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benefit trust or private foundation)

Department of the Treagury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

701t

OMB No. 1545-0047

261

Open to Public
Inspection

A For the 2011 calendar year, or tax yearbeginning  JUL 1, 2011 andending JUN 30, 2012
B Checuit C Name of organization D Employer identification number
el | ASPERGER'S ASSOCIATION OF
cnangs’ | NEW ENGLAND INC
hange Doing Business As 04-3376227
o Number and street (or P.0. box it mail is not delivered to stieet address) Room/suite | E Telephone number
[(Jiew~ | 51 WATER STREET 206 617-393-3824
raen el City or town, state or country, and ZIP + 4 G Grossreceinis § 1,456,652,
[ Jhgpter | WATERTOWN, MA 02472 H{a) !s this a group return
PoNSnd | Name and address of principal officer DANTIA JEKEL for affiliates? [ Ives [XINo
SAME AS C ABQVE H(b) Are all affiliates included? __lves [__INo

| Tax-exempt status; [Z] 5014(c){3) I:] 501(c) (

vl (inserno) |1 4947(a)(1yor [ 527

J Website: pr WWW . AANE . ORG

If "Ng©,* attach a list. (sea instructions)
H{c) Group exemption number P

K_Form of arganization: | X | Corporation [ | Trust [ | Association [ Other b

[ L ear of tormation: 199 7] M State of legal domicile: MA

[Part || Summary

o | 1 Briefly deseribe the organization's mission or most significant activities: THE MISSION OF ASPERGER'S
E ASSOCIATION OF NEW ENGLAND, INC(AANE) IS TO FOSTER AWARENESS,
g 2 Check this box if the organization discontinued its operations or disposed of mere than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) ..o, 3 24
2 4 Number of independent voting members of the governing body (Pant VI, fine 1b) .. ... ... 4 24
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 24
£ | 6 Total number of volunteers (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 7a 24.003.
b Net unrefated business taxable income from Form990-T, fine 34 ...y b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Tine Th) 750,916. 757,201.
g 9  Program service revenue (Part VIl ine 2q) 496,033, 520,093.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ... 1 ‘ 159. 360.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, Bc. 9¢, 10¢, and 11e) . 9,428. 63,605.
12 Total revenue - add lines 8 through i1 (must equal Part Vill, column {A), line 12) ... 1,257,536, 1,341,259.
13 Grants and simifar amounts paid (Pant IX, column (A), lines 1.3 27,812, 118,889.
14 Benefits paid to or for members (Part IX, column (&), ined}y 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (4}, lines 510) ... 673,208. 708,472,
2 | 16a Professional fundraising fees (Part IX, column (A) tine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 77,389,
W47 Other expenses (Part IX, column (A}, lines 11a11d, 11248 545,873, 400,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,246,893, 1,228,166.
19 Revenua less expenses. Subtract ne 18 from N8 12 oo 10,643. 113,093.
gg Beginning of Current Year End of Year
23( 20 Totalassets (Part X, N 16) . ... 321,371, 418,782,
5| 21 Total fiabilities (Part X, ine 26) 136,647. 120,965.
23| 22 Net assets or fund balances. Subtract line 21 from lite 20 ..o 184,724. 297,817,

[Part Il |Signature Block

Under penalties of perjury, | declare thai | have examined this raturn, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
tiue, correct, and complele. Declaration of preparer {other Lhan officer) is based on altinformation of which pieparer has any knowledge.

Sign ’ Signature of officer Date
Here DANIA JEKEL, EXECUTIVE QOFFICER
Type or print name and title
PrinyType preparer's name Lsreparet's signature Daie 5‘“"" IEGRE
Paid KRISTIN E. LABONTE, CPA RISTIN E. LABONTE, [05/13/213[sumiyns [POO744707
Preparer |Firm'sname p KEVIN P MARTIN ASSQCIATES, P.C. FimsEINp.  04-3097400
Use Only |Firm'saddressy, 10 FORBES WEST
BRAINTREE, Ma 02184 Phoneno. (781)380-3520

May the IRS discuss this retum with the preparer shown above? (see instructions)

B‘(—.]Yes I:I No

132001 01-23-32

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011}

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

Form 990 (2011} NEW ENGLAND INC D4-3376227 Page2

| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O containg a response 1o any question inthis Part I i eee e Bﬂ

Briefly describe the organization's mission:

THE MISSION OF ASPERGER'S ASSOCIATION OF NEW ENGLAND, INC(AANE} IS TO
FOSTER AWARENESS, RESPECT, ACCEPTANCE, AND SUPPORT FQR INDIVIDUALS
WITH ASPERGER SYNDROME AND RELATED CONDITIQONS AND THETR FAMILIES.

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

the prior FOrm 890 OF 990-EZ7 e [Jves [XIne
If "Yes,"” describe these new services on Schedule Q.

Did the organization cease conducting, or maka significant changes in how it conducts, any program services? DYes I__}—ﬂ No
If "Yes.” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to

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

4a

{Cade: ](Eupensnss 277,261- including grants of § ) (Revenue $ 110,762- }
A KEY COMPONENT TO AANE'S SERVICES IS AN INFORMATION PHONE LINE.
INCOMING CALLS ARE TYPTICALLY FROM ADULTS WITH ASPERGER'S SYNDROME (AS),
PARENTS/FAMILY MEMBERS QOF CHILDREN, TEENS OR ADULTS WITH AS, AND THE
EDUCATORS AND OTHER PROFESSIONALS WHQ WORK WITH THIS PQPULATION. THE
CALLS ARE ROUTED TO APPRORIATE STAFF PROFESSIONALS, BASED PRIMARTILY ON
THE AGE OF THE AS CLIENT SEEKING HELP (CHILD, TEEN QR ADULT). SUPPORT
PROVIDED MAY INCLUDE RESQURCES FOR PROFESSIONAL EVALUATIONS, TIEP
INQUIRIES, AND ANSWERING OTHER QUESTIONS REGARDING THE CHALLENGES OF

AS.

4b

{Code: } {Expenses 3 167 . 754. including granig of $ } (Revenua § 94 L1719
PROVIDING INFORMATION AND GUIDANCE TO PARENTS, ADULTS WITH AS,

EDUCATORS AND OTHER PROFESSIQONALS IS A CORE SERVICE OF AANE. THIS IS
ACCOMPLISHED THROUGH A FULL CALENDAR OF WORKSHOPS, SPEAKING ENGAGEMENTS
AND CONFERENCES WHERIN AANE STAFF AND QUTSIDE PROFESSIONALS SHARE A
WEALTH QF KNOWLEDGE AND STRATEGIES FOR CLIENTS WITH AS AND THEIR FAMILY
AND COMMUNITY MEMBERS.

4c  (cCooe: ) {Expenses § 295,661- ncluding grants of § ) {Revenue $ 130,261. }
LARGE CONFERENCES ARE HELD EACH YEAR TO BRING THE AS COMMUNITY TOGETHER
AND SHARE CURRENT RESEARCH FINDINGS, PROVIDE SUPPORT AND ADVOCACY, AND
NETWORKING OPPORTUNITIES. IN ADDITION, AANE COORDINATES A NUMBER QOF
SOCIAL GROUPS AND ONLINE SUPPORT GROUPS TO BRING THE COMMUNITY TOGETHER
AND PROVIDE SOCTIAL SUPPORT.
4d Other program services (Describe in Schedule O.)
{Expenses § 212,744- including grants of § 118,889-) (Revenuc& 276,979-)
4e Total program service expenses > 953 P 420.
Form 990 (2011}
132002
02-09-12
21

10050513 758606 13934000 2011.05070 ASPERGER'S ASSOCIATION OF N 133934001



WP OoON-~SWU~®

onM

R ASPERGER'S ASSOCIATICN OF
Form 990 (2011} NEW ENGLAND INC 04-3376227 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizaticn described in section 501(c)}{3) or 4347(a)(1) (other than a private foundation)?
I 7YES," COMPIBIE SCHBOUIE A |||, ...\ oot e e e ettt ettt er e et eee e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i “Yes," complete Schedule C, Partl . e 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, Part H . ... ... et ev e 4 X
5 Is the organization a section 501(c}4), 501(c}(5). or 501{c}(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part it o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 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 Schedufe D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, “ complete
Schedule D, PArt ||| et 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounis not listed in Pant X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PaIT VI et ettt e e e e t1a| 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 167 If "Yes, " complate Schedute O, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for gther 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 | et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedute D, Part X . .. 11e X
1 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,” complate Schedule D, Part X 11¢ | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X4, XIL and XM et ettt 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® [0 line 12a, then completing Schedule D, Parts Xi, Xll, and Xili is optional 12b X
13 Is the organization a school described in section 170(b){1)(A}i)? If "Yes,* complete Schedule & .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ttand IV 15 X
16 Did the organization report on Part IX, column (4), ling 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedute F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for protessional fundraising services on Pan IX,
column (A}, lines 6 and 1167 If “Yes, " complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? /f “Yes," complete Schedule G, Part il e 181 X
19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIBLE SCHEUUIR G, PAIT Il | e oot ettt oottt ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b _If "Yes" to ling 20a. did the organization attach a copy of its audited financial statements to thisreturn? ... | 20b
Form 990 (2011)
132003
63-23-52
22
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Form 990 (2011) NEW ENGLAND INC 04-3376227 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column {A}, line 17 If *Yes,” complete Schedule i, Partstand It . .~ 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,” complate Schedule I, Parts | and I}
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and tormer officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHEOUIE J ettt ettt ee et et 23 X

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of moare 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

Schedufe K AT ™NO™, GO L0 ENB 25 ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 1AXGXEMPY BONS? ||| | et 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3) and 501({c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person duwiing the year? If “Yes,” complete Schedule 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 990-E27? If "Yes, " complete
SCREAUIE L, PATT L || oo oot ee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, kay employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Scheduwie L, Partt 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
centributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L. Part Bl 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedute L, Pant [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part iV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key emplayee {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 more than $25,000 in non-cash contributions? ¥ “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of anl, historical ireasures. or other similar assets, or qualified conservation
contributions? If “Yes,” COMPIBe SCRETUIE M | e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes."” complete Schedule N, Partl | e e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part #l . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.37 /f "Yes," complete Schedule R, Part1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
i "Yes,” complete Schedule R, Parts i, 1 IV, and V, fine 1 e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BH13Y? 35a X
b 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,” compiete Schedule R, Part V. ine 2 e e 35b X
36 Section 501(c}{(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, lINE 2. e s 36 X
37 Did the organization 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, Pan Vi . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11 and 197
MNote. All Form 980 filers are required to complete Schedule O ... . . as | X
Form 990 (2011)
132004
01.23-42
23
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Form 990 (2011) NEW ENGLAND INC 04-3376227 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Pant V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 46
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNiNGs 10 Prize WIMNEIST | 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 24
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . da | X
b If "Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. .. b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes." enter the name of the foreign country: I»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? ... 5h X
¢ If"Yes," toline S5a or 5h, did the organization file Form BBBG- T2 5c
6a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were notiax deductiDle? e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a | X
b U "Yes,* did the organization notify the donor of the value of the goods or services provided? . . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1012 FOMM B2 ettt ettt en e ettt et ee e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectua!l property, did the organization file Form 8899 as required? | | 7
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. Did the supporiing
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the arganization make any taxable distributions under Section 4068 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of Shareholders | | ... t1a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due or received fromthem.} e 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempi interest received or accrued during the year _................. I 12b l
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves ONNANH || ... ns 13¢
t4a Did the organization receive any payments for indoor tanning services dunng the taxyear? . 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
03-23-12
24
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o ASPERGER'S ASSOCIATICN OF

Page 6

| Part VI I Governance, Management, and Disclosure Foreach *Yes* response o lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any questioninthis Part VI ... ... i

Section A. Govermning Body and Management

1a

L4

7a

b
g

Enter the number of voting members of the governing body at the end of the tax year 1a 24

No

If there are material differences in voting rights among members of the goveraing body, or if the governing
body delegated broad avthority 10 an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent 1b 24

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BMDIOYEET e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employeas 10 a management company or other person?

Did the organization make any significant changes to its governing documents since the pror Form 990 was filed?

Did the organization becorne aware during the year of a significant diversion of the organization's assets?

Did the organization have members or StoCkNOIIBIST | e
Did the organization have members, siockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
Ase any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or

persons other than the governing BOUYT e,
Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:

THe QOVEINING BOUY? | oottt m st es e e s et et ettt ettt ten et
Each committee with authority to act on behalf of the governing body?
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? If “Yes, " provide the names and addresses in Schedule ©

[« I T I - [ A

T - e R b S

]

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

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization

16a

Did the arganization have local chapters, branches, or afiliates? s
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If *No,” go to jine 13

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedule O haw this was done

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YRAIT e e
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

i5b

16a

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed PMA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{(c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.
D COwn website D Another's website E} Upen request

Describe in Schedule O whather (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

staterments available to the public during the tax year,

State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

DANIA JEKEL, EXECUTIVE DIRECTOR - 617-393-3824

51 WATER STREET, NQ. 206, WATERTOWN, MA 02472

133008

01-23-12

10050513 758606 13934000
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Form 990 {2011) NEW ENGLAND INC 04-3376227 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be listed. Reporl compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, o key employee) who seceived reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mose than $i00,000 from the grganization and any related organizations,

® | ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repcrtable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the grganization 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.

E:] Check this box if ngither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} () (D} (E) {F}
Name and Title Average | jﬁf:ﬁ:mm e Reportable Reporiable Estimated
hours per | vox, unless person 1s both an compensation compensation amount of
week officor and a deactoeirusiee) fram from related other
(describe [ 2 the organizations compensation
hours for | 3 2 organization {W-2/1099-MISC) from the
related | 3 | § 2 (W-2/1006-MISC) organization
organizations| = 5 £ §., and related
inSchedule | £ | B| 5| £ |22] = organizations
0) HEIEIHEEE
(1) NANCY SCHWARTZ
PRESIDENT 2.001X X 800. 0. 0.
(2) PHIL SCHWARZ
VICE PRESIDENT 2.001X X 0. 0. 0.
{3} DOUG RAINVILLE
TREASURER 2.001X X 0. 0. 0.
{4) ANN MARIE GROSS
CLERK 2.001X X 0. 0. 0.
{(5) SUSAN SHAMUS
DIRECTOR 1.001X 0 0. 0.
{6) KEN SHULMAN
DIRECTOR 1.00]|X 0. 0. 0.
(7) STEVEN GARFINKLE
DIRECTOR 1.00(X 0. 0. 0.
{8) JUDY GOQEN
DIRECTOR 1.00|X 0. 0. 0.
(9) JANET SAGLIO
DIRECTOR 1.00|X 0. 0. 0.
(10) DAVE HARMON
DIRECTOR 1.00|X 0. 0. 0.
{11) DOROTHY LUCCI
DIRECTOR 1.00]X 0. 0. 0.
(12) D SCOTT MCLEGQD
DIRECTOR 1.00 X% 0. 0. 0.
(13) SHANNAH VARON
DIRECTOR 1.001X 0. 0. 0.
(14) GRACE PENG
DIRECTOR 1.001X% 0. 0. 0.
(15) BARBARA ROSENN
DIRECTOR 1.001X 0. 0. 0.
(16) DANIEL ROSENN
DIRECTOR 1.001X 0. 0. 0.
{17) JANET PRICE
DIRECTCR 1.001X 0. 0. 0.
132007 01.23-12 Form 990 (2011)
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Form 980 (2011) NEW ENGLAND INC 04-3376227 Page8
|’:’a"t Vil I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) e ) (D} {E) (F)
Name and title Average (0 not cfegf’i;igsmm o Heportabl_e Repartable Estimated
ROUrS BB | gax, unless person is both an compensation compensaticn amount of
week officer and a director/trustes) from from related other
{describe | & the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related s | & 2 (W-2/1099-MISC) organization
organizations| £ | 2 t|E and related
inSchedule [ 2| 5| |2 (28 & organizations
{18} MICHAEL WILCOX
DIRECTOR 1.00|X 0. 0. 0
(1%} SANGEETA DEY, PSYD
DIRECTOR 1.001X 0. 0. 0.
(20) MICHAEIL APPELL
DIRECTOR 1.001X 0. 0. 0.
(21) RYAN LEWIS
DIRECTOR 1.00|X 0. 0. 0.
{22) JJ ALLAIRE
DIRECTOR 1.00]X 0. 0. 0.
{23) LUCY BERRINGTON
DIRECTOR 1.001X 0. 0. 0.
{24) MELINDA MILLER
DIRECTOR 1.001X 0. 0. 0.
{25) DANIA JEKEL
EXECUTIVE DIRECTOR 40.00 X 78,308. 0. 2,349.
1D SUD-108AL., .o > 79,108. 0. 2,349.
Total from continuation sheets to Part VI, Section A ... ... .. » 0. 0. 0.
d Total{addlines tband 1) ... » 79,108. 0. 2,349.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | Ne
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,” complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if *Yes, " complete Schedule Jforsuchperson ... . e e 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, Report compensation for the calendar year ending with or within the organization’s tax year.

{A} (B) {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2011}
132008 03-23-12
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Form 990 (2011) NEW ENGLAND INC 04-3376227 Page8
| Part VIl | Statement of Revenue
(A (B) ) Retonue
Total revenue Related or Unrelated excluded from
axempt function business tax under
revenue revenue sections 512,
513, 0or 514
22 1a Federated campaigns ... 1a
g 3 b Membership dues . 1ib
,,.;E ¢ Fundraisingevents 1c 384,575,
EE d Related organizations 1d
:é-iE e Govemnment grants {contributions) | 1e 30,000.
.g‘f 1 All other contributions, giits, grants, and
ﬁg similar amounts not included above 1 342,226,
0
g-g g Noncash contributions inctuded in lings 1a-11: § 4 : 9 8 0.
06 h Total. Addlines Vadf . ... .. e P 757,201,
Business Code
w | 2a LIFEMAP COACHING 624100 184,351, 184,351.
?,g b CONFERENCE FEES 624100 130,261, 130,261.
ne ¢ SEMTNARS & WORKSHOPS 624100 94,719. 94,719.
§3| o MEMBERSHIP FEES 624100 80,515.| 80,515.
8" o CONSULTATION SERVICES | 624100 30,247.] 30,247.
a { All other program service revenue .
q_Total Add lines 2a2f e e P 520,093.
3 Investment income {including dividends, interest, and
other similar aMOUALS) ..., > 238. 238.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies ... >
{i} Real (i) Personal
6 a Grossrents
b Less: rental expanses
¢ Rentalincome or (loss) .
d Netrentalincome or {Ioss} ... >
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 5,102.
b Less: cost or other basis
and sales expenses . 4 ‘ 980.
¢ Gainorfloss) 122.
d Net gain or (I0SS) ... .cccouvoieeeeeeee oot > 122. 122.
o 8 a Gross income from {undraising events {(not
g including $ 384,975, of
é contributions reperted on line ic). See
5 Part IV.line 18 e al 48,587,
g b Less: directexpenses b] 110413.
¢ Net income or {loss) from fundraising events  __._....._ . > -61 : 826. -61 P 826.
9 a Gross income from gaming activities. See
Part IV,line 19 ... al 8,800.
b Less: directexpenses b 0.
¢ Netincome or (loss) from gaming activities ... > 8,800. 8,800.
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . . b
¢ _Net income or (loss) from sales of inventory ...
Miscellanecus Revenue Business Code
11a THEFT RECOVERY 624100 B9,200. 89,200.
b NEWSLETTER ADVERTISING | 624100 24,003, 24,003.
c
d Allotherrevenue | 624100 3,428. 3,428.
e Total. Add lines ¥1a-i1d > 116,631.
12 Total revenue. See inStuctions. ... .. . ... > 1341259, 612,721.| 24,003.] -52,666.
o132 Form 990 (2011)
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[ Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{ck4) organizations must complete alf columns. Alf other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 60, Total e(:p))enses Progra‘n?)servica Managér%)em and Fun [r)a)ising
7b, 8b, 9b, and 10b of Part VIl axpanses general expenses 8xpenses
1 Grants and other assistance to governments and
organizalions in the United States. See Part IV, ling 21
2 Grants and other assistance o individuals in
the United States. See Part IV, line 22 118,889. 118,889.
3 Grants and other assistance to govermnments,
organizations, and individuals cutside the
United States, See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees g2,775. 59,527. 17,120, 6,128.
6 Compensation not included above, to disqualified
persons (as defined uncer section 4858(f)(1)) and
persons described in section 4458(c)(3)(B}
7 Othersalariesand wages ... 488,861. 350,391. 101,971]. 36,499.
8 Pension plan accruals and contributions gncluce
saction 401k} and section 40X(b) empioyer contribulions) 6 ) 9 4 6 ) 4 i 9 8 1 - l I 4 4 7 - 5 1 8 -
9 Other employee benefts 76,530. 54,879. 15,944. 5,707.
10 Payrolttaxes 53,360. 38,264. 11,117. 3,979.
11 Fees for services (non-employees):
a Management .
bolegal .
¢ AcCounting 14,004. 14,004.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment managementfees
g Other . e, 2,717. 2,717,
12 Advertising and promotion
13 Officeexpenses 76,213. 57,323. 13,010. 5.880.
14  Information technology 11,278. 8,7%97. 1,579, S02.
15 Royalties | ..
16 Occupancy 8§9,514. 69,821. 12,532. 7.161.
17 Travel 292. 228. 41. 23.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conierences, conventions, and meetings 104,878. 104,878.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 3,905. 3,415. 140. 350.
23 Insurance e 6,336. 4,942, 887. 507.
24  Other gxpenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ...,
a WORKSHOFP & SEMINARS 52,712. 52,712.
b NEWSLETTERS 17,543. 13,684. 2,456, 1,403,
¢ FUNDRAISING EXPENSES 7,236, 7,236,
d
e All other expenses 14,177, 10,689, 2,392, 1,0896.
25  Total functional expenses. Add lines 1 through 24e 1,228,166. 953,420. 197,357. 77,389.
26 Joint costs. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fendraising solicitation.
Check here - i tollowing SOP B8-2 (ASC §58-720)
132010 01-23-12 Form 990 (201 1)
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{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 233,998.1 1 357,181.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, et 44,499.] 4 26,188.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part Il
of Schedule L ..., 5
6 Receivables from other disqualified persons (as defined under section
4958{N{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
m employees' baneficiary organizations (see instructions) . 3]
T | 7 Notesand ioans receivable, Net ... ... 7
- 8 Inventories IO S&IE OFUSE | . ... 8
9 Prepaid expenses and deferred charges 24,116.] 9 19,560.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37,920.
b Less: accumulated depreciation 10b 35,067. 5,758.]| 10¢ 2,853,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part iv, linetv 13
14 Intangible asSels || e 14
15 Other assets. See Pant IV, fine 1t 13,000.( 1s 13,000.
16__ Total assets. Add lines 1 through 15 {mustequalline34) ... 321,371.] 6 418,782.
17  Accounts payable and accrued expenses 80,394.| 17 78,471,
18 Grants payable || e s 18
19 Delerred (BVEMUE | ..\ oo 6,253.| 19 42,494.
20 Taxexemptbondliabilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule 0 . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L | | e 22
23  Secured mortgages and notes payable to unselated third parties . 50 ' Q00 .| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 (Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SChedule D e e e 25
26 Total liabilities. Add lines 17through 25 ... ... ... . ... 136.,647.] 26 120,965,
Organizations that follow SFAS 117, check here P ﬁ] and complete
b lines 27 through 29, and lines 33 and 34.
2 |27 Unresticied netassels | ... 144,970.] 27 251,723.
E 28 Temporarily restricted netassets 39,754.] 28 46,094.
T |29 Permanently restricted Net aSSBIS ... oo e 29
g Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumutated income, or other funds . 32
Z |33 Totalnetasseis orfund balances 184,724, 33 297,817,
34 Total liabilities and net assets/fund balances 321,371 .] 34 418,782.
Form 990 (2011)
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Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part X

1 Totatrevenue (must equal Part VI, column (A}, ine 12) 1 1,341,259,
2 Total expenses {must equal Part 1X, column (A), N6 25 2 1 ‘ 228 ‘ 166.
3 Revenue less expenses. Subtract line 2 from line 1 3 113 . 093.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 184,724.
5  Other changes in net assets or fund balances {explainin Scheduwle Q) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33, column (B)) 3] 297 P 817.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in This PAr XH ... ettt bbb et ceeeen e D
Yes | No
1 Accounting method used to prepare the Form 990: C] Cash m Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization’s financial statements audited by an independent accountamt? 2hi X
c I "Yes™ to ling 2a or 2b, does the organization have a committee that assumes responsibility tor oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2l X
it the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "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, conseolidated basis, or both:
@ Separate basis |:] Consolidated basis [:] Both consoclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AG33T e 3a X
b If "Yes,” did the grganization 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 takentoundergo suchaudits. ool 3b
Form 990 (2011)
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SCHEDULE A
{Form 990 or 990-EZ)

Depxtment of the Treasury
Inteenal Aevenue Service

OMB No, 1535-0047

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 990 or Form 990-EZ. P See separate instructions.

2011

Open to Public
Inspection

Name of the grganization

Employer identification number

04-3376227

ASPERGER'S ASSOCIATION OF
NEW ENGLAND INC

[Part) | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
]
!

W -

00 B0 O

10
1

do

e[

A church, convention of churches, or association of churches described in section 170(b){ 1)(A){i).

A school described in section 170(b){ 1){A)(ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)({1){A}iii}. Enter the hospital's name,
city, and state:

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

section 170{b){ 1}{A)}{iv}. {Complete Pant 1L}

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 11}

A commumnity trust described in section 170{b){ 1){A){vi). (Complete Part IL)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Fart IIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4}).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Se¢e section 509 a}(3). Check the box that
describes the type of supponting organization and complete lines 11e through 11h,
a D Type | b Type Il [ :] Type |l - Functionally integrated d E] Type Il - Other

By checking this box, | centify 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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l

supporting organization, check this box

g Since August 17, 2006, 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 (if} and {iii} betow, Yes | No
the governing body of the supported organization? e, 11gfi)
{ii} A family member of a person described in (i above? |, | 11a(ii}
{iii} A 35% controfled entity of a person described in () Or () 8DOVE T . . e, | 11g(ii)
h Provide the following information about the supported organization{s).
(iy Name of supparted (i) EIN (‘J'{'&Jm‘;g; s :?]elgrig:n_li:ai;ﬁn (v) Did_voll_! noify e e ot | i) Amount of
organization (descrived on lines 19 [0 70" & your} orgamzanon 18 €9- 1 Gyorganized in the support
above or IRC section governing document?| (i) of your support? U.Ss.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reductian Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E27) 2011 NEW ENGLAND INC 04-3376227 Paga2
| Part ll | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b}1}{A)(vi}

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (of fiscal year beginning in) {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

666,718.) 494,254.| 745,398.| 750,916.) 757,201 .| 3 414 487,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its hehall

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

4 Total. Add lines 1 through 3 .

5 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 ling i1,

666,718, 494,254.| 745,398, 750,916.] 757,201. 1 414 487,

coumn® 10,197.
6 Public SuUpport. Subtract line & trom line 4. 31,404,290,
Section B. Total Support
Calendar year (or fiscai year beginning in) (a) 2007 {b) 2008 {c} 2009 {d)y 2010 (e} 2011 {f) Total
7 Amounts fromlined 666,718. 494,254. 745,398. 750,916. 757,201. 3,414 487,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,336. 670. 117. 70. 238. 7.431.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capitat

assets (Explainin Part V) 397,524, 588,522.1 43,350.] 64.,421.1 116,631. 1,210 448,
11 Total support. Add lines 7 through 10 4,632, 366,
12 Gross receipls from related activities, elc. (see instructions) 12 1.345,136.

13 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 hox and stop here _.................... e ee e sresiamesasesasssrsressesiissies e e iiiiiiiiiieiiiiereiireisiess | - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f} divided by line 11, column ()} .. ... 14 73.49 %
15 Public support percentage from 2010 Schedule A, Part I, ine14 15 67.38 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publichy sUppOrted OrQamM Zat oD » [K]
b 33 1/3% support test - 2010, 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 here. The organization qualifies as a publicly supported arganization . > D

17a 10% -facts-and-circumstances test - 2011. 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 "facig-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... »
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "tacts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... » |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 890 or 930-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Part Il | Support Schedule for Crganizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
gualify under the tesis listed below, please complete Part |1}

Section A. Public Support
Calendar year {0t fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f] Total
1 Gifis, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

6 Total. Add lings 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified parsons
b Amounts included on lines 2 and 3 received
from other than disqualified persons Lhat

excead the greater of $5.000 or 1% of the
amount o0 line 13 lor the year

c Add lines 7aand7b ...
8 Public support {Sehiacitiae Jetroming )

Section B. Total Support
Calendar year (or fiscal year begianing in) > {a} 2007 (b) 2008 (c) 2009 {d} 2010 (e} 2011 {f} Total
9 Amounts fromline&

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carmedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Pant IV} --oie
13 Total support (aaa lines 8, 10, 11, and 12.)

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

check thisboxand stophere ... ISR ONOIOPIUOOION OO TSROSOV RSP U T RSO TS POOUR VP PP TOT O PRPPION | 4 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column () . . ... . ... 15 %
16 _Public support percentage from 2010 Schedule A, Part Il line 15 ... e oo 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f} divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2011, 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 organizaiion qualifies as a publicly supported organization . ... » D

b 33 1/3% support tests - 2010, If the organization did not check a bax on fing 14 or line 19a, and line 16 is more than 33 /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 > [:J
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. N D

132023 01-24-12 Schedule A (Form 990 or 990-EZ} 2011
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SCHEDULE D Supplemental Financial Statements Y VR
{Form 990) P Complete if the organization answered “Yes," to Form 990, 201 1
Part [V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
f,’,f:‘,‘,’;:“;“,l;‘,,’,}ﬂ;ﬁ:‘;f‘" P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ASPERGER'S ASSQOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donaor advised funds (b} Funds and other accounts

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear ...
Oid the organization inform all donors and donor adviseors in writing that the assets held in donor advised funds

b WO -

are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used oniy
for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose contferring
impermissible private Denefit? . i iiiiiiiiiiiiiiiiiiiiiiiiiiiicieeseesesiiesesees [:1 Yes D No
| Part I | Conservation Easements. Complete if the arganization answered "Yes" 1o 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 education) E] Preservation of an histanically important land area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number Of CONSErvation BASEIMEBNIS || ...t e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincludedin{@) .. 2c
d Number of conservation easemaents included in {c) acquired after 8/17/06, and not on a histori¢ structure

listed in the National RegiSter |, ... ... ... e 2d

3 Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements oIS ? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount! of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2{d) above satisty the requirements of section 170(){4)}(BX)
and section T70(MJIANBXIN? | ... ..., [Jves [ Ino
9 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 sasements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid 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 these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VI, line 1 -
(i) Assetsincluded in Form 8990, Part X e L

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

a Revenues included in Form 980, Part VIl line 1 |

b Assetsincluded in Form 990, Part X e > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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ASPERGER'S ASSOCIATION OF
Schedule D (Form 990) 2011 NEW ENGLAND INC 04-3376227 Page2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:_| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e l:] Qther
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receiva donations of arnt, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... i I:] Yes [:] No

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

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMBB0, PArt X et s e et b n e s ea et
b i "Yas," explain the arrangement in Part XIV and compleie the following table:

Amount
c Beginning balance e s 1c
d Additions during the Year e 1d
e Distributions during the year 1e
B ENdING DAl e 1t
2a Did the organization include an amount on Form 990, Part X, B0 217 e, D Yes [:’ No
b If "Yes " explain the arrangement in Part XiV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (e} Two years back |§ (d) Three years back | {e) Four years back

ta Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

T a0 U

Othar expenditures for facilities
and programs

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {2)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages in lings 2a, 2b. and 2¢ should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelal e Or AN Rt ONS e Jali)
(i} related OrGANIZANONS e e e ettt et 3a(ii)

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land e

b Buildings . ...

¢ Leasehold improvements

d EqQuipment e, 25,503. 23,238, 2,265,
@ OWher .. .. 12,417, 11,829. 588.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X_column (8), line 10{c)) . — > 2,853.
Schedule D (Form 990) 2011
132082
Q1-23-12
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Schedule D (Form 990} 2011 NEW ENGLAND INC

C ASPERGER'S ASSOCIATION OF

04-3376227 Page3d

[Part VII| Investments - Other Securities. See Form 990, Part X_ line 12.

{a) Description of security or category

{including name of security) (b) Book value

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

{1} Financial derivatives ...

(2) Closety-held equity interests

(3) Other

(A

()]

\9)

()]

(E)

(F}

(G)

(H)

(0

Total. {Col (b} must equal Form 930, Part X, cel (B} line 12.)

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

(2) Description of investment type {b) Book value

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

{1

{2)

{3)

{4}

{5}

{6}

{*)

(6)

9

{10)

Total. {Col (b} must equal Form 990, Part X. col {B) line 13.)

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

{a) Description

{b} Book value

(1}

(2)

(3)

(4)

(3)

{6)

{7)

{6

{9)

1Y)

Total. (Column {b) must equal Form 990, Part X, col (B) e 15.) oo e et | =

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

1. {a) Description of liability

{b} Book value

{1) Federa!l income taxes

(2)

)

{4)

)]

(6}

{7)

(&)

E]]

(10)

{11)

Total. {Column g?) must equal Form 990, Part X, col (B) line 25.) ............. >
2 rootnaie, In P L provi @ lex1 of the foolnols To tho organization's Tmancal staternents 1Al 1epons 1he organizalion's habilily Jor uncerlain lax posions unger

T
. FIN 4B (ASC 7401

132053
01-23-12
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Schedule D (Form 990) 2011 NEW ENGLAND INC 04-3376227 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 890, Part VIl column (A}, line 12) 1 1,341,259,
2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 1,228,166,
3 Excess of (deficit) for the year. Subtractline 2 from line ¥ 3 113,083,
4 Net unrealized gains (J0SSes) ON INVESIMENLS 4
5 Donated services and use of facilities | 5
B INVESIMENT @XPENSES | . i 6
7 Prior period adjUSIMBNTS e, 7
8 Other{Describe in Part XIV.} e 8
9 Total adjustments {net). Add lines 4 through 8 | o 9
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 . 10 113,093.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited finaneial statements 1 1,341, 259.
2  Amounis included on ling 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilities || ... 2b
¢ Recoveries of prior Year Qrants | ... 2c
d Other(DescribeinPart XIV.) 2d
e Addlines 2athrough 2d e 2e 0.
3 SubtraCt line 2e frOmM e A et 3 1,341,259.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIVL) e, 4b
¢ Addlinesdaand 4b e, 4c 0.
Total revenue. Add lines 3 and 4<¢. (This must equal Form 890, Part [ dime 12.) . ... 5 1,341,259,
| Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements 1 1,228,166.
2 Amounts included on line 1 but not on Form 90, Part iX, line 25:
a Donated services and use of facilites ... o 2a
b Prioryear adjustments e 2b
€ OINEIIOSSES et 2c
d Crher (Descrbe in Pamt XIN ) 2d
e AJDlines 2athioUGN 2d e 2¢ 0.
3 Subtractline 2e fIOMINE 1 oottt ettt ettt 3 1,228,166.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form S80, Part VI, line7b . . 4a
b Other (Describe in Part XIVY 4b
© Addlines da and Ab e 4c 0.
Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part L in€ 18.) oo, 5 1,228,166.

| Part XIV]| Supplemental Information

Complete this par to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lina 8; Part XII, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also compiete this part to provide any additional information,
PART X, LINE 2: GAAP PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT

OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAY RETURN. FQOR THOSE

BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE MORE-LIKELY-THAN-NOT TQO

BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. FOR THE YEAR ENDED

JUNE 30, 2012, THE AGENCY DOES NOT BELIEVE ITS FINANCIAL STATEMENTS

INCLUDE ANY UNCERTAIN TAX POSITIONS. THE AGENCY RECOGNIZES INTEREST AND

PENALTIES, IF ANY, RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST
Schedule D {(Form 920) 2011

132054
03-2
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ASPERGER'S ASSOCIATION OF
Schedule D {Form 990) 2011 NEW ENGLAND INC 04-3376227 Pages
| Part XIV| Supplemental Information (continued)

EXPENSE.

GENERALLY, THE AGENCY'S INFORMATION (OR_TAX) RETURNS REMAIN OPEN FOR

FEDERAL INCOME TAX EXAMINATION FOR THREE YEARS FROM THE FILING DATE. NO

NOTICES HAVE BEEN RECEIVED FROM EITHER THE INTERNAL REVENUE SERVICE OR

COMMONWEALTH OF MASSACHUSETTS ADDRESSING ANY SUBSEQUENT YEAR.

Schedule D (Form 990} 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 13450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, N
Depariment ot ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenus Sorvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

Part | Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part iV, line 17. Form 990-EZ filers are not
required 10 complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f l:] Solicitation of government grants
c D Phone solicitations g D Special tundraising eventis

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas or
key employees listed in Form 990, 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,

i} Oi v) Amount paid . .
(i} Name and address of individual . . n(m ai.::I (iv) Gross receipts “(, %or relaine?:l by) (vi} Amount paid
or entity (fundraiser) (i) Activity ‘et e! | from activity fundraiser 1o {or retained by)
" ane
contiona? listedincol, () | Organization
Yes | No
TOAl i e e >
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2011
132081 01.23-12
40
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ASPERGER'S ASSQCIATICON OF
Schedule G (Form 990 or 990-EZ) 2011 NEW ENGLAND INC

04-3376227 Page2

[Part 1l | Fundraising Events. Complete if the organization answered "Yes" 1o Form 990, Fant IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List avents with gross receipts greater than $5,000.
E t #1 E L#2 th
{a) Even (b} Even (c) Other events (d) Total events
LAUGH OUT NONE {add col. {a) through
LOUD GALA col. {c))

© {event type) (event type) {total number) '

g

é 1 Grossreceipts 433,562, 433,562.
2 Less: Charitable contributions 384,975. 384,975.
3 Gross incoma {ine 1 minus line 2) .. 48,587. 48 587.
4 Cashprizes . . ...

w| 5 Noncashprizes .

@

5

2|6 Rentfaciltycosts 3,494. 3,494.

u

©

2|7 Foodandbeverages . 38,587. 38,587.

o]
8 Entertainment 10,000. 10,000.
9 Otherdirectexpenses ... ... 58,332, 58,332.
10 Direct expense summary. Add lings 4 through Sincolumn(dy .. . . » | 110,413,
11_Net income summary. Combine line 3. column {d),andline 10 ... > -61,826.

|Part 1]

$15,000 on Form S80-EZ, line 6a.

Gaming. Complete if the arganization answered "Yes” to Form 990, Part IV, line 19, or reported more than

Revenue

{a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

(c) Other gaming

{d} Total gaming (add
col. {(a} through col. {c))

Direct Expanses

D Yes_ = %

[:]NO

6 Volunteerlabor
7 Direct expense summary. Add fines 2 through Sincolumn {d) . e, L )
8 Net gaming income summary. Combing ing 1, column d, and 0e 7 ... vt ieeieeeeeeeeeeereerernsisecnacsees »

9 Enter the state(s) in which the organization aperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b il “No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

DNO

132082 0%

-23-12

10050513 758606 13934000
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Schedule G (Form 990 or 990-E2) 2011 NEW ENGLAND INC 04-3376227 Pages
11 Does the organization operate gaming activities with nonmembers? [:] Yes D No
12 Is 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 [ Jves [Clno
13 Indicate the percentage of gaming activity operated in:
a The organization’s FACHItY | e et et ettt er e e e, 13a Yo
b Anoutside TaCIItY e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address -
15a Does the organization have a contract with a third party {rom whom the organization receives gaming revenue? I:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name b

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided

| Director/officer [:] Employee |:] independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming HCBNSET | ettt [:] Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Part NI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part 1],

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional infarmation (see instructions).

132083 03-23-12 Schedule G (Form 990 or 990-EZ) 2011
42
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2011

Open to Public

SCHEDULE |

{Form 990} Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Traasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

internal Revente Service P Attach to Form 990. Inspection
Nameg of the organization ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND TINC 04-3376227
| Part| ] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the grants O ASSISIANCET ||| ... ...\ e e eee ettt (X Yes ne
2 Describe in Par IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received mare than $5,000. Part |l can be duplicated if additiona! spaceis needed.......................... » D
1 {a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of | {e} Amount of {f) Method of {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash éﬂu\ftfgpﬁz‘i}g’," non-cash assistance or assistance
assistance bther) !
2 Enter total number of section 501(c)3} and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table e i P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 980) (2011)

13210% 01-27-12 43
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Schedule | (Form 990} (2011) NEW ENGLAND INC 04-3376227 Page 2
PartIll | Grants and Other Assistance to Individuals in the United States. Complate if the organization answered "Yes" to Form 990, Pant |V, lina 22. X
Part |ll can be duplicated if additional space is nesdad.
{a) Type of grant or assistance {b) Number of {c) Amount of  [{d) Amount of non- (e) Method of valuation (f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SOCIAL SKILLS TRAINING, SUPPLIES & PROGRAM FEES 368 118,889 0,

Part IV l Supplemental Information. Compiets this parn 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, FINANCIAL NEED AND APPROPRIATE DIAGNOSIS. GRANTS ARE ISSUED

TO INDIVIDUALS AND THEY MUST SUBMIT PROOF/VERIFICATION OF HOW GRANT WAS

SPENT.

132302 03-27-32 44 Schedule | {Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
m:;’"m‘:mf“ P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ASPERGER'S ASSOCIATION 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 SYNDROME

AND RELATED CONDITIONS AND THEIR FAMILIES.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE DIRECT GRANTS TO CLIENTS AND/OR

FAMILIES, PROVIDING INFORMATION AND MATERIALS, AND MEMBER BENEFITS.

EXPENSES $ 212,744. INCLUDING GRANTS OF $ 118,889. REVENUE § 276,979.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBER, BARBARA ROSENN IS

MARRIED TO ANOTHER BOARD MEMBER-DANTEL ROSENN.

FORM 990, PART VI, SECTION 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 FQORM 990 PRIOR TO

SUBMISSION TO THE INTERNAL REVENUE SERVICE. THE BQOARD OF DIRECTORS HAS

GIVEN AUTHORITY TO THE FINANCE COMMITTEE TQO REVIEW AND APPROVE FORM 990.

FCRM 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 STGN THE AANE CONFLICT QF INTEREST

DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE ORGANIZATION'S

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2011}

132241
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Schedule © {Form 990 or 990-EZ) (2011} Page 2
Name of the organization ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

LOCAL AREA NONPROFIT CEO'S. IN ADDITION, COMPENSATION FOR THE

ORGANIZATION'S KEY EMPLOYEES INCLUDES REVIEW BY CEQ WITHIN BUDGET APPROVED

BY THE BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION C, LINE 19: UPON REQUEST

3%?2?31-212 Schedule O {(Form 990 or 990-EZ) (2011}
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