, line 16) . 276,266 301,561
29 21 Totalliabilties (PartX, ne 26) 18,489 64,389
Z5 27 Net assets or fund balances. Subtract line 21 fromline20 . . 257,771 237,172

{ Partli ' Signature Block

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

and beljot-it js true, correct, pnd,Gomplete. Declaration of preparer (other than officer) is based on all information of which preparer has an knowledge.
Sign ’ %\ | S{14]iD
Here Signature of officdr Date

DANIA JEKEL EXECUTIVE OFFICER
Type or print name and title

pa | T ) Check o
P | signature 5/14/10| empoyed b D 32-46-4962
U;‘:”gﬁ;s s name (oryauren. _BRUCE_D. NORLING CPA PC on p 04-3147371

if self-emptoyed), 410 BOSTON POST RD STE 24 Phone

address, and ZIP + 4 SUDBURY, MA 01776 o, 978-443-9114
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. . .. . . . . . i'ieiireeraenas . [_] Yes [_| No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 960 (2008) ASPERGER ' S ASSOCIATION OF NEW 04-3376227 Page 2,
. Part [ll’ _Statement of Program Service Accomplishments (see instructions) i

1 Briefly describe the organizations mission: . .
THE MISSION OF THE ASPERGER'S OF NE (AANE) IS TO FOSTER AWARENESS, RESPECT,

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

2 Did the organization undertake any significant program services during the year which were not listed on i
the prior Form 990 0r 990-627 [ ves & No "
f "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST | [ ves X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievemants for each of the organization's three largest program services by expenses,

Section 501{c)(3) and 501(c}(4) organizations and section 4347(a}{1) trusts are required to report the amount of grants and

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

4d Other program services. (Describe in Schedule 0.}
{(Expenses $ 162,333 including grants of§ ) {Revenue § 95,185 )

4 Total program service expenses?™ § 796,561 (Mustegual PartIX, Line 25, column (B).)

Form 990 (2008}

DAA,



Form 990 (2008) ASPERGER'S ASSOCIATION OF NEW 04-3376227

. Part V! Checklist of Reguired Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

26

27

|s the organization described in section 501{c)(3} or 4847{a)(1) (other than a private foundation)? If "Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of er In opposition to

candidates for public office? {f “Yes," complete Schedule C, Rartl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C' Part " ...................................................................................................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the crganization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedwle C, Partil L
Did the organization maintain any donor advised funds or any accounts where danaors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D' 11 O
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part b . ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il e
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 e
Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V
Did the organization repert an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,

Parts VI, VII, VIILL IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, X!i, and XIlt
Is the arganization a school described in section 170(b){1)(A}ii}? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents cutside of the U.S.? L.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Part!
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parti ... .. . ...
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located oulside the United States? If "Yes,” complete Schedute F, Parttit ...
Did the organization report more than $15,000 on Part IX, column (A), line 11e7? If “Yes," complete Schedule G, Part!
Did the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If “Yes," complete Schedule G, Part
Did the organization report more than $15,000 on Part VIil, line 9a? If “Yes,” complete Schedule G, Part 1]
Did the arganizalion operate one or more hospitals? If “Yes,” complete ScheduleH L.

Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts land Il

Did the organization report more than $5,000 on Part IX, calumn (A}, line 27 If "Yes,” complete Schedule [, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete

SChEdUIe J ...........................................................................................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer gusstions

24b—24d and complete Schedule K. If “No," go to question 25, e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAST | e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?

Section 501{c){3) and 501(c}(4) organizations. Did the organization engage in an excess henefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . ...
Did the organizalion become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If “Yes,” complete Schedule L, Patt1
Was a loan to or by a current or former officer, directer, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part o

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L, Part il .. ................

10

Cby

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

E I E BT R T R ]

24a

»

24b

24c

24d

25a

25b

26

Xope M

27

X

DAA

Form 990 (2008)



Form 990 (2008) ASPERGER'S ASSOCIATION OF NEW 04-3376227

 PartlV' Checklist of Reguired Schedules {continued)

28
a

29
30

k|

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization {other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or coltectively with other person{s} listed in Part V!, Section A)? If “Yes,” complete Schedule L,

part lV ..............................................................................................................
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Pat V.

Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete SchedueM

Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part I ................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N' L
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

l”' IV' and V' Iine 1 ...................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete

SChedure R’ Part V' 08 e
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line2
Did the crganization conduct more than 5% of Its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

[ S S S S U

28a] X

28b

28c

29

30

31

32

33

34

35

COI I R T 1L T

36

7 X

DAA

Form 990 (2008)



Form 990 (2008) ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 5%
. Part V' Statements Regarding Other IRS Filings and Tax Compiiance -
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of " . '
U.S. Information Returns. Enter -0- if not applicable 1a | 24 N
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable 1] O N J:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable BT B
gaming (gambling) winnings to prize winners? . ... 1c | X i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i ] |
Statements, filed for the calendar year ending with or within the year covered by thisreturn . [ 2a | 16 o B R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see : B
instructions) L. I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by D N S
IS FRUUM e 3a X
b If“Yes,” has it filed 2 Form 890-T for this year? if “No,” provide an explanation in Schedyeo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial acoount in a foreign country (such as a bank account, securities account, or other financial
BOCOUNNI? e e e 4a X
b If "Yes,” enter the name of the foreign country® " N O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank : ‘
and Financial Accounts. T P N _J
Sa 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? =~ Sb X
¢ If“Yes,” to question 5a or Sh, did the organization file Form B&886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? .« ... ... ... 5c
ga Did the organization solicit any contributions that were not tax deductible? 6a X
b i "Yes,"” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductibte contributions under section 170{c). L ‘\ |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than o L __‘_
$75? ................................................................................................................ 7a x
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... . ... .. .. ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B2?7 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year L7d | N -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I I
ben3ﬁt contraCt? ..................................................................................................... 78 x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7t X
g For all contributions of qualified inteliectual property, did the organization file Form 8889 as required? . . . .. 70 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
OUTBA? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section , T [ . ]
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring N A
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining denor advised funds. N A i
a Did the organization make any taxable distributions under section 48667 9a X
b Did the organization make a distribution to a donor, donor adviser, or related person? 9b X
10  Section 501{c}(7) organizations. Enter: : Lt
a [nitiation fees and capital contributions included on Part VIl kine 12 . .. ... ....... | 10a § ‘ : 3 '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b " *‘ b )
11 Section 501{c)(12) organizations. Enter: ‘ s ,:. s ]
a Gross income from members or shareholders L 11a - e
b Gross income from other sources (Do not net amounts due or paid to other sources against - - : :
amounts due or received fromthem.) 11b A I A
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Ferm 10417 = 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 126 PO s e
Form 990 (2008)

DAA



Form 990 (2008) ASPERGER'S ASSOCIATION OF NEW 04-3376227

B

Page 6 ’l

_PartVl' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not'+

required by the Internal Revenue Code.)

Secticn A. Governing Body and Management

£

Yes | No |
For each "Yes" response to lines 2-7b below, and for a “No” response to lines B or 8b below, describe the s B ‘fi"cf
circumstances, processes, or changes in Schedule O. See instructions. { ‘jZ;
1a Enter the number of voting members of the governingbody .. 12 | 20 Y s
b Enter the number of voting members that are independent . 1 | 20 : : I‘
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with IO I S
any other officer, director, trustee, or key @MPIOYER? | e 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . 5 | X
6 Does the organization have members or stockholders? e 6 X
7a Daes the organization have members, stockholders, or other persons who may elect cne or more members
of the Qoverning BOGY? e Ta X
b Are any decisions of the governing body subject to approval by members, steckholders, or other persons? . ., 7b X
8 Did the organization contemporaneously document the meetings held or writlen actions undertaken during " i
the year by the following: —_ == .J
A The governing OOy e e ga | X
b Each committee with authority to act on behaif of the governing body? . gb | X
9a Does the organization have local chapters, branches, or affiliates? .. . 9a | X
b If“Yes" does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. o | X
10 Was a copy of the Form 990 provided to the crganization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form980 . .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses inSchedule Q .. ... i 1" X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If"No,"go to line 43 . ... .. ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂICtS? ...................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this IS ONE .. e 12¢| X
13 Does the organization have a written whistieblower policy? e 13| X
14 Does the arganization have a written document retention and destruction pelicy? . 14| X
15 Did the process for determining compensation of the following persans include a review and approval by ]‘ A , N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: TR SN A
a The organization's CEQ, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? || | .. 15b X
Describe the process in Schedule O. (see instructions) L S
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement ST, IR
with a taxable entity during the Year? e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evafuate T ‘. [ :
its pasticipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N M
the organization's exempt status with respect to such arangememts? .y 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Fd_rm 990 is required to be filsd MA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request

Describe In Schedule O whether (and if so, how), the organization makes its goverming 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: » DANIA JEREL ... 85 MAIN STREET = ..
WATERTOWN MA 02472-4409617-393-3824

DAA

Form 990 (2008)



Form 990 (2008) ASPERGER 'S ASSOCIATION OF NEW 04-3376227 Page 7f‘

LPartVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

ia Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed,

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

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

« 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) . @ (€) (D) (E) (FY
Average Pesition (check all that apply] Reportable Reportable Estimated

hours ger compensation compensation amount of
Wwee from from related other
the organizations compensation
organization (W-2/1095-MISC) from the
(W-2/1099-MISC) crganization
and related
organizations

Name and Title

oD

aako)dws|’
JALLOY

1O 30
AB{SIL} [BAPIAIPU|
sako|dwe Aoy
palesuadwod 1saybiy

aESIL [ELOANINSU|

. ELSA ABELE :
DIRECTOR 1 25,482

NANCY SCHWARTZ
DIRECTCR 1 1,100

BONITA BETTERSREED

DIRECTCR 1

STEVEN GARFINKLE

. ANNMARIE GRPSS

DIRECTOR

DOROTHY LUCCI

DIRECTOR

SCOTT MCLEOQ

DIRECTOR

DAVID PAULS

DIRECTOR

. GRACE PENG

DIRECTOR

DANIEL ROSENN

DIRECTOR

STEPHEN SHORE

SHELLEY VILES

DIRECTOR

MICHAEL WILLCOX

DIRECTOR

[ T T N (™ T S S (S S T [ [ [ SR (WP
T |- - T - - |- - - B - - | - S 1 - N - O |- |-
o o jo lo o lo lo lo lo o [l o lo o

o o e o o o o e o lo o o lo lo o lo

o o |0 | |0 o o o oo o o o o o K |e

DANTA JEKEL

EXEC DIRECT

[=]

72,558

-
(o]
»

2,214

Form 990 (2008)

DAA



Form 950 (2008) ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 83,

 Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) e
(A) (8} B {C} ) (E} (F} ‘
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per es| I|e| & 5“:_;:_ py compensation compensation amount of
week %% E ;—f :: a5 3 from from related other
SR I ELLEE the organizations compensation
g2 3 2 (og organization {(W-2/1089-MISC) from the Py
gl g 2 {W-2/1088-MISC) organization :
gl @ 2 and related
@ ] organizations
(=%
. .ELIZABETH MCLAUGHLIN N
SECRETARY 2 X 0 0 0
. .HANK MILLER|
PRESIDENT 2 X 0 0 ]
. JAN SAGLIO
TREASURER 2 X 0 9} 0
. ,PHIL SCHWARF
VICE PRES 2 X 0 0 0
A TObal i » 99,140 2,214

2 Total number of individuals {(including those in 1a) who received more than $100,000 in reportable compensation from the
erganization > 0

Yes| No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated PR DY

employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from : { ;-i

the arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such I I [N

INAIVIBUAT | e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for FE Y N

services rendered to the organization? If “Yes " complete Schedule Jforsuchperson .................. ................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

N (A ‘ .SBI ) Bg)
ame and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in - '

compensation from the organization b i lo -

DAA “Form 990 (2008)



1

Form 990 (2008) ASPERGER 'S ASSOCIATION OF NEW 04-3376227 Page 91’
Part VIl Statement of Revenue £
. {A) (B) (C), (0) ‘
I : Total revenue Related or Unretated Revenue e
! : fonesien business “indor secions . "
o : __revenue revenue 512, 513,0r514 |
'S‘é 1a Federated campaigns | 1a LT ST J] o ) l.
@2 b Membershipdues 1b : . - 38 b e oo
gf ¢ Fundraising events 1c . i l;’\
of| d Related organizations | 1d . oo ? . SR g
g'ﬁ e Govemment granls {contributions) 1e R . Liomo oo l,_
=gl f Alother contributions, gifis, grants, : . to Lo
EE and similar amounts not included abu\Ie 1f 412 .723 N : ’
2 - ) oy }
£8 o Noncashcontibulions includedinlines a1 § L L _ L . S |
O% h Total.Addlinesfa—1f . . ... ............... > 412,72 R N . S TR 3
g : Busn, Code T N A e e | X
3| 2a . CONFERENCE FEES . . .. ... 147,726 147,726
‘| b . MEMBERSHIP DUES 81,531 81,531
2| © . .coNsuLtarioN sERVICES 27,370 27,370
Sl od
Sl oo
g‘ f Al other program service revenue ... ..
0| g Total. Addlines 2a=2f ... . ... ............. > 256,627 ! 1
3 Investment income (including dividends, interest, and
other simifar amounts) | 2 670 670
4 Income from investment of tax-exempt bond proceeds
5 Royalties,, ... .. ... ... .. . .. ... .............. b
(I} Real (i) Personal - S IL . -
6a Gross Rents ‘ : co b 7 !
b Less: rental exps. ‘ B v Coe & : . l
¢ Rental inc. or {loss] N T I L [ :_ Ve oo ;_J
d Netrentalincomeor{ioss) ..................... b
7a Gross amunt fronf ) secyrities {il) Other . i g . il
sales of assets . - s v
other than invenlon . ' . . e |
b Less: cost or other N P [N N S il
basis & sales exps . B N PSS o
c Gain or (loss e N | S
d Netgainor{loss) .............ovoeivieieeeesss >
Ba Gross income from fundraising events : A M 'i P
o R . ' o i Lo . . B - 8 L
2 (notincluding$ ' : LT R G v e 1
o of contributions reported on line 1c). : N P et t P
& SeePartV,line18 a . AR NN SRR S | U ,J
& | b Less: directexpenses b P e L Pt i N T
o ¢ Net income or {loss) from fundraising events , .. .. » _
9a Gross income from gaming activities. , I ’ o U B aS LTt j
SeePatlV,lnetd a - o SR S N A U | R
b less: direct expenses b L 10 MR L IR L L c vt
¢ Net income or {loss} from gaming activities ...... » 7 _ _
10a Gross sales of inventory, less b R R N L RS | S )
returns and allowances a P AN M M N S RN ﬁf Coror ]
b Less: costofgoodssold b RIS S| SN I SR SN I § SAR TP RS
¢ Net income or (loss) from sales of inventory . ... >
Miscellaneous Revenue Busn.Codel. <" o - o Ficpciodos coete ool L 00
11a | SPECIAL EVENTS . . . . .. .. 503,985 503,985
b _OTHER REVENVE . 84,537 84,537
c L T O N L I T T I
d Allotherrevenue .. ... .................. _ _
e Total. Add lines 1ta-11d > 588,522 ;. .o e oot e el T o 0 T
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9c, 10c, and 11€ ...\, > 1,258,542 845,149 0 670

DAA

Form 990 (2008)



Form 980 (2008)

ASPERGER'S ASSOCIATION OF NEW

04-3376227

, Part IX_

Statement of Functional Expenses

Page 10,

i
l-.;l

Section 801(c)(3) and 501(c)(4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

I-“I
[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

{B)
Program service
eXpenses

(9]
Management and
general expenses

eXpenses 1

éo) £
Fundraising s

1

10
1"

nm o o0 gon

12
13
14
15
16
17
18

19
20
21
22
23

24

- o a0 oW

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

o

i3

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

“

o e

Grants and other assistance to governments
arganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

I3 L

-

=t |t e | S

e

Benefits paid to or for members
Compensation of current officers, directors,

73,658

73,658

trustees, and key employees |
Compensation net included above, to disquallfied
persons {as defined under section 4958(f){1)) and
persons described in seciion 4958(c)(3)(B)

365,505

274,129

43,860

47,516

Cther salaries and wages .
Pension plan contributions {include section 407 (k)
and section 403(b) employer contributions)

Other employee benefits

60,755

27,152

16,129

17,474

33,596

25,197

4,032

4,367

30,187

30,187

Lobbying . . ...

Professional fundraising services. See Part [V, line 17

investment management fees

30,165

30,165

102,445

94,895

4,892

2,658

83,047

62,285

9,966

10,796

Travel

Payments of travel or entertainment expensd
for any federal, state, or local public officials

7]

Conferences, conventions, and meetings

129,009

129,009

Interest

Depreciation, depletion, and amortization |

7,312

5,484

Insurance

2,715

Cther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.

e

F

B

.“_.,
R

FUNDRARISING ACTIVITIES

108,566/

97,673

65,615

26,339

549

13,161

6,114

120

Total functional expenses. Add lines 1 through 2jif

1,235,862

192,997

26

Joint Costs, Check here if following
SOP 98-2. Compiete this line only if the
organization reported in celumn (B) joint cos|
from a combined educational campaign and
fundraising solicitation

7]

DAA

Form 990 (z008)



Form 990 (2008) ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 11,
. Part X - Balance Sheet f‘
(A) (8 s
Beginning of year End of year
1 Cash—non-interestbearng 217,928] 1 232,962
2 Savings and temporary cash investments 2 -
3 Pledges and grants receivable, net 3 l
4 Accounts receivable, net T 17,742 4 33,027°
§ Receivables from current and former officers, directors, truslees, key ';;‘;-_
employees, or other related parties. Complete Part Il of Schedule L | 5 A
6 Receivables from other disqualified persons (as defined under section E [ S T \i - : i 1
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete PR T IR BN S jr‘“l
Part [l Of SChEdUIe L .......................................................... s
£| 7 Notes and loans receivable, net T 7
@ | 8 Inventories forsale orUSe ... 8
& | 9 Prepaid expenses and deferred charges 8,706 o 9,627
10a Land, buildings, and equipment: cost basis 10a 36,921 R O S
b Less: accumulated depreciation. Complete _ SRS N I _Mf
PartVl of Scheduled 10b 17,182 25,684 10c 19,739
11 investments—publicly traded securites " '
12 Investments—other securities. See Part IV, line41 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangibleassets 14
15 Other assets, See Part IV, tine11 6,206] 15 6,206
16 Total assets. Add lines 1 through 15 (mustequalline 34) ....................... 276,266| 15 301,561
17 Accounts payable and accrued expenses 12,904| 17 62,729
18 Grantspayable 18
19 Deferred revenue T 5,585 19 1,660
o |29 Tax-exemptbond liabilities 20
2|21 Escrow account liability. Complete Part IV of ScheduleD _ |21 ‘ .
= |22 Payables to current and former officers, directors, trustees, key A T { oo
® employees, highest compensated employees, and disqualified e TN R B PO
a3 persans. Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties | 23
24 Unsecured noles and loans payable 24
25 Other liabilities. Complete Part X of Schedule D .. . 25
|26 Total liabilities. Add lines 17 through 25 .. ... ... .........oooeeieeeereere 18,489 2 64,389
2 Organizations that follow SFAS 117, check hele @ and : e R N R R
s complete lines 27 through 29, and lines 33 and 34. T _k,__‘ll [P
W |27 Unrestricted netassets 168,679 2r 149,176
g 28 Temporarily restricted netassets 89,098| 28 87,996
£l Permanently restricted netassets L : 29 - _
z Organizations that do not follow SFAS 117, check hebe || S R {
8 and complete lines 30 through 34, ! SN A A | WL S E .| NS
8 (30 Capital stock or trust principal, orcurrent funds 30
® [31 Paid-in or capital surplus, or land, building, or equipmentfund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
= 133 Totalnetassets orfund balances 257,777 33 237,172
Z |34 Total liabilities and net assets/fund balances ... ............oovoepyy i 276,266| 34 301,561
| Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash X Accrual [ | Other R N S
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 accountant? L 2| X
¢ lf"Yes" to lines 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? 2| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... 3a
b If "Yes," did the organization undergo the required audit or audits? . ... .. ..ol 3b

DAA

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047 _ %
{Form 990 or 990-EZ})
To be completed by all section 501(c)(3) organizations and section 4947{a}(1) 2008 o
nonexempt charitable trusts. 1(" (Sge;‘,'t; Pu_b_‘li'c_‘ ”ij_
Department of the Treasury P Attach to Form 990 or Form 990-EZ. D See separate instructions. . _inspection. . |
Name of the organization ASPERGER 'S ASSOCIATION OF NEW Employer identification numbesr:?'
ENGLAND, INC. 04-3376227 o,
“Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions) .
The organization is not a private foundation because it is: (Please check only one organization.) |
1 A church, convention of churches, of association of churches described in section 170{b){1)(A)i). i
2 A school described in section 170{b){1){A){ii). (Attach Schedule E.}
3 A haspital or a cooperative hospital service organization described in section 170(b){1){A)(iii). {Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(ili). Enter the hospital's name,

LTy I R R
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A)(vi). (Complete Part I1.}

]

-~ o
1

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

9 An organization that normally receives: (1} more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5@9(a){2). (Complete Part IIl.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type il c D Type IllI-Functionally Integrated d D Type II1-Other

2] [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check thisbax D
g Since August 17, 2006, has the organization acospted any gift of contribution from any ofthe T
following persons?
{i) A person who directly or indiractly controls, either alone or tegether with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization? . ... ... ... [11a()
(ii} A family member of a person described in (i) above? [11g(ll)
{iii} A 35% controlled entity of a person described in (i) or {ii) above? 11gfiii
h Provide the following information about the organizations the organization supparts.
{i} Name of supported (i} EIN (lii) Type of organization {Iv) 1s the organization | (v) Did you natify {vl) Is the {vii) Amount of
organization {described on lines 1-9 i eol. (/) Visted in yous | the arganization i pryanization in ool support
above or IRC section governing document? | col. {f)ofyour i} arganized in they
(see instructions)) support? us?

Yes No Yes No Yes | No

{ U AR O IR IR I PR
Total - : : IR BN R [ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule A (Form 990 or 990-EZ) 2008

DAA



Schedule A (Form 990 or 990-E2) 2008 ASPERGER 'S ASSOCIATION OF NEW

04-3376227

[
Page 21

. Partll

Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 170(b){1)(A)vi) o
(Complete only if you checked the box on line 5, 7, or 8 of Part |.}

Section A. Public Support

(1

Calendar year (or fiscal year beginning in} b

1

6

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f} Total

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

252,706

196,191

345,673

666,718

494,254

LRy
EHA
‘

1,955,542
l‘;\

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

1

£

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

Total. Add lines 1-3

196,191

1,955,542

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

252,706

Il

345,673

666,718

494,254

.

——

244,088

Public support. Sublract line 5 from line 4

—

1,711,453

Section B. Total Support

Calendar year {or fiscal year beginning in) P

7
8

9

10

11
12
13

{a) 2004

(b) 2005

(c} 2006

(d) 2007

(e} 2008

(f} Total

Amounts from line4

252,706

196,151

345,673

666,718

494,254

1,955,542

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNGES | . e

619

1,461

7,594

6,336

670

16,680

Net income from unrelated business
activities, whether or not the business is
regularly carriedon .. ... ... ...,

Other income. Do not include gain or
loss from the sale of capital assets

1,660,593

(ExplaininPartIV.) ,................
Total support. Add lines 7 through 10

126, 451

202,578

345,518

397,524

588,522

3,632,815

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

660,150

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization'qualifies as a publicly supported organization
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop hera. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or
more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
oraanization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization

47.1109 %

15

55.1842 %

> X
» [

p [

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18

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 gualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17, check this box and see instructions

>

DAA

Schedule A (Form 930 or 890-EZ) 2008



Schedule A (Form 990 or 990-€7) 2008 ASPERGER ' S ASSOCIATION OF NEW 04-3376227 Page 3/
b

. Partlll’  Support Schedule for Organizations Described in Section 509(a)(2) i

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Cafendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performad, or facilities |
fumished in any activity that s refated to the i
organization's tax-exempt purpose ... ... )

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amaunts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of iines 9, 10c, 11, and 12 for
the yearor$5000 ... .. .............
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) , ] . . . - L b

Section B. Total Support

Calendar year (or fisca! year beginning in} » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities [cans,
rents, royalties and income from similar
SOURGES | . . .. ..

Unrelated business taxable income {lesqg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied ON ...

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part vy

Total support. (Add lines 9, 10c, 11, 7
and 12.} L S N

- -
fo B ! .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and STOP MO . o i e e b D

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) o 15 %
Public support percentage from 2007 Scheduie A, Part V-A)line 279 ..., ... .......... . coenpeeeoeceeeeeeeeoeess 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f} divided by line 13, colummn(f) ... ... ... ... 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:]
33 1/3 % support tests—2007. 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 | H

Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . »

DAA

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 ASPERGER 'S ASSOCIATION OF NEW 04-3376227 Page 4'5
. Part IV’ Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part [l line 17a or 17b; or Part I]1, line 12. Provide any other additional information. (see instructions) __ -

~PART II, LINE 10 - OTHER INCOME DETAIL

Schedute A (Form 990 or 930-EZ) 2008
DAA,



SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E
For Organizations Exempt From Income Tax Under section 501(c) and section 527
o he completed by organizations described below,

Department of the Treasu
nal Re i BAttach to Form 990 or Form 990-EZ.

Intemal Revenue Service

s

L
OMB No. 1545-0047 _ .

2008 .

Open to Public
| ‘Inspection

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

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
= Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B,
* Section 527 organizations: Compiete Part I-A only.

If the organization answered “Yes,” to Form 890, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1i-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part H-A.

If the organization answered "“Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then
* Section 501(c){4), (5), or (6} organizations: Complete Part IIl.

Name of organizaton ASPERGER 'S ASSOCIATICN OF NEW
ENGLAND, INC.

Employer identification number

04-3376227

' Part1-A_ To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,

2 Poliicalexpenditures L bS . _ . — — —
3 Vo{un!eer hours ................................................................................................... —
“Partl-B" To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4855 . . s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4885 . . | ] e
3

If the organization incurred a section 4955 tax, did It file Form 4720 for this year?
4a Was a correction made?
b If“Yes,” describe in Part V.

.................................. __ B\Yr:: H

No
No

See the instructions for Schedule C for details.

! Partl-C | To be completed by all crganizations exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVINES bs
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities >$
3 Total of direct and indirect exempt function expenditures. Add fines 1 and 2 and enter here and

on Form 1120-POL, line 17b [ 3

4 Did the filing organization file Form 1120-POL for this year?

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC). If additiona| space is needed, provide information in Part IV.

{d) Amount paid from
filing organization’s
funds. If none, enter -0-,

(a) Narme (b) Address {c) EIN

{e} Amount of political
contributions received and
promptly and directly
deliverad {0 a separate
political crganization. If
rona, anter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 9980,

Schedule C (Form 990 or 990-E2Z) 2008



Schedule C (Form 590 or 990-E2) 2008 ASPERGER'S ASSOCIATION OF NEW

04-3376227

. Partll-A

To he completed by organizations exempt under section 501(c)}{3) that filed Form 5768 I
election under section 501(h}). See the instructions for Schedule C for details.

A Check p

if the filing organization belongs to an affiliated group.

B Check » ] if the filing organization checked box A and “limited control” provisions apply. -
; =
organ(i:;tic;rl\"‘sg fotals

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

{b) Affiliated ok
group totals

-

-0 a0 oW

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

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

QOther exempt purpose expenditures

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

The lobbying nontaxable amount is:
20% of the amount on line 1e,

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

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

Over $1.000,000 but not over $1, 500,000 $175,000 plus 10% of the excess over §$1,000 000.

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

QOver $17,000,000 $1,000,000.

——— e —

— — T m

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4811 tax for this Year? . . .. . ittt et eee e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) {a) 2005 {b) 2006 (c) 2007

(d) 2008 (e) Total

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount
(150% of line 2a, columnie))

Total lobbying expenditures

d

Grassroots non-taxable amount

Grassroots ceiling amount : BN
{150% of line 2d, column (e}) ' : i 1 :

f

Grassroots lobbying expenditures

DAA

Schedule C {(Form 990 or 990-EZ) 2008



Schedule C (Form 950 or 890-E2) 2008 ASPERGER'S ASSOCIATION OF NEW 04-3376227

Page 3

L Partll-B: To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501{h)). See the instructions for Schedule C for details.

{a)

) i

Yes

No

Amount

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

Volunteers?
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d _If the flmg organization incurred a section 4812 tax, did it file Form 4720 forthisyear? . .. ..., ...

o

[ =5

<
X

233

698

Part lll-A To be completed by all organizations exempt under section 501{c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

3__Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... .....................

Yes | No

1

2

3

! PartHl-B To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part li-A,

guestion 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of .
political expenses for which the section 527(f) tax was paid). o
a Curentyear . ... SO U RSO UU PRSP UP PO TPPR I 2a
b Caryover OM Iast YRar e 2b
c TOtaI .................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues = 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the '
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i
and political expenditure next year? e 4
5 _Taxable amount of lobbying and political expenditures (line 2ctotalminus3and 4y .. ........ . ............... 5

| PartlV_ i Supplemental Information

Complete this part to provide the descriptions required for Part i-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part {I-B, line 1i.

Also, complete this part for any additional information,

DAA Schedule C (Form 990 or 990-EZ} 2008
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. PartlV . Supplemental Information {(continued) i

Schedule C {(Form 990 or 930-EZ) 2008
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SCHEDULE D ) . OMB No, 1545-0047
(Form 990} Supplemental Financial Statements 20 08 )
s
Department of the Treasury PAttach to Form 990. To be completed by organizations that T Open to.Public | .
Internal Revenue Service answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. + . Inspection - i
Name of the organization Employer identification number
ASPERGER'S ASSOCIATION OF NEW !
ENGLAND, INC,. 04-3376227 i
_Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if &
the organization answeregd “Yes” to Form 990, Part IV, line 6. A
{a) Donor advised funds {b) Funds and other accounts i
1 Totalnumberatend ofyear .. . ... W

2 Aggregate contributions to (during yeary L.

3 Aggregate grants from (during year) ..

4 Aggregate valueatendofyear ... ... ... ... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

D Yes D No

funds are the organization's property, subject to the organization’s exclusive legal control? . ... ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefil? . ... ... i iiiiiiiiiieiieis [:] Yes D No
“Partll 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important tand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a~2d if the crganization held a qualified conservation contribution in the form of a conservation easement
on the |ast day of the tax year.

Held at the End of the Year
a Total number of conservation @aSemMBNlS e 2a
b Tota! acreage restricted by conservation @asements | L e 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... ... ... ... .., 2c
d Number of conservation easements included in (c) acquired after 8/47/06 .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» __ _ _ _ _

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

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

D Yes D No

6 Staff or volunteer hours devated to monitoring, inspecting, and enforcing easements during the ybar
7 Amount of expenses incurred in manitoring, inspecting, and enforcing easements duringthe y®ar$ _ _ _ _ _ _ _.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4XB)() and section 170(MANBIINT L. .. ... o o ] ves [ ne

9 In Part XIV, 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.
| Partlll, Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
T Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permilted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns:
(i) Revenues included in Form 990, Part VI, line 1 b s_ _ _ o

(Ii) Assets included in Form 890, Part X >»s_ _ _ _ _ _ -

2  Ifthe 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 relating to these items:

a Revenues included in Form 980, Part VIl iR 1 s _ . _ _ _
b Assets included in Form 990, Part X e s _ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008

DAA



Schedule D (Form 980) 2008 ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 2%
. Partlll’ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets_(continued) A
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

itemns (check all that apply): G

a || Public exhibition d H Loan or exchange programs A
b Scholarly research Other _ _ _ _ _ _ _ _ _ _ o _ __ j
c Preservation for future generations 4
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in a
Part XIV. i

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar J
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... D Yes D No i

_PartlV! Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, fine 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
c Beginning balance e ic
d Additions during the YA | e e id
e Distributions during the year e le
B OENding Dalance | e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes I:] No

b _If *Yes,” explain the arrangement in Part X1V,
' PartV - Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back |{d) Three years back | {e) Four years back

:

1a Beginning of year batance = = !
b Contributions - SRS

RPN B PSR

c

d Grants or scholarships i . :

e Other expenditures for facilities . ; - '_ '
and pragrams . - R K

-
-3
=%
3
2
Z
m
=
<
5]
o
X
o
@
3
w
©
7]

g Endofyearbalance . e R
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment® %

Permanentendowmentd _ _ _ _ %

¢ Termendowment®_ Yo

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} unrelated organizations 3afi)

(iiy retated organizations PRSP 3afif)
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . i, 3b
4 Describe in Part XIV the intended uses of the organization's endowmnent funds.
( PartVI' Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {d} Book value

{investment) basis (other)

o

Yes | No

1a Land

............... 36,921 17L182 19,739

Total. Add lines 1a~te. (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) . .. . . [ 19,739
Schedule D (Form $30) 2008

DAA



Schedule D (Form 990) 2008 ASPERGER'S ASSOCIATION CF NEW

04-3376227

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

{a) Description of security or category

{b} Book value

{c) Method of vatuation:

(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products i
Closely-held equity interests ...
Other _ _ _ _ _ _ _ . _ _ o
Total. (Column (b} should equal Form 990, Part X, col. (B) ling 12) b ) N f
" Part VIl _Investments—Program Related. See Form 990, Part X, ine 13.
(a) Description of investment type {b) Bock value {c) Method of valuation:
Cost or end-of-year market value
- b .

Total. (Column (b) should equal Form 890, Part X, col. (B) ine 13} P

i PartIX ' Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. {Column (b) should equal Form 980, Part X, col. (B) fine 15.) ... ... e >
 Part X : Other Liabilities. See Form 990, Part X, line 25. 7 _
() Description of liabllity {b) Amount R SRR SN SR AL, £ DA 1)
Federat income taxes S E N ‘L,l AR
N D S
St b Dot
: S T & SRS AR |
e s e a cade 27 PR
SR SRS A D B COS R ST
T A AT A oo
A AP A AR SV SEIPEE
S M . :
[ S P
*:. I:: 1 J:-t L i ‘;L.f : [2 : L’
PO At ]
N ‘;:"a:‘f‘. IL o ) A ]
Total. {Column (b) should equal Form 990, Part X, col. (B) line 25.) P AN I LN R S SRS B SN S R

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 4
. Part XI_ Reconciliation of Change in Net Assets from Form 990 to Financial Statements PN
1 Total revenue (Form 990, Part VIIl, column (A), fine 12y 1 1,258,542 "
2 Total expenses (Form 990, Part 1X, column (A), ine 25) | .. ... ... 2 1,235,862
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 3 22,680
4 Netunrealized gains (losses) oninvestments 4 '
5 Donated services and use offacities T 5 i
6 INVESIMENt BXPENSES | . .. ...ii\iiiiiite ittt 6 o
7 Priorperiod adustments 1| 7
8 Other(Describe in Part XIV) | . 8 !
9 Total adjustments (net). Addlines 4-8 ... ... 9
10 Excess or [deficit) for the year per financial statements. Combinelines3and8 . ... ... 10 22,680
" Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,258,542
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12: )
a Netunrealized gaing on investments 2a
b Donated services and use of facifites 2b
¢ Recoveries of priaryeargrants . 2c
d Other (Describe in Pant XIV} e 2d _—
e Addlines2athrough2d . . . ... ... e 2e
3 Subtractline 2e fom Bne 1 3 1,258,542
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: N
a Investment expenses not included on Form 990, Part VII|, line7b . 4a
b Other (Describe in PartXIV) ... ... 4b S
c Add Iines 43 and 4b ...................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1_ line 12.) 5 1,258,542
" Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,235,862
2 Amounts included on line 1 but not on Form 980, Part IX, line 25; .
a Donated services and use of facilites 2a
b Prior year adjustments | ... 2 '-
¢ Losses reported on Form 880, Part IX, line 25 o 2c .
d Other (Describe iInPartXIV) . ... ... 2d L
e Addlines 2athrough 2d 2e
3 Subtractline 20 rom e 1 .. e 3 1,235,862
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIll, line 7b 4a -
b Other (Describe in PartXIV) ... 4b ‘e
¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 1,235,862

' Part XIV! Supplemental Information

Complete this part to provide the descriptions required for Part !, lines 3, 5, and 9, Part Il lines 1a and 4; Part IV, lines 1k
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XI!, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

DAA

Schedule D (Ferm 990) 2008
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Part XIV Supplemental Information (continued)

Scheduie D (Form 990) 2008

DAA

B



'f:).'.

SCHEDULE L Transactions With Interested Persons "OMB No. 1545-0047 1'%
{Form 990 or 990-E2) P Attach to Form 990 or Form 990-EZ. A
b To be completed by organizations that answered 20 08
Depariment of the Treasury “Yas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 2Bc, T Open To Public f.;;.-,
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. v - Inspection + - ¢4
Name of the organization ASPERGER 'S ASSOCIATION OF NEW Employer identification number
ENGLAND , INC. 04-3376227
. Partl - Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
, o ] {c) Corrected? |
1 {a} Name of disqualified person {b) Description of fransaction |
Yes | No (&
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UMOEF SN A058 . . .\ ot e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. .. ... .. ..., B s
" Partll | Loans to and/or From Interested Persons. .
To be completed by organizations that answered “Yes' an Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b} Loan fo {c) Original (d) Balance due (@}In defauttt {f} Approved| (g) Writien
or from the principal amount by board or | agreement?
oganization’ commitiee?
To [From Yes| No | Yes| No | Yes| No

TOAL L o >3 i N NN
| Partlll . Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.
(b) Refationship between Interested person and the  (c) Amount of grant or type of
organization assistance

{a) Name of interested person

_PartIV' Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c} Amount of {d) Description of transaction (em:\rgting

interested person and the transaction revenues?

organization Yes| No
ELSA ABELE DIRECTOR 25,482| TEACHING SERVICES X
NANCY SCHWARTZ DIRECTOR 1,100 TEACHING SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008
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SCHEDULE O Supplemental Information to Form 990 OME No. 1545-0047 -

(Form 930} B Attach to Form 990. To be completed by organizations to provide 20 08 i

additional information for responses to specific questions for the S T ol A L

Intorma) Reveus Semics " Form 980 or to provide any additional information. ' ag%gég&“h]'cv—!a:’
Name of the organization ASPERGER'S ASSOCIATION OF NEW Employer identification number

ENGLAND, INC. 04-3376227
. FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS . ... .. "‘f‘lf'
i

JBARBARA ROSENN ... DANIEL ROSENN .. ... . ...
By L D M. D .
MARRIED

IN 2010, IT WAS DETERMINED THAT A THEFT OF CASH HAD OCCURRED. THE TOTAL

P 4 L R b b L e R e e e S e e R R i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
DAA '
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Schedule O (Form 990) 2008 Page 2,
Name of the organization Employer identification number rfi

ASPERGER'S ASSOCIATION OF NEW 04-3376227

[

ACTIVITIES OF ITS CHAPTERS TO ENSURE THEIR OPERATIONS ARE CONSISTENT WITH

5
-
e

Schedule O (Form 930} 2008
DAA



Schedule O (Form 890) 2008 Page 2{’
Name of the organlzation Employer identification number ,:
ASPERGER'S ASSOCIATION OF NEW 04-3376227 '

@

_ SILENT AUCTION. DONATED ITEMS SUCH AS TICKETS,GIFT CERTIFICATES, SPORTS-

$260, .'.7.2..5...531.3,_.I‘I?IC.I.JJP‘ED“IN..RE.‘.’ENUES..QN..PAGE..?....?ART..Y.I..I.I....Ie.I.NE...l..lA..................[’.'-"
DEBT EXPENSE. THE NET EFFECT OF THESE RESTATEMENTS WAS TO REDUCE

Schedule O (Form 990) 2008
DAA .




04-3376227 Federal Statements

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST INCOME $ 670 14

TOTAL $ 670




04-3376227

Federal Statements

Description

Form 990, Part IX, Line 24f - All Other Expenses

EQUIPMENT RENTL
DUES AND SUBSCRIPTIONS
TELEPHONE

TOTAL

Total Program Management &
Expenses Service General

$ 4,090 3 3,067 $ 1,023

i,100 500 600

924 693 111

Fund
Raising

$ 6,114 S 4,260 $ 1,734

120

120




04-3376227 Federal Statements

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total
8 316,745
TOTAL 5 316,745

Excess

244,089

244,085

B

I
v





