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benefit trust or private foundation)

Cepartmaent of the Treasury
internal Revenua Servica

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to usa a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545 2

2042

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning  JUI, 1, 2012

andending JUN 30,

2013

B Cneckt C Name of organization D Employer identification number
welee | ASPERGER'S ASSOCIATION OF
change’ | NEW ENGLAND INC
oo Doing Business As 04-3376227
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

617-393-3824

I 51 WATER STREET 206
[ _Jimendedf " ity town, or post office, state, and ZiP code
[Clige' | WATERTOWN, MA 02472

pending

G Gross recoipts $

1,723,281,

F Name and address of principal officer DANTIA JEKEL
SAME AS C ABOQVE

| Tax-exempt status: | X 501(c}3) L _J 501(c)(

) (insertno.) [ 4g47@)tyor [ ] 527

J Website: p WWW . AANE . ORG

Ha) Is this a group return

for affiliates?

':]Yes IE No

H{b) Are all affiliates included? [__Jves [_Ino
If *No,” attach a list. (see instructions)
Hic) Group exemption number

K_Form of grganization; E—Curpuratim l:] Trust L:l Association [___] Other -

[ L Year of tormation: 199 7] m State of legal domicile: MA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ASPERGER'S ASSOCIATION OF
E NEW ENGLAND (AANE) WORKS WITH INDIVIDUALS, FAMILIES, AND
QE’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, ine 18) 3 23
3 4 Number of independent voting members of the governing body (Part V. line 1b) ... ..o, 4 22
2| 5 Total number of individuals empioyed in calendar year 2012 (PantV, line2a) ... 5 24
£ | 6 Total number of volunteers {estimate i NECESSAY} __....._...............coooomemeoorrsresreseeesseeseeeeeeseeeeeeeeeeeeeeere oo 6 150
E 7 a Total unrelated business revenue from Part VI, column (C), ine12 7a 7,400.
b Net unrelated business taxable income from Form 890-T, line 34 . ... i, b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine W) 757,201, 942, 344.
E 9 Program service revenue (Part VIl ine 2g) 520,093. 581,5089.
é 10 Investment income (Part VIll, column {4), lines 3,4, and 7d) 360. 980.
11 Other revenue (Part VIll, column (A), lines 5, Bd, 8¢, 8¢, 10c, and 11} . ... 63,605. -33,137.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ......... 1,341,259, 1,491,6586.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 118,889. 65,124.
14 Benefits paid to or for members {Part IX, column (A), lined) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} ........ 708,472, 887,181.
2 | 18a Protessional fundraising fees (Past IX, column (A), line 11€) 0. 37,705.
:'l;- b Total fundraising expenses (Part IX, column (D), line 25) 161,837
U1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 400,805, 485,313,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 1,228,166. 1,475, 323.
19 Revenue less expenses. Subtract ling 18 fromline 12 ... 113,093, 16,373.
E§ Beginning of Current Year End of Year
22|20 Totalassets (Part X, Bne 16) e, 418,782. 456,034.
o] 21 Total liabities (Part X, H18 26) ..o e e 120,965. 141,844.
23| 22 Netassets or fund balances. Subtract fine 21 from ne20 ... 297,817. 314,190.

[ Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and beliel, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DANIA JEKEL, EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name L(Preparer's signattre Date A g"‘“ L_1f PN
Paid KRISTIN E. LABONTE, CPA RISTIN E. LABONTE, [05/08/14 setemuys [P00744707
Preparer |Firm'sname p KEVIN P MARTIN ASSQOCIATES, P.C. Fim'sENp 04-3097400
Use Only |Firm's addressy, 10 FORBES WEST
BRAINTREE, MA 02184 Phoneno. (781)380-3520
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSADN STATEMENT CONTINUATION
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[ Part Il | Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any question in this Pam Ml i ey i ibbiieeee seaesarieereeiaeeeinaaas @

1

Briefty describe the organization’s mission:

THE ASPERGER'S ASSOCIATION OF NEW ENGLAND (AANE) WORKS WITH
INDIVIDUALS, FAMILIES, AND PROFESSIONALS TO HELP PEOPLE WITH ASPERGER
SYNDROME AND SIMILAR AUTISM SPECTRUM PROFILES BUILD MEANINGFUL,
CONNECTED LIVES. WE DO THIS BY PROVIDING INFORMATION, EDUCATION,

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

the PROT FOM 990 0F B00-EZ? ... oo oo oo e ree et [ Jves (XINo
If “¥es,” describe these new sarvices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... DYes IK] No

If “Yes," describe these changes on Schedule O.

Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}{3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expensas, and
revenue, if any, for each program sarvice reportad.

{Code: ) (Expenses s 361,095, incuginggantacts )} {Rovenue s 102,810.
A KEY COMPONENT TO AANE'S SERVICES IS AN INFORMATION PHONE LINE.
INCOMING CALLS AND E-MAILS ARE TYPICALLY FROM ADULTS WITH ASPERGER'S
SYNDROME (AS), PARENTS/FAMILY MEMBERS OF CHILDREN, TEENS OR ADULTS WITH
AS, AND THE EDUCATCORS AND OTHER PROFESSIONALS WHQO WORK WITH THIS
POPULATION. THE CALLS ARE ROUTED TQ APPRORIATE STAFF PROQFESSIONALS,
BASED PRIMARILY ON THE AGE OF THE AS CLIENT SEEKING HELP {(CHILD, TEEN
OR ADULT). SUPPORT PROVIDED MAY INCLUDE RESOURCES FOR PROFESSIONAL
EVALUATIONS, IEP INQUIRIES, AND ANSWERING OTHER QUESTIONS REGARDING THE
CHALLENGES OF AS.

{Code: ) (Exporses s 198,754, incudnggantsats ) (Revenue $ 64,092. }
PROVIDING INFORMATION AND GUIDANCE TO FARENTS, ADULTS WITH AS,

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

(Code: } Expensas § 210,438, incudinggansots ) (Reverue $ 176,924.)
EVERY YEAR AANE HOLDS A LARGE CONFERENCE FOR PARENTS, PROFESSIONALS AND
ADULTS WITH ASPERGERS SYNDROME. THIS CONFERENCE FOCUSES ON THE LATEST
RESEARCH, INTERVENTIONS AND INFORMATICN IN THE FIELD OF ASPERGERS. THIS
PAST YEAR, 1,000 PEOPLE ATTENDED OUR_TWO-DAY EVENT WHICH INCLUDED
INTERNATIONALLY RECOGNIZED SPEAKERS TEMPLE GRANDIN, STEVE SILBERMAN AND
RON FOURNIER.

4d

Other program services (Describe in Schedule O.)

{Expenses § 383,459- including grants of § 65,124.) Revenues 240,580,
4e_ Total program serviceexgnses} 1,153,746.

232002
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Form 990 (2012) NEW ENGLAND INC 04-3376227 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4347({a)(1) {other than a private foundation)?
f7Yes," COMPIRe SCROUIE A | | | ... .ot ettt oo eee e ee e eee et ee e een e ee et 1| X
2 s the organization required to complete Schedule B, Schedule of Contmbutors 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff *Yes,® complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? If "Yes," complete Schedule C, PRrtil ... e 4 | X
5 Is the crganization a section 501(c){4), 501(c}(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,* comnplete Schedule C, Part it . . . . 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advica on the distrbution or investment of amounts in such funds or accounts? i “Yes, * complete Schedule D, Part | ] X
7 [xd 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 O, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE D, PBIE I | oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete SChedule D, PArtIV | ettt et ere et eee e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complate Scheaule B, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
PAM VI oo se st et Ma] 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, ling 167 if *Yes,* complete Schedute O, Partvt 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 i “Yes," complete Schedule D, Part Vil itc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule O, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . 111 | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XEAN XII i b e et b s bbb rea 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No* to line 12a, then completing Schedute D, Parts Xf and X!l is optional ... .. 12b X
13 Is the organization a school described in section 170(b}{1)(A}H)7? If "Yes, " complete Schedule € 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaUIR F, PArtS 1@NG IV . ... ......cc..cccccuvvviieeisssssssisssors s oo essmssemsesse s ssemss s 14b X
15 Did the organization report on Part 1X, column (4), 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 ll and IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Iif "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1187 If "Yes, " complete SCReaUle G, Part | e e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, linas
1cand 8a? If "Yes," complete SChedule G, Part H ... 18| X
19 Did the grganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,*
COMPIEte SCHetule G, PATLIT | _............ccccooiieive et r st et bbb s b kR r ettt et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b I "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 {2012) NEW ENGLAND INC 04-3376227 Paged
| Part IV | Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govarmmant or organization in the
United States on Part IX, column {A), ling 17 If “Yes,* complete Schedule |, Pants L and 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,
colurnn (A), ling 27 If "Yes,” complete Schedule 1, Parts 1 and 1 22 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " compfete
SCHBAUIR ..\ oottt s e e bbbt e bbbttt enr e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedufe K. If "NO™, O IOINE 25 | | s e e 24a .4
b DPid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24%
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt DORASTY | e et 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 2ad
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | 253 X
b s 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 I “Yes, ® complete
SOREOUIE L, Part ettt et r oottt ent s re e neien 25h X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highest compensated employee, or disqualified
person outstanding as of the end of the crganization's tax year? If "Yes,* complete Schedule L, Part il .. ... . ... 26 X

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

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

a A cument or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. ... 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHibUIONS? I TYes, " COMDIRte SCROGUIE M e et ettt 30 X
31 Did the ocrganization liquidate, terminate, or dissclve and cease operations?
If *Yes," complete Schedula N, Partl | e bt A X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREAUIE N, PAITHL || ittt et et s e et eSS e e et R et esa e enen s em st e n e 32 X
Did the organization own 1002 of an entity disregarded as separate {from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," compiete Schedule R, Part | | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part if, ill, or IV, and
Part VL B8 T oo e e ettt et e et eee e ee e e b e b e ettt 34 X
35a Did the organization have a cantrolled entity within the meaning of section 512(b){13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If *Yes, " complete Schedule R, Part V. line 2 e, ash
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R, Part ¥, N 2 e 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, Part Vi .. . ... ... 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . ... oo 38 | X
Form 990 2012)
232004
12-10-12
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Form 990 (2012) NEW ENGLAND INC 04-3376227 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O comMains aresponse to any questionin this Patv. E]
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 line 1a. Enter O-if not applicable _ ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WIIMEIST ... et e et eer et sttt et ea et e 1c
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 thisreturmn 23 24
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? Iif "No, " provide an explanation in Schedule O . . . a | 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 finangial account)? .. 43 X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foraign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheher transaction? . ... ... 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form B80T T 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContibUONS P 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 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 to the payor? | 7a | X

b If "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
PO T8 FOIM BZB2T oo oot er s ee 1o setse v e et ees ot eveaseeerescaeee e e eeemn e eeeeesmseeemses e e menseneenstseas et emnabins e eteses et etens 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ................... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintzining donor advised funds.
a Did the organization make any taxable distributions under seCtion 48667 | . e 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(c}7)} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ..
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities
11 Section 501c)(12) organizations. Enter:
a Gross income from members or shareholders | .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lisu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b [
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 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 NEaRN PIANS 136
© Enterthe amount of reserves 0N hand | ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetax year? . ... ... 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 (2012)
232005
12-10-12
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l Part Vi I Governance, Management, and Disclosure rFor sach “Yes™ response to lines 2 through 7b below, and for a *No* response

to tine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule Q. See instructions,

Check if Schadule O containg a response to any question in this Part V1 o ettt et i et eeeiececsiaeeerensas

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at theend of the tax year ... 12 23
1f there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.

b E£nter the number of voting members included in line 1a, above, who are independent ... 1b 22

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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 of other person? ..

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

an

Did the organization become aware during the year of a significant diversion of the organization’s assets?

1o, 3 [ EO [ A ]

6 Did the organization have members or SIOCKhOIARIS? | e

el el el

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the governing body? 7a

>

b Are any govemnance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneousty docement the meelings held or writien actions undertaken during the year by the following:
a The goveming DOUYT e m e n oo

g1®

b Each committee with authority to act on behalf of the goveming DOOY T e,

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... ... .19

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

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *Ne," go to line 13 12a

b Were ollicers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicis? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the crganization have a written document retention and destruction policy? 14

b b o T = R

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 1 15a

b Other officers or key employees of the Organization | .. ... ee s erms e sseeesseas s sesesee s 15b

bl

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? 16a

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed IMA

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicabie), 390, and 990-T (Section 501(c)(3)s onty} available
for public inspection. Indicate how you made these available. Check all that apply.
[Il Own wabsite D Another's website E Upon request ':I Other {explain in Schedute O)

19 Describe in Schedule O whether (and if 50, how), the organization made its governing documents, conflict of interest policy, and financial

staterments available to the public during the tax year.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of tha organization:

DANTA JEKEL, EXECUTIVE DIRECTOR - 617-393-3824

51 WATER STREET, NO. 206, WATERTOWN, MA 02472

21012 Form 990 (2012)
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ASPERGER'S ASSCCIATION OF
Form 990 (2012} NEW ENGLAND INC 04-3376227 PageT
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl D

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, rustee, 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.

# |ist 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 fromn the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employsees: highest compensated employess;
and former such persons.

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

(A) (B} (C) (D) (E) (F)
Name and Title Average (00 ot df:‘fggf than ons Hepodab!g Reportablg Estimated
hours per box, untess person is both an Compensahon compensahon amount of
week officer and a dirsctontruste) from from related other
(list any the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MiSC) organization
organizations| £ | 3 2 Eu and related
below % g8 25 = organizations
line} HEEHGE
{1) NANCY SCHWARTZ 1.00
DIRECTOR X 737. 0. 0.
{2) PHIL SCHWARZ 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) DOUG RAINVILLE 2.00
TREASURER X X 0. 0. 0.
{4) ANN MARIE GROSS 2.00
VICE PRESIDENT X X 0. 0. 0.
{5) SUSAN SHAMUS 1.00
DIRECTOR X 0. 0. 0.
{6} KEN SHULMAN 1.00
DIRECTOR X 0. 0. 0.
{7) STEVEN GARFINKLE 1.00
DIRECTOR X 0. 0. 0.
{8) JANET SAGLIO 1.00
DIRECTOR X 0. 0. 0.
(9) DAVE HARMON 1.00
DIRECTOR X 0. 0. 0.
(10) DOROTHY LUCCI 1.00
DIRECTOR X 0. 0. 0.
(11) D SCOTT MCLEOD 1.00
DIRECTOR X 0. 0. 0.
(12) SHANNAH VARON 2.00
PRESIDENT X X 0. 0. 0.
(13) GRACE PENG 2.00
SECRETARY X X 0. 0. 0.
(14) DANTIEL ROSENN 1.00
DIRECTOR X 0. 0. 0.
(15) JANET PRICE 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL WILCOX 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL APPELL 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012}
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ASPERGER'S ASSOCIATION OF

Form 980 {2012} NEW ENGLAND INC 04-3376227 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (c) (D) (E) (F)
Name and title :werage (o not aigf“giﬁs than one Fiepodablle Fleportabl.e Estimated
OUMS PAN | poy, unless persen is both an compensation compensation amount of
week officer and 2 disectar/trusies) from from related other
(istany | 2 the organizations compensation
hours for | S 5 organization (W-2/1099 MISC) from the
related HE 2 {W-2/1099-MISC) organization
organizations| B | S g (e and related
balow ils . 2 gg s organizations
ine) [3|Z|8|2|28] 3
(18) JJ ALLAIRE 1.00
DIRECTOR X 0. 0. 0.
{19} LUCY BERRINGTON 1.00
DIRECTOR X 0. 0. 0.
(20) STEPHEN BURGAY 1.00
DIRECTOR X 0. 0. 0.
(21) JAYNE BURKE 1.00
DIRECTOR X 0. 0. 0.
(22) CALVIN FISHER 1.00
DIRECTOR X 0. 0. 0.
(23) JAMES MAGAURAN 1.00
DIRECTOR X 0. 0. 0.
{24} DANIA JEKEL 40.00
EXECUTIVE DIRECTOR X 79,287, 0. 5,919.
b Sub-total ... > 80,024. 0. 5,913.
¢ Total from continuation sheets to Part Vi, Section A . . » 0. 0. 0.
d Total(add lines 16 28n8 18] e, > 80,024. 0. 5,919.
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," compiete Schedule J for SUCR INAIVIGUAL ||| .. .......ccoooii et 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 to the organization? If "Yes," complete Schedufe JIor SUCh PERSOIY ..o 5 X

Section 8. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore 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 businass 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 P 0

Form 990 (2012)
232008
12-10-132
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ASPERGER'S ASSOCIATICN OF

Form 990 (2012) NEW_ENGLAND INC 04-3376227 Page9
[ Part VINI | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI .o i eessienesesssineeenn I:l
(A) {B) ©€) gD)
Total revenus Related or Unretated “‘%,"3;‘1“,3 f’;ﬂﬁgﬁd
exempt function business sections 512
revenue revenue § 13, or 514"
43-‘3 1 a Federated campaigns 1a
g 2l b Membershipdues 1b
,,,‘E ¢ Fundraisingevents 1c 304,372,
‘35 d Related organizations 1d
dE| e Government grants (contributions) | 1e 8BB,787.
.gg £ Al other contributions, gifts, grants, and
Kt similar amounis not incluged above 1 549,185.
Eg f Noncash contributions includad in tines 1a-1t: § 123,073.
S&|  h TotalAddlinestaif . .. ..o » | 942,344,
Business Code
s 2a LIFEMAP COACHING 624100 237,683. 237,683,
gg b CONFERENCE FEES 624100 176,924, 176,824.
we ¢ MEMBERSHIP FEES 624100 77,826, 77,826,
£/ o SEMINARS & WORKSHOPS 624100 64,092.] 64,092.
gcc e CONSULTATICN SERVICES 624100 24,984. 24,984,
o t Al other program service revenue
g _Total. Addlines2a-2t .. . . 0 | < 581 ,509.
3 Investment income {including dividends, interest, and
other similaramounts) > 188. 188.
4  Income from investment of tax-exempt bond proceads P
5 ROYaRIBS ...t »
{i) Real (i} Personal
6a Grossremts .
b Less: rental expenses
¢ Rental income or (loss) |
d Netrental income or (10SS) ...t »
7 a Gross amount from sales of ) Securities (i} Other
assets other than inventory | 62, 385.
b Less:cost or other basis
and sales expenses 61,593.
c Gainorfloss) ... 792.
d Net gain Or fIO88) ..oz | 2 792. 7932.
o | B8 a Grossincome from fundraising events {not
g inchuding $ 304,372, of
é contributions reported on line 1¢). See
5 PartIV,line18 a{l19,058.
.g- b Less:directexpenses ... blle9 L 992.
¢ Net income or (loss) from fundraising events ... > -50,934. -50,934.
9 a Gross income from gaming activities. See
Part IV, ine 19 . ..o, al 7,500,
b Less:directexpenses ... b 0.
¢ Net income or (loss) from gaming activities ... | - 7,500. 7.500.
10 a Gross sales of inventory, less retumns
and allowances | ., .. ... a
b Less:costofgoodssold . b
¢_Netincome or {loss) from sales ofinventory ... | 2
Miscellaneous Revenue Business Code
11 a NEWSLETTER ADVERTISING | 624100 7,400. 7,400.
b
c
d Al otherreverwe | 624100 2,897. 2,897,
e Total. Add lines 11a-11d ..., > 10,297,
12 Total revenue. Seeinstructions. ... > 1,491,696.] 584,6406. 7.400.1 -42,454.
232008 Form 990 (2012)
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ASPERGER'S ASSOCIATION OF
Form990{i?012) NEW ENGLAND INC 04-3376227 pPage 10

[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O containg a responsa 1o any Question iN this Part IX ... eeeeeeers e E]
- - (A {B) {C) D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 8b, and 70b of Part VIll. axpenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B}
7 Othersalariesandwages _ . ... ...
8 Pension plan accruals and conltributions (include
section 401(k) and 403(b) employer contributions) 10,802. 8,993. 729, 1,080.
9  Other employee benafits 94 ,686. 74,057, 11,160, 9,469,
10 PayrolltaXes ..., 63,441. 49,484. 7,613, 6,344.

11 Fees for services (non-employees):

65,124. 65,124.

97,691. 67,414. 21,619. 8,658.

620,561. 484,038, 74,467. 62,056.

Accounting 14,470. 14,470.
Lobbying . .
Professional fundraising services, See Part iV, line 17 37,705, 37,705.
Investment managementtees ... ..
Cther. (Ii line 119 amount exceeds 10% of ling 25,

column {A) amount, list line 11g expenses on Sch 0.) 12,460. 5,612. 6,128. 720,

12 Advertising and promotion

@ - o a o oo

13 Office BXPENSES .. ... ...\, 48,091. 37,514. 5,997. 4,580,
14 Informationtechnology 15,228. 11,879. 2,132. 1,218,
15 Royalties
16 OCCUPANCY ... .oooviceesveceseeecene i 93,930. 73,265. 11,272. 9,393,
17 T0@VBl s 31. 24. 4. 3.
18 Payments of travel or antertainment expenses
for any federal, stata, or local public officials
19 Conferences, conventions, and meetings 97 1 850. 97 1 850.
20 Interest ... ...
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 1,946. 1,518. 234. 194.
23 INSUMANCE i, 6,107. 4,763. 855, 489.
24  Other expenses. ltemize expenses not covered
above. {List miscellanegus expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM SUPPLIES 114,822, 114,822,
b WORKSHOP & SEMINARS 48,200. 43,649. 4,551,
¢ FUNDRAISING EXPENSES 13,810. 13,810.
d NEWSLETTERS 9,295, 7,250, 1,115, 930.
e All other expenses 9,072, 6,490. 1,945. 637.
25  Total functional expenses. Add lines 1 through 24e 1,475,323.0 1,153,746. 159,740. 161,837,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > . tollowing SOF 98-2 {ASC §58-720}
232010 12-10-12 Form 990 (2012)
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ASPERGER'S ASSOCIATION OF

Form 990 (2012) NEW ENGLAND INC 04-3376227 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X oo I:]
{(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing . . ... 357,181.| 1 381,038,
2 Savings and temperary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net e, 26,188.| a 54,263.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ...t 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instr). Complete Pant lof SchL 6
@ | 7 Notesandioansreceivable,net e 7
& 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 19 ,560.] g 6,826,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 102 37,920.
b Less: accumulated depreciation 10b 37,013. 2,853.] 10¢c 907.
11 Investmants - publicly traded securities | ..., 11
12  Investments - other securities. See Part W, line ¥t 12
13 Investmeants - program-related. See Part V, line 11 . 13
14 Intangibleassets . 14
45  Other assets. See Part IV, ling 11 13,000.] 15 13,000.
16___Tota! assets. Add lines 1 through 15 (must equal line34) ... 418,782.] 6 456,034.
17 Accounts payable and accrued expenses 78,471.1 17 111,2890.
18 GrANS PAYADIE | .. 18
19 DEBTOd IBVENUR | ...\ ..o ssossees o seoa e e ees s eessss e sos s 42,494.| 30,554,
20 Taxexemptbond liabilities . . 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
:‘_3 22 Loans and other payabiles to current and former officers, directors, trustees,
E kay employees, highest compensated employess, and disqualified persons.
- Complete Part Il of Schedule L . ... 22
23  Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 .o 120,965, 26 141,844.
Organizations that follow SFAS 117 (ASC 958), check here p» m and
b4 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrostricted NBLASSEIS ... ........cccuvovrivmerirmrnnsssenserscssensensnsesinos 251,723.] 27 264,650.
B |28 Temporarily feStiCted MOt ASSES _.............c..oovevvemsnisnsrnsorsncrsinis oo 6,094.| 28 49,540.
T |29 Permanently restricted NEasSets .....__.....c...romomiomororrr s 20
5 Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
5 and complete lines 30 through 34.
{E 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfund balances 297,817, 33 314,150.
34 Total liabilities and net assets/Aund Dalances ... 418,782.] 34 456, 034.
Form 990 (2012)
232001
12-10-12
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Form 990 {2012) NEW ENGLAND INC 04-3376227 Pagei2
| Part X1 | Reconciliation of Net Assets
Check if Schedula O contains a response to any Question in this Par X1 .. ... et s v e sennescennras D
1 Totalrevenue (must equal Part VIIl, column (A}, line 12) 1 1,491,696,
2 Total expenses (must equal Part 1X, column (A}, ine 25) 2 1,475,323.
3 Revenusless expenses. Subtractline 2 from line 1 3 16,373.
4 4 297,817.
5 5
6 &
7 7
8 8
9 ] 0.
10
column (B)) 10 314,190,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a rasponsea to any question in this Part XI ...t ieie s [._.—__]
Yes | No

1 Accounting method used to prepare the Form 930: I:] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated hasis, or both;
|:_] Separate basis D Consaolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yeos,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 A 337 et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... oo 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c}{3) arganization or a section
Department of the Traasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenue Servica 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

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

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

1 |:] A church, convention of churches, or association of churches described in section 170(bY{ 1{AX).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{1{Aliii).

q |:| 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:

5 L—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){AKiv). (Complete Part Il
A federal, state, or local government or govemmental 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.)
A community 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 taxabie income (fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part |11}
An organization organized and operated exclusively to test for pubfic safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 503{(a}{2). Ses section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b D Typell c I:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and othar than one or mora publicly supported organizations described in section 509(a)(1} or section 509(a){2).

0 EO

o @

10
11

00

f I{ the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, Check this BOX e D
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 (i) and (jii) below, Yes | No
the goveming body of the supported organizatbon? ..., 11g(i)
{ii) A familty member of a person described in (i} above? 1 11gtii)
{iii} A 35% controlled entity of a person described in (i) or (i} above? 11g{iii}
h Provide the following information about the supported organization(s),
(i) Name of supported (il) EIN {iii} Type of organization {iv) IS the organization| (v) Did you notity the of aﬁw{%ﬁhﬁ\ col, | (vii) Amount of monetary
organization (described on fines 1-9  In col. (-|] listed in your qrganuatlon in col. (i}gorganized in the support
above or IRC section  [governing document?| (i} of your suppart? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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ASPERGER'S ASSOCIATION OF

Schedule A {Form 990 or 99062y 2012 NEW ENGLAND INC _ 04-3376227 Page2
| Part ll | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, i the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}

494,254.] 745,398.] 750,916.] 757,201.] 942,344.] 3 690 113,

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

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

4 Total.Addfines Vthrough3 | 494,254.| 745,398.| 750,916.[ 757,201.] 8942,344.| 3 650 113,

5 The portion of total contributions
by each person {other than a
govemmaental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 13,

column{f) 90,246.
6 Public support. Sublract line 5 from Ens 4. 31,599 BAT,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b}) 2009 {c} 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromlined 494 ,254.] 745,398.] 750,916.] 757 ,201.] 942,344, 3 690 113,

8 Gross incoma from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources 670. 117. 70. 238. 188. 1,283.

9 Nat income from unrelated business
activitias, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV 588.522.] 43,350.] 64,421. 116,631.] 10,297.l 823,221.

11 Total support. Add lines 7 through 0 4 514 617,

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,926,645,

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 thisboxand stop here ... e, » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 5, column {f} divided by line 11, column {f)) . ... ... 14 79.74 %
15 Public support percentage from 2011 Schedule A, Part l fine 14 15 73.49 %

16a 33 1/3% support test - 2012, 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 ... ... »[x]
b 33 1/3% support test - 2011. i the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly sSUpported OrgaNIZAtON ... oeeeeemseoees e | S

17a 1% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%% or more,

and if the organization meets the *facts-and-circumstances” test. check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... »
b 107 -facts-and-circumstances test - 2011. If the organization did not check a box on ling 13, 18a, 16b, or 17a, and ling 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D

18_Private foundation. If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and see instructions ... »[ ]
Schedule A (Form 290 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
upport Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Caiendar year {or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {N) Total
1 QGifts, grants, contributions, 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
ara not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualitiod peracns that
excood the greater of $5,000 or 1 of the
amount on line 13 fof the ysar
¢ Add lines 7a and 7b

8 Public support (Susimcting Ic trom five 6)
Section B. Total Support

Czlendar year (o1 fiscal year beginning in) > {a) 2008 (b} 2009 {c) 2010 () 2011 {e} 2012 (f) Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities ioang, rents, royaltias
and income from similar sources

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

¢ Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) -..oeoones

13 Total supporl. (aod lines %, 10c, 11, and 32.)
14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

ChECK TS DOX N0 S10D B o oot ottt iee e iotte e i e et iiit et oetoeiessio eetaseeeateees oo eeneses i snmss s o s es sesmes seas se o s sasms e sensat an st snnsesis » E’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13. column () _ . . ... ... ... 15 %
16 Public suppont percentage from 2011 Schedule A PartllilLdine15 ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 %
19a 33 /3% support tests - 2012 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2011, if the organization did not check a box online 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 » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > E
232023 12-04-12 Schadule A (Form 290 or 990-EZ7) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990-EZ

(Form 990 or ) For Organizations Exernpt From Income Tax Under section 501{¢) and section 527 20 1 2
Department of the Treasury » Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 45 {Political Campaign Activities), then

® Sectlion 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 I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part -A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Pan IIl-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 complate Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-E2, Part V, line 35¢ (Proxy Tax), then

® Section 501{c}{4), (5) or {6} organizations: Complete Part [Il.

Name of organization  ASPERGER'S ASSQCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

|_l5art I-A| Complete if the organization is exempt under saction 501(c) ar is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . Yes No
4a Was a correction made? D Yes D No

b If "Yes." describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUnclion aCtIVItIBS et e ettt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter herg and on Form 1120-POL,

line 17b [ 3

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptty and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commitiee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. f none, enter Q- | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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ASPERGER'S ASSOCIATION QF
Schedule C (Form 990 or 990-E2} 2012 NEW ENGLAND INC 04-3376227 Page2

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

{election under section 501(h}).
A Check P L___] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).
B Check I |:] if the filing organization checked box A and “limited control® provisions apply.

- . . {a) Filing {b) Affiliated group
. L|m1t§ an L:}bbwng Expendlture.s ) organization's totals
{The term *expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots iobbying)

b Total lobbying expenditures to influence a legislative body (direct bobbying) .
¢ Total lobbying expenditures (add lines 1aand 1b) ...
d Other exempt purpose expenditures . . .
e Total exempt purpose expenditures (add lines Ycand 1)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column [a) or (b} is: The iobbying nontaxable amount is:

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter Q-
i Subtract line 1f from line 1C. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

(0POtING SOCTION 4911 1AX1OF thES YBArD ..o oottt Llves [ Ino

4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf;':"a‘fi’egi’:;mg i () 2009 (b) 2010 () 2011 (d) 2012 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of lina 2a, columni{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, columnn (8)}

f_Grassroots lobhying expenditures

Schedule C {(Form 990 or 990-EZ) 2012
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ASPERGER'S ASSOCIATION OF

Schedule C (Form 990 or 990-£7) 2012 NEW ENGLAND INC 04-3376227 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501({h)).

For each *Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendurn, through the use of:
B VOIUBREEIST | et ee oo oo e e ee oo e eeeeemereereesenseee e s e e eeees et eneeereee e e e X
b Paid staff or management (include compensation in expenses reported on lines ic through 1)7 X
© MediaadvertisBments? | e X
d Mailings to members, legislators, or the PUBlCT X
e Publications, or published or broadcast statements? X 200.
f Grants to other organizations for lobbying purposes? | ... e X
g Direct contact with legislators, their stafs, government officials, or a legislative body? X 1,000.
h Rallies, dermonstrations, seminars, conventions, speaches, lectures, or any similar means? X
i Other activities e X
j Total. Add lines Te through 1i e 1,200.
2a Oid the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . X
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

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

501(c)(6).
Yes No
1 Waere substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of 32,000 0rbess? . . ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

|Part III—B] Complete if the organization is exempt under section 501{(c){4}, section 501(c)(5), or section
501(c){6) and if either {a}) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frlom Members ||| ... e 1

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

B OUITENEYOAM | iiiiiiitieeeriisite s isreses ettt isrsasseras o1t s et s b8 o1 o8 b 13t 1004 2148080 b et eeas et ems b cee 2a
b Carryover TOMIAST YORI | e ettt n 2b
€ TOMAl | ettt e e e et een e et eem e e nan et en e esen 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues ... 3

4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doss the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
OXPENGIMUIG NOXY YOAI? | | | e eeeee e oeere e 4
Taxable amount of lobbying and political expenditures {see instructions)

IPart IV { Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part |I-A, line 2;
and Part |1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

WITH A VOLUNTEER ADVOCACY COMMITTEE CHATIRED BY A BOARD MEMBER, WE

EELPED WRITE AND ADVOCATE FOR TWO BILLS. THE BILLS INTENT WAS TO CHANGE

THE ELIGIBILITY REQUIREMENTS FOR ADULTS WITH ASPERGER SYNDROME ENABLING

THEM TO RECEIVE HQUSING AND SUPPCORT SERVICES FROM THE DEPARTMENT OF

MENTAL HEALTH AND THE DEPARTMENT OF DEVELOPMENTAL SERVICES. WE ALSO
Schedule C {(Form 990 or 990-EZ) 2012
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ASPERGER'S ASSQOCIATION OF
Schedule C (Form 990 or 990-67) 2012 NEW ENGLAND INC 04-3376227 Pagea
[_Part IV| Supplemental Information (continued)

SUPPORTED A BILL FOR ADDITIONAL FIRST RESPONDER TRAINING ARQUND

INTERACTION WITH PEOPLE WHO HAVE ASPERGER SYNDROME AND AUTISM. AANE

ADVOCACY COMMITTEE SPOKE TQ LEGISLATORS TQO EDUCATE THEM ABQUT IMPACT

AND TMPORTANCE OF THE BILL AND TO ASK THEM TQ SUPPORT THE BILLS. WE

ALSO SENT OUT INFORMATION TO OUR MEMBERSHIP ASKING THEM TESTIFY FOR THE

BILLS AND TO ADVOCATE FOR THEIR PASSAGE.

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
m&g;‘ SLT.CTW P> Attach to Form 890. > See separate instructions. Inspection
Name of the organization ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplets if the

organization answered “Yes" to Foim 990, Part IV, line 6.

I3 N - TR CRN

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year | . ..
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .
Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not {or the benefit of the donor or donor advisor, or for any other purpose conferring
HTDErMISSIDle DAVALE DO I T . i iiiiiiiiiiiiiiiiiiieiiiiieiiiieiieeeseiieieeesisiioreisiiicssrresisiissiserssiisias [:] Yes D No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Presearvation of an historically important land area
I:] Protection of natural habitat |:| Praservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of CONSErvation BASBMEBNES ||| ... ... 23
Total acreage restricted by conservation easements . ..., 2b
Number of conservation easements on a certified historic structurgincluded in{@) 2c
Number of conservation gasements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RBGISIBr || .. ... etetese s essees et s ebseeasanas 2d
Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

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

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

violations, and enforcement of the conservation easements itholds? | ..., I:] Yes D No
Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservation easaments during the year p»

Amount of expensas incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §

Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170h}{4)(B))

2NG SECHON TTOMIANBUNT ... e eesesses et e eee e tes s ettt e s Cves [ne
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
includa, if applicable, the taxt of the footnote to the organization's financial statements that describes the organization’s accounting for

consearvation easaements.

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

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the taxt of the footnote to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VIIL NG 1 | | .. e e
(i} Assets included in Form 990, Part X | -

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VAL Ine 1 ... >3
b Assetsincluded in Form 880, Part X | e b b s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
222051
12-10-12
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ASPERGER'S ASSOCIATION OF
Schedule D (Ferm 990) 2012 NEW ENGLAND INC 04-3376227 Page2
| Part Iil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 [:] Leoan or exchange programs
b [:] Scholary research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and axplain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No
I Part IV | Escrow and Custodial Arrangements. Compieta if the organization answered “Yas” to Form 980, Part IV, ine 9, or
reporied an amount on Form 890, Part X, ling 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 930, Part X?

l:l Yes [:] No

b I "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
Baginning DAANGE || ... e et ee e ic
Additions during the year . 1d
Distributions during the year 1e

ERdING BAIANGE ||| .. bbb bbbt bbb i
Did the organization include an amount on Form 990, Part X, N0 210 e
If “Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part XMl ...
| Part V l Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

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

D'&"’Qnﬂ

1a Beqginning of year balance
Contributions
Net investment eamnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs o,
Administrative expenses

g Endofyearbalance . ... .. ...
2 Provide the estimated parcentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 1005¢.

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

" o o o

-

by: Yes | No
(i} unrelated OGANIZALIONS || ...ttt e e et sh e eia s st e s b s 1 b eb bbbt s+ par s et e R e s e s e b TR LR b ARt sbe b e 3a(i)
(i) relaled OMGANIZANIONS | ... ...ttt ettt er et ea sttt e e e e e et eenaraeenes Jafii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the crganization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or ather {c} Accumulated {d) Book value
basis (investrmant) basis {other) depreciation
ta Land e,
b BUldings .. ...
¢ Leasehold improvements
d Equipment 25,503. 24,594. 809.
e Other .. ... 12,417, 12,319. 98.
Total. Add lines 1a through ie. (Column {d) must equal Form 990, Part X, column (B}, fine 10(c).) .. i » 907.
Schedule D (Form 990) 2012
EERAN
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ASPERGER'S ASSOCIATION OF

Schedule D (Form 980} 2012 NEW ENGLAND INC

04-3376227 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security Or Calegory gincluding name of sacurity) {b) Book value

(¢) Method of vatuation: Cost or and-of year market value

(1) Financial derivatives .. ... ...

(2) Closely-held equity interests

{3) Other

i)

(8

€

(0)

U]

Total. (Col. {b) must equal Farm 990, Part X, col. (B) line 12.)

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

{a) Description of investment type {b) Bock value

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

(M

2

(3)

{4)

(5)

{6)

(4]

{8}

©

{10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >

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

{a) Description

(b} Book valua

(1)

2}

3}

(4)

)]

(6)

(7}

(8)

Q)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15, o o i i iiiiiiietiitiieiitieiitie it iiiiisaseians »

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

1. {a) Description of liability

(b} Book valug

(1} Federal income taxes

(€)

(3)

(4)

()

(6)

(7)

(8

(8)

(10)

{14

Total. (Column (b) must equal Form 990, Part X col. (B} ine 25.) ............... »

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

222053
12-10-12

41
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Schedule D (Form 980) 2012 NEW ENGLAND INC 04-3376227 Paged
[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1 1,481,696.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments | . 2a
b Danated services and use of facilities | ... 2b
¢ Recoveries of prior year grants || e, 2c
d Other (Describein Part XILY e 2d
e AODIEINES 2athroug 2d e eere e 2e 0.
3 Subtractline 2e TOM N 1 e, 3 1,491,696.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 950, Part VIl line 7b ... .. 4a
b Other{DescribeinPart XUL) e s 4b
€ AQDENES A3 AN AD oo et 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ting 12.) . oo 5 1,491,696,
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statememts 1 1,475,323,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities . ... ... 2a
b Prior year adjustmants e e er e st aees 2
€ OMEMIOSSES || . s 2c
d Other (Describe in Part XIN) s 2d
€ ADDINGS 28 HHIOUGN 20 | .\t s ettt renes 2 0.
3 Sublract ine 26 frOmM NS 1 | .. _....iooooooiececiieceieie s ceeesee oo oeees e eesee e eeeeresse s 3 1,475,323.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmant expenses not included on Form 990, Part VIl line 70 4a
b Other (DescribeinPart XILY e 4b
¢ AddIines 4aand db oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £, 1ine 18.)  ...iiiieiieiciciiee s 5 1,475,323,

| Parl X[ Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete 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 TAX RETURN. FOR THOSE

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

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

JUNE 30, 2013, THE AGENCY HAS DETERMINED THAT IT HAS NOT TAKEN ANY TAX

POSITIONS WHICH WOULD RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION IN

THE ACCOMPANYING FINANCTIAL STATEMENTS. THE AGENCY RECOGNIZES INTEREST AND
Schedule D (Form 990) 2012
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ASPERGER'S ASSOCIATION OF
Schedule D {Form 990) 2012 NEW ENGLAND INC 04-3376227 Pages
|Part XIlII| Supplemental Information (continved)

PENALTIES, TF ANY, RELATED TC UNRECOGNIZED TAX BENEFITS IN INTEREST

EXPENSE. GENERALLY, THE AGENCY'S INFCRMATION RETURNS REMAIN OPEN FOR

POSSTIBLE FEDERAL INCOME TAYX EXAMINATION FOR THREE YEARS AFTER THE FILING

DATE. THE AGENCY IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURISDICTION.

Schedule D (Form 990) 2012
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OMB No. 1545-0047

2012

Open To Public
Inspection

SCHEDULE G
{Form 990 or 990-EZ}

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

Fundraising Activities. Complete if the organization answered "Yes” to Form 890, Part IV, tine 17, Form 990-EZ filers are not
required to complete this part.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of tha following activities. Check all that apply.
m Mail solicitations e m Solicitation of non-government grants
Internet and email solicitations f LE] Solicitation of governmant grants
Phone solicitations g IX] Special fundraising events
d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteses or

0o oo

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes D 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.
L i) Did . v) Amount paid . .
{i} Name and address of individual e It.(xml'm;a {iv) Gross receipts 1£ %or retained by) | () Amount paid
or entity (fundraiser) (i) Activity have cust from activity fundraiser | '© (O retained by)
contributions? listed in col. (i) organization
MARY K. ELIOT - 17 LEE Yes | No
STREET, SUITE 6, CAMBRIDGE FUND RAISING CONSULTANT X 133 733, 37,705, 96 028,
Total o e » 133 733, 37,705, 96,028,

3 List all states in which the organization is registerad or licensed to soficit contributions or has been notified it is exempt from registration

or licensing.

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

SEE PART IV FOR CONTINUATIONS

232081
010713
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ASPERGER'S ASSOCIATICN OF

Schedule G (Form 990 or 990-£7) 2012 NEW ENGLAND INC 04-3376227 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
LAUGH OUT NONE (add col. (a) through
LOUD GALA col. (¢)
o (event type) {event type) {total number) )
=)
[
|1 Grossreceipts ... 423,430. 423,430.
2 Lless:Contrbutions 304,372, 304,372,
3 Grossincome {line 1 minus line 2) . ... 119,058. 119,058.
4 Cashprizes ...
5 Noncashprizes . ...
>
% 6 Rentffacilitycosts 3,341. 3,341,
i
|7 Foodandbeverages ... 39,578. 39,578.
5
8 Entettainment .. . . 18,000. 18,000.
9 Otherdirectexpenses 109,073. 105,073.
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... > i 169,992)

11 Net income summary. Combine line 3, column{d),andline 10 ... ... ... »> -50,934.
I Part Nl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15.000 on Form 990-EZ, line Ba.

. (b} Pull tabsfinstant . (d) Total gaming (add

DD
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. (c})
2
D
i

1 GroSS revenue ...
w|2 Cashpiizes | ...
2
5
2|3 Noncashprizes
Ll
b "
£ 4 Rentfacittycosts ...
a

5 Otherdirect expenses ...

D Yes % [:] Yes % D Yes %

6 Volunteerlabor .. Cne [ o [ Ino

7 Direct expense summary. Add lines 2 through & in Column () | )

8 Net gaming income summary. Combineg ling 1, colurmn d, and ine 7 i |

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . ..., D Yes D No
b H “No,* explain:

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

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

45
09430508 758606 13934000 2012.05080 ASPERGER'S ASSOCIATION OF N 13934001



oniE

R ORS00 N~S®

ASPERGER'S ASSOCIATION OF

Scheduls G {Farm 990 or 9906712012 NEW ENGLAND INC 04-3376227 Pages
11 Does the organization operate gaming activities with nonmembers? [:l Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? e [Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCIRY oo 13a %
b Anoutside fACilily | ettt res e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address b

D Yes D No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus?

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 $
c If "Yes,” enter name and address of the third party:

Name b

Address

16 Gaming manager information;

MName P

Gaming manager compensation p $

Description of services provided P

El Director/officer r___:] Employee E] Independent contractor

17  Mandatory distributions:
a s the organization required under state kaw to make charitable distributions from the gaming proceeds to
retain the state Gaming CenSe T et e
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 |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part llI,
lings 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part tc provide any additional information (see instructions}.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: MARY K. ELIQT

(I) ADDRESS OF FUNDRAISER: 17 LEE STREET, SUITE 6, CAMBRIDGE, MA 02139

232083 01-07-13 Schedule G (Form 990 or 290-EZ) 2012
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SCHEDULE | OMB No, 1545-0047
{Form 990) Grants and Other Assistance to Organizations, 20 1 2
Governments, and Individuals in the United States
Dopertmont of the Treasury Complete if the organization answered “Yes" to Form 890, Part IV, line 21 or 22. Open to Public
tntern) Revenue Service P Attach to Form 890. Inspection
Name of the organizaton ASPERGER'S ASSOCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

[ Partt | 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 to award the Grants O ASSISTANCEAT || ..., ..ottt ea e oe ettt ens et e st ere s [X] ves CIne

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
-pan ' | Grants and Other Assistance to Governments and Organizations in the United States, Completa if the crganization answered *Yes* to Form 990, Part [V, line 21, for any
recipient that received more than $5,000. Part |i can be duplicated if additional space is needed.

1 (a) Name and address of organization (B} EIN {c) IRC section (dyAmount of | (e) Amount of () Method of {g) Description of {h) Purpose of grant

or government it applicable cash grant non-cash ;ar\:ilatfpnp(rl:ijsoa';' non-cash assistance or assistance
assistance 'olher) '

2 Entar total numbaer of saction 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 2
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 890) (2012)

232101
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ASPERGER'S ASSOCIATION OF

Schedule | (Form 980) {2012) NEW ENGLAND INC 04-3376227 Page 2
| Part llf | Grants and Other Assistance to Individuals in the United States. Complets if the crganization answaered “Yes* to Form 990, Part IV, line 22.
Part IIl can be duplicated it additional space is needed.
(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,K SUPPLIES & PROGRAM FEES 409 65,124 0

l Part IV l Supplemental Information. Compiate this part tc provide the information required in Part |, line 2, Part Il, column (b}, 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.

232102 12-18-12 48 Schedule | (Form 980) {2012}
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SCHEDULE M Noncash Contributions OM8 o, 15450047
(Form 990)
> Comglete if the organizations answered "Yes" on Form 20 1 2
Departmeant of the Treasury 990, Part IV, lines 29 or 30. Open to Public
inlernat Revenue Service P Attach to Form 990. Inspection
Name of the organization ASPERGER'S ASSOCIATION OF Employer identification number
__NEW ENGLAND INC 04-3376227
|Partl | Types of Property
(a) (b) (e {d)
Check if Number of Neoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items_contributed| Form 980, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 3 61,593. FMV
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

© O~ hE 0N

-
L]

=y
-

-t
N
£
c
3
g
*
=
8
o
B
2
[~]
c
7]

Qualified conservation contribution -

-
[

Historic structures ...
14 Qualified conservation contribution - Other
15 Real astate - Residential
16 Real estate - Commaercial
17  Real estate - Other
18 Collectibles ...
19 Foodinventory . ...
Drugs and medical supplies
Taxdidermy ...
Historical artifacts

BRER

24 Archeological artifacts | e

Other » ( AUCTION ITEMS) | X 131] 61,480. [FMV
Cther P | )
27 Other P )
28 Other P )
20  Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire OIING PEIIGAT | .. .o e a et bR en s e s 30a X
b If "Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 b4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMITIBUIONST ittt esesr et et est st s em s ms e as e be s een e e ee s e mene st enmeeeme e emee e ereereee | 323 X
b If "Yes," describe in Part |1,
33  If the organization did not report an amount in column (c) for a type of property for which celumn {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 990) (2012)

232141
12-20-132
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ASPERGER'S ASSOCIATION OF
Schedule M (Form 990) (2012) NEW ENGLAND INC 04-3376227 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part I, fines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T3
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 890 or 990-EZ or to provide any additional infermation. :
Deparment of ihe Tressury B Attach to Form 990 or 990-EZ. f,’,':';';;;’ij’n”"""
Name of the organization ASPERGER'S ASSOCIATION OF Employer identification number
NEW _ENGLAND INC 04-3376227

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSTONALS TC HELP PEQPLE WITH ASPERGER SYNDROME AND SIMILAR AUTISM

SPECTRUM PROFILES BUILD MEANTINGFUL, CONNECTED LIVES. WE DO THIS BY

PROVIDING INFORMATION, EDUCATION, COMMUNITY, SUPPORT AND ADVOCACY, ALL

IN AN ATMOSPHERE OF VALIDATION AND RESPECT.

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

COMMUNITY, SUPPORT AND ADVOCACY, ALL IN AN ATMOSPHERE OF VALIDATION AND

RESPECT.

FORM 930, PART IXII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE DIRECT GRANTS TO CLIENTS AND/OR

FAMIL,IES, PROVIDING INFORMATICON AND MATERIALS, AND MEMBER BENEFITS.

EXPENSES_$ 383,459. INCLUDING GRANTS OF § 65,124, REVENUE $§ 240,580.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBER, DOUG RAINVILLE, IS

MARRIED TQ ANOTHER BOARD MEMBER'S, SHANNAH VARON, MOTHER.

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 FORM 990 PRIOR TO

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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Schedule O (Form 980 or 990-EZ} (2012) Page 2
Name of the organizaton ASPERGER'S ASSQCIATION OF Employer identification number
NEW ENGLAND INC 04-3376227

YEAR EMPLOYEES, CONSULTANTS, BOARD MEMBERS INCLUDING ADVISORY MEMBERS

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

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

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

BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

s Schedule O {Form 990 or 990-EZ) (2012)
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