Foren .990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2006

ﬁ?ﬁ%ﬁ"ﬁ?&é’ﬁ;@%ﬁﬁ?&" . P The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
A For the 2006 calendar year, or tax year beginning 7/01/06 . and ending 6/30/07
B Checkif applicable |Please [ ¢ Name of orgamization D  Employer identification number
agresscnange |"S2IRS|  ASPERGER'S ASSOCIATION OF NEW 04-3376227
int ENGLAND 7 INC. E Telephone number
Name change printor
D type Number and slreel {or P O box if mail s not delivered to street address) Room/suite 617-393-3824
Inial return s Segﬁc 85 MAIN STREET 101 F  Accounting method l:l Cash
eCl
D Final retum In‘;truc- City or town, stalte or country, and ZIP + 4 Accrual D Other (specily)
[ ] Amended retn | tions WATERTOWN MA 02472-4409 >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable 1o section 527 organizations |
Applicaiton pending
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group relurn for affilates? D Yes No
G Website:  WWW.AANE.ORG H(b) If "Yes," enter number of affihates P>
J Organization type H(c) Are all affiiates included? D Yes D No

(check only one) ® [X] 501(c) (3 ) «(nsertno) [ | 4947(a)1) or [ ] 527 {1f"No.* allzch alst See mstructons)

K Checkhere P l:l if the organizalion is not a 509(a)(3) supporting organization and Its gross

H(d) Isthis a separate retum filed by an
organization covered by a group ruling? I—I Yes ﬂ No

receipis are normally not more than $25,000 A return s nol required, but if the organization chooses

| Group Exemption Number P>

to file a return, be sure to ite a complete return

M Check P [__] if the organization Is not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 828,430 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contrnibutions, gifts, grants, and similar amounts received
a Contrnibutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 309 / 045
c Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add ines 1a through 1d) (cash $ 309,045 noncash $ ) 1e 309,045
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 119 / 405
3 Membership dues and assessments SEE STATEMENT 1 3 33,588
4 Interest on savings and temporary cash investments 4 7 ; 594
5 Dividends and interest from securities 5
6a Grossrents 6a
b Less rental expenses 6b
Net rental income or (loss) Subtract line 6b from line 6a 6c
o | 7  Otherinvestment income (descnbel ) 7
g 8a Gross amount from sales of assets other {A) Secunties (B) Other
F+ than inventory 8a
« b Less cost or other basis and sales expenses 8b
Gain or (loss) (attach schedule) 8c
d Netgan or (loss) Combine line 8c, columns (A) and (B) 8d
g 9  Special events and activities (attach schedule) If any amount is frgeming, check here P l:]
3 a Gross revenue (not including $ of
5 contributions reported on line 1b) 9a
4 b Less direct expenses other than fundraising expenses Sb
= ¢ Netincome or (loss) from special events Subtract line 9b from line 9a 9¢
é 10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
a ¢ Gross profit or {loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
Z 11 Other revenue (from Part VI, line 103) 11 358,798
2 12 Totalrevenue Add lines le, 2,3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 12 828,430
% " 13 Program services (from line 44, column (B)) L@ ,ff"’f’ﬂ\/n’:‘:) 13 428,410
2 2| 14  Management and general (from line 44, column (C)) A i -..._, o0 14 125,054
g 15 Fundraising (from line 44, column (D)) ol WAy 1 9 cuug ) ;3 15 126,328
w | 16  Payments to affihates (attach schedule) 8 5 16
17__ Total expenses Add lines 16 and 44, column (A) i 17 679,793
g 18  Excess or (deficit) for the year Subtract line 17 from line 12 O\Qﬁ :-?';i,‘\‘: i j 18 148,637
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)).. - .-~ Z .- 2" 19 247,963
4 | 20  Other changes in nel assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 396 / 600

For Privacy Act and Paperwork Reduction Act Notice, see the separate
Instructions



ASPERGER'S ASSOCIATION OF NEW

" e
Stgtement of

04-3376227 Page 2

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses

.

organizations and sectior: 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do nat include amounts reported on line (B) Program (C) Management
gb. 8b, 9b. 10b. or 16 of Part | W) Totl servcss and genera (D) Funarasma
22a Grants pad from donor advised funds (attach schedule)
cash 3 ':Hggr 3 i
If this amount includes foreign grants, checr here P U 22a
22b Other grants and allo <tens {atiacr schedules
cash I [5sr i )
If this amount includes foreign grants, check here P | . | 22b
23 Specific assistance o individuals (attacn
schedule) 23
24 Benefits paid to or for mempers ‘attach
schedula) 24
25a Compensation of current officers, directors
key employees, el. listed in Part V-A (attach
schedule) SEE STATEMENT 2 25a 76,105 76,105
b Compensation of former officers, directors,
key emplpvees, etc listed in Part V-B (attach
schipdile) 25b
c Cu%ens&or and other distrioutiona nat ncluded abave 1o
disqualifiedper ons ta defined nrder sechon 4958(fitt)) and
persons described in < ertion 4958,2)(3)(B1 (attach schedule) 25¢c
26 Salenes pnd wages of employees not included
onlnes¥5a b, and c 26 198,648 132,707 13,738 52,203
27 Pension ;plan cantributions not included on
tnes 25& b, and ¢ 27
28 Employee benefits not included on lines
25a- 27 28 18,089 13,551 2,068 2,470
23 Payroll taxes 28 27,475 20,881 1,374 5,220
30 Professianal fundraising fees 30
31 Accounting fees 31 33 ¢ 220 33 7 220
32 Legal fees 32
33 Supples 33
34 Telaphone 34 3,900 842 2,958
35 Postage and shipping 35 9 ’ 990 ) ’ 990
36 Ocoupancy 36 30,075 5,854 24,221
37 Equipment rental and maintenance 37 3,600 3,600
38 Printing and publications 38 23,693 23,683
39 Trawel 39
40 Conferemces, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, elc (attach schedule) 42
43 Other expenses not cavered above (ltemize)
a SEE STATEMENT 3 43a 254,998 141,087 47,475 66,436
b 43b
c 43c
d 43d
e 43e
f 43f
o] 43g
44 Total functional expenses Add lines 22a
thraugh 43g (Orgamizations completing
coldimns {B)-(D), carry these totals to lines
13-38) 44 679,793 428,410 125,054 126,329

Joint Cests Check P KJ if vou are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reporte@BnProgram services?

"Yes," enter (i) the aggregate amournt of these joint costs $

(i) the WOcated to Management and gereral $

. and {Iv) the amount allocated to Fundraising $

{1i) the amount allocaled to Program services $

PDYesNo

VAA

Form 990 (2008)



Page 3

F @06) ASPERGER'S ASSOCIATION OF NEW 04-3376227
w Stgtement of Program Service Accomplishments (See the instructions.)

Form 980 vs,vallable for public inspection and, for some people, sefves as the pnmary or sole source of information about a

particubsr organization How the public perceives an organization In such cases may be determined by the information presented

on its retum Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s

progfams and accomplishments

What 1s.the ggganization's primary exempt purpose?
» S€PPPRT FOR ASPERGER'S SYNDROME

Ali orgamzetidns must describe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c){3) and
(4) orgs , and 4947(a){1)
trusts, but oplional for

or & and 4847(a)(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others ) others )
a ; "MISSION OF ASPERGER'S ASSOCIATION OF NEW ENGLAND IS
'p PROVE THE QUALITY OF LIFE FOR PEOPLE WITH
N RGEBR'S SYNDROME.
{Grants gnd allgcatons % ) If this amount includes foreign grants, check here P D 428,410
b
(Grgnts gnd allocavons & hi ) this amount Includes foreign grants, check here P H
c
(Grants #d allocations % ) If this amount includes foreign grants, check here P D
d
Wd allocations % ) If this amount includes foreign grants, check here P D
e Other pragram services (attach schedule)
G| allocations % ) If this amount includes foreign grants, check here B> D
f Tou of gram Service Expenses (should equal line 44, column (B), Program services) » 428,410

CAA

Form 990 (2006)



ogps) ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 4
Bajance Sheets (See the instructions )
Note Where required, attached schedules and amounts within the description (A) (8)
golumn should be for end-of-year ameunts only Beginning of year End of year
45  Cash-non-interest-bearing 214,541 45 384,446
48  Savings and temporary cash investments 10,672| as
47a Accounts receivable 47a 15 / 232
b Less allowance for doubtful accounts 47b 500 17,772]| 41¢ 14, 732
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50a Recevables from current and former officers directors trustees, and
key employees (atlach schedule) 50a
b Recevables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att schedule) 50b
54a Other notes and loans receivable (attach
w schedule) l S1a
E b Lmss allowance for doubtful accounts \ 51b 51c
& | 58 Inventories for sale or use 52
: Prepaid expenses and deferred charges 5,034| 53 4,308
o et kil e > H cos H P 542
b fmyeiments e < e > L cost || Fmv 54b
58a Investments-land, builldings and
aquipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
58 Imvestments-other {attach schedule) 56
5%a Land buidings, and equipment basis 57a 25,426
b Less accumulated depreciation (attach
scheduie) SEE STATEMENT 4 57b 3,850 5,884| s7c 21,576
58  Qther assets including program-related investments
(descnbe » SEE STATEMENT 5 ) 3,750 ss8 3,750
58  Total assets (must equal ine 74) Add lines 45 through 58 257 ,653| s9 428,812
60  Accounts pavable and accrued expenses 7 ’ 950]| e0 24 ’ 077
61  Grants pavable 61
62 Deferred revenue SEE STATEMENT 6 1,740]| e2 8,135
2 63 Loans from officers directors, trustees, and key employees (attach
= schedule) 63
g 64a Tax-exempl bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65  Other habilites (describe P ) 65
68  Tptal liabiities Add lines 60 through 65 9,690| ss 32,212
Ovganigations that follow SFAS 117, check here P ’z] and complete tines
67 through 69 and lines 73 and 74
w | 67  Unrestricted 196,109 o7 338,819
2 | 68 Temporarly restricted 51,854] 8 57,781
§ 69  Permanently restricted — L]
2 Osganigations that do not follow SFAS 117, check here P ]__ and
it cemplete lines 70 through 74
G | 76 Capilal stock, trust principal or current funds 70
*3 71 PRaid-in or capital surplus, or land, building, and equipment fund 71
2 72 Retained earnings endowment, accumulated income, of other funds 72
@ | 73 Total net assets or fund balances (add lines 67 through 6%r lines
z 70 through 72 (Column (4) must equal ine 19 and column (B) must
equal line 21 247 ,963| 13 396,600
74 Tptal habilities and net assets/fund balances Add lines 66 and 73 257 / 653| 74 428 ‘ 812

Form 990 (2006,



Form 990 2006) ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 5
PartiV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 828 ¢ 430
Amounts included on linea but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
b4
Add lines b1 throughb4 b
¢ Sublract lineb from linea c 828,430
Amounts included on Part |, line 12, but not on line a.
investment expenses not included on Part |, hine 6b d1
2  Other (specify)
d2
Add hnes d1 andd2 d
e  Total revenue (Part |, line 12) Add lines c andl > | e 828,430
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 679 / 793
b Amounts included on hinea but not Part |, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify)
b4
Add lines b1 throughb4 b
c Subtract ineb from linea c 679,793
Amounts included on Part |, line 17, but not on lina
Investment expenses not included on Part |, line 6b d1i
2 Other (specify)
d2
Add hnes d1 andd2 d
e Total expenses (Part |, ine 17) Add hnes ¢ andi > e 679 / 793
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions }
D) Contnbutons to
(A} Name and address Tl&fegg%gxgi%goh;g;sugﬁr ﬁr’&iﬁ%ﬁitﬁzr ei?é‘g}'ggé’éﬁé@ggggn& ac(cjo])::)a:g[i%?her
DANIA JEKEL WATERTOWN EXEC DIRECT
85 MAIN ST MA 02472-4409 35 76,105 5,011 0
OF BOD
SEE_ATTACHED LIST 0 0 0 0

Form 990 (2006)

DAA



Form998(2006) ASPERGER'S ASSOCIATION OF NEW 04-3376227

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter l‘he total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 21
b Are any officers, directors, trustees, or key employees listed in Form 9980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors histed in Schedule A, Part lI-A or |I-B, receive compensation from any other
organizattons, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization ”
If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy?

75b X

75¢ X

75d | X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

{C) Compensaton | (D} Contributons to employee |  (E) Expense
(A} Name and address (B} Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
N/A
Part Vi Other Information (See the instructions ) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detaled statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a X
b If"Yes," has it filed a tax return ofform 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? 80a X
b If "Yes," enter the name of the organization P>
and check whether it1s D exemptor D nonexempt
81a Enter direct and indirect political expenditures (See hine 81 instructions ) 81a
b _Did the organization filForm 1120-POL for this year? 81b X

DAA

Form 990 (2006)



ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 7
Other Information (continued) Yes | No
82a Did the organization receive donaled services or the use of matenals, equipment, or facilities at no charge
or at s;.bstanhallv less than fair rental value? 82a X
b If"Yes,” you may indicate the value of these items here Do not include this
amourt as revenue In Part | or as an expense in Part |l
(See instructions in Part 1) | 82b I
83a Did the organization comply with the public inspection requirements for returns and exempton applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts ware not tax deductible/ N/A | 8ab
85 501(clR) (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A | 8sp
If"Yes® was answe, ed to either 85a or 85b, do not complete 85c through 85h below unless the organization
recerved a waiver for proxy tax owed for the prior year
¢ Dwes, sassessments, and similar amounts from members 85¢c
d Sechom 162(e) lobbying and political expenditures 85d
] A'gte‘aie nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxabtild arnount of lobbying and political expenditures (line 85d less 85e) B5f
¢ §e organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
& !feectipn 6033(e) 1){A) dues nolices were sent, does the organization agree to add the amount on ne 85f
teits reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fallowing tax year / N/A | 8sh
86  501(c){7) orgs Enler ainitiation fees and capital contnbutions included on fine 12 86a
b Gross receipts, included on line 12, for public use of club faciliies 86b
87 501(c)}12) orgs Enter a Gross income from members or shareholders 87a
b Gross mcome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88a At anytime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, of an entity disregarded as separate from the organization under Regulations sections
361 7701-2 and 301 7701-3? H "Yes," complete Part IX 88a X
b Atany bme duning the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If “Yes, complete Part XI » | 88b X
89a 5@1(c){3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 P 0  section4g912 P 0 | section4955 b 0
b 501(c)B) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statetnent explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualfied
persong during the year under sections 4912, 4955, and 4958 | 4 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0
e AR org#nizations At any time during the tax vear was the organization a party to a prohibited tax shelter
transaetion? 89e X
f AN orgsnizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g Fer supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporling organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any #me duning the year? 89g X
90a List the states with which a copy of this return 1s filed P> MA
b Number of employees employed in the pay period that includes March 12, 2006 (See
instructions ) Isob l 9
91a The babks are ncareof » DANIA JEKEL Telephoneno P 617-393-3824

85 MAIN STREET
Located at » WATERTOWN, MA
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
agcount)?
If™ Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

ang Flmnmat Accounts

ZP+4p 02472-4409

Yes

91b

Tiah

Form 990 (2006



W) ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 8

Other Information (continued) Yes | No
¢ At any time during the calendar year, did the oiganization maintain an office outside of the United States? l 91c X
lf"Yes'," enter the name of the foreign country P
92  Sectiom 4947(a)(1) nonexempt charitable trusts filing Form 990 in leuleérm 1041- Check here | 4 D
r the amount of tax-exempl interest recelved or accrued during the tax year > | 92 l
Analysis of Income-Producing Activities (See the instructions )
Note: BEnter gross amounts unless otherwise Urrelated busiriess incorme Exduded by secton $12, 613 of £14 Relé@d o
indicated Busm(e‘;)s code Arr‘]gL)ml Exc‘lﬁglon An(ng)ml exempl function
93 Program service revenue code ncome
a COMSULTATION SERVICES 75
b CONFERENCE FEES 119,330
[+
d
e
f Medicwe/Medicaid payments
g Fees and contracts from government agencies
84 Membwmrship dues and assessments 33 ’ 588
95 Imerest on savings and temporary cash investments 14 7 7 5384

96 Dividemds and inlerest from securities

97 P@t sental iIncome or (loss) from real estate
a debi-fimanced property
b not debt-financed property

98 Net rental income or (loss: from personal property

99 Other mvestment income

100 Gam of (loss) from sales of assets other than inventory

101  Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Ofher revenue a

b SPRCIAL EVENTS 332,689

c og;gR REVENUE 26,109

d

e
104 Swubtotst (add columns (B}, (D) and (E): 0 7 ’ 594 511 / 791
105 Tetal (add hine 104 columns (B), (D) and (E)) > 519,385
Notn: i ius kne 1e Part |, should equal the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
LineNo Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 7

m lnformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B} (C) (D) (E)
Name ress, and EIN of corporation Percentage of Nature of activities Total Income End-of-year
h|p or disregarded entity ownership interest assets
%)
%,
%]
%

m 7 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization during the year receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes ﬁ No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X No
___Notp If"Yes to(b) file Form 8870 and Form 4720 (see instructions)

Form 990 (2008}

A



F ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 9
information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1S a controiling organization as defined in section 512(b)(13)
Yes | No
106 Did the reporting organizationmmake anv transfers toa controlled entity as defined in section 512(b){13) of
the Gode? If "Yes," complete the schedule below for eacti controlled entity X
(A) (8) (C) )
Name, address, of each Employer ID Description of
Amount of transfer
controlled entity Number transfer
a
b
[o4
Totals
Yes | No
107 Did the reporting organizatiomeceive any transfers froma controlied entity as defined in section
512¢p)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
| () 8 (©) R
Name, address, of each Employer ID Description of )
Amount of transfer
controlled entity Number transfer
a
b
c
Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
fenty royalties and annuities described in question 107 above?

Yes

No

Jnder peralties ~f perjury  deciare 1hat | have examired Lhis relurn including accompanying schedules and statements, and to the best of my knowledge
and beli-! i< true  orrscl and compiele Declarauons(breparer (other lhan officer) 1s based on all information of which preparer has iny krowledge

e R 5V W= PO 131]03

Si
m u_gol olficer Date

Here ) et H . %am.d reasleen

Tvpe orpnr name and fitle

Preparer's SSN or PTIN

. . c

Pai Preparer - ’ A Dale ngem f (See Gen Insir X)
aid Sgrati- e\ 2/21/08| empoyec » [ |

3,,'0,,,,,' Frms 4 - e BRUCE D. NORLINg CPA PC en P 04-3147371
el § ne 410 BOSTON POST/RD STE 24 Phone
e SUDBURY, MA 01776 o » 978-443-9114

Form 990 (200)

_IAA



SCHEDULE A
(Forms 980 or 990-EZ)

Depart t of the Treasur,
Inlernal Mavenyge Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary information-(See separate instructions.)

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Ivame of the orgarization

'S ASSOCIATION OF NEW

ENGLAND, INC.

Employer identification number

04-3376227

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one If there are none, enter "None ")

(@)1 ame arut addr-s~ of e 3ct -mployee pary mere (b) Tile and average hours {d) Confrib lo | (e} Expense
PR (c) Comp empl ben plans| account & other
Itan 35707 per week devoted (o position & deferred comp allowances
NONE
Wf other employees paid over $50,000 > 0
2 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")
(@) ! 1ame =na address of each nd=pendenl corlractor paid more than $50,000 {b} Type of service (c) Compensation
NONE

Total nusnber of others receiving over $50,000 for

r Ices »
P—w?’r\/Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms _If there are none, enter "None " See page 2 of the instructions )

{a)I.-m2 and address of esch irdependert conlraclor paid more than $50,000

(b) Type of service

(c) Compensation

NONE

Total number of other contractors receiving over
$50,300 for ofper services  d

For PaPONolb( Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

AR

Schedule A (Form 990 or 390-EZ) 2006



Scheduje A (Form 990 or 990-E7) 2006 ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 2
m Statements About Activities (See page 2 of the instructions ) Yes | No
1 Durlnc_;Tlhe year, has the organization attempted to influence national, state, or local legisiation, including any
aftempd to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
of incusred in connection with the lobbying activities P § (Must equal amounts on line 38,
Part Vi-A, or linet of Part VI-B 1 X
Organgations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamigations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2  Duringthe year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substagtial contributors, trustees directors, officers, creators, key employees, or members of therr families, or
with any taxable organizalion with which any such person 1s affiliated as an officer, director, trustee, majonty
ownaer, or principal beneficiary” (If the answer to any question s "Yes," attach a detalled statement explaining the
transagtions )
a Saele, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ FurnisMing of goods. services, or facilities? 2c X
d Payment of compensationor pa.ment or reimbuisemer| of e«penses if more than $1,000)? SEE PART V-A ’ FORM 9 9 0 2d X
SEE STATEMENT 8
e Transfer of any part of its iIncome or assets” 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc 7 (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) SEE STATEMENT 9 3a | X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Didthe argar zation . =ive of neidan 2esemen [ anservaton porpase: including easemens (o preserve open
space, the ervironmen hictor _{and sreas of Btone tnictires? if res  attach a detaled statement 3c X
d Di the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete
lims 4f and 4g 4a X
b Die the.organization make any taxable distributions under section 49667 4b
¢ Dad the organization make a distribution to a donor, donor advisor, or related person? 4c
d Emter the total number of donor advised funds owned at the end of the tax year >
e Emter the aggregale value of assets held in all donor advised funds owned at the end of the tax year »
f  Emter the lotal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds imcluded on line 4d) where donors have the night to provide advice on the distribution or investment of
amounts in such funds or accounts > 0]
g Emer the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

CAA
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Scheduge A (Form 990 or 990-E2) 2006 ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page3

M@V  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the organization 1s not a private foundation because 1t 1s (Please check @iE applicable box )

i

s []

7 [
s [
s [J

10D

A ghurch, convention of churches, or association of churches Section 170(b)(1)(A}1)

A school Section 170(b)(1)}{A)(1} {Also complete Part V )

A hospital or a cooperative hospital service orgamzation Section 170(b){(1)}(A)(m)

A federal, state, or local government or governmental unit Section 170(b)({1){A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b){(1)}(A)(m}) Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)(A){(iv)
(Ao complete theSupport Schedule in Part IV-A)

An organmization that normally recewves a substantial part of its support from a governmental unit or from the general public Section
179(b)(1)(A){vi) (Also complete theBupport Schedule In Part IV-A )

A gommunity trust Section 170(b){1)(A)(v1) {Also complete tt@upport Schedule in Part IV-A )

Amn organization that normally receives (1) more than 33 1/3% 1ts support from contributions, membership fees, and gross recelpts
fram activities related to its charnitable etc functions-subject to certain exceptions, #8Hno more than 33 1/3%of its support

frof gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30 1975 See section 509(a)(2) (Also complete tBapport Schedule in Part [V-A )

An organization that 1s nat controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organmization

D Type ! ij Type |l |:| Type IlI-Functionally Intergrated D Type llI-Other
Provide the following information about the supported organizations (See page 7 of the instructions
(@) (b) (©) (d) (@
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization hsted in support
number (EIN) (described In lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total »

w [

Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the Instructions )

A

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 ASPERGER'S ASSOCIATION OF NEW

04-3376227 Page 4
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts grants, and contnbutions received (Do
nol Include unusual granls _See hine 28 ) 169,936 2301051 120,475 119,541 640,003
16 Membership fees received 26,255 22,655 26,275 29,980 105,165
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any activity that 1s related to the
organization's chantable, etc , purpose 110 ) 276 69, 920 68 7 628 74 7 980 323, 804
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (seclion 512(a)(5)). rents, royalties and
unrelated business laxable income (less
sectron 511 taxes) from businesses acquired
by the organization after June 30 1975 1 1 461 619 655 725 3 7 460
19 Net income from unrelated business
activities not included in hne 18 0
20 Tax revenues levied for the organizalion's
benefit and either paid lo it or expended on
ils behall 0
21 The value of services or lacillities furnished to
lhe organizalion by a governmental unit
without charge Do not include the value of
services or faciilies generally furnished to the
public without charge 0
22  Olherincome Attach a schedule Do nol
b of Copistaceas " STMT 10 202,578 126,451 79,272 62,646 470,947
23 Tolal of ines 15 through 22 510,506 449,696 295,305 287,872 1,543,379
24 Line 23 minus line 17 400,230 379,776 226,677 212,892] 1,219,575
25  Enler 1% of ine 23 5,105 4,497 2,953 2,879
26  Organizations described on lines 10 or 11 a Enter 2% of amountin column (e), ine 24 » | 26a 24 , 392
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts » |26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) » |26c 1 , 219 / 575
d Add Amounts from column (e) for ines 18 3 , 460 19
22 470,947 26b » | 26d 474,407
e Public support (line 26¢c minus line 26d total) » | 26e 745 ’ 168
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26f 61.1006%
27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year N/a
(2005) (2004) (2003) (2002)
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than Bwger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount describeqihor (2), enter the sum of these differences (the excess
amounts) for each year N/a
(2005) (2004) (2003) (2002)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » | 27¢
d Add Line 27a total and line 27b total » | 27d
e Public support (line 27¢ total minus line 27d total) ' » | 27e
f  Total support for section 509(a)(2) test Enter amount from line 23, column (e) > | 27f l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %
h _Investmentincome percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) » |27h %
28  Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA
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Schedule A (Form 990 or 990-E2) 2006 ASPERGER'S ASSOCIATION OF NEW

04-3376227 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, N/A Yes [ No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please descrbe, if “No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discriimmate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explan (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation 35

DAA
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" Schedule A (Form 990 or 990.67) 2006 ASPERGER'S ASSOCIATION OF NEW

04-3376227

Page 6

Part VI-A

N/A

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a I—l If the organization belongs to an affillated group

Check P b L] if you checked"a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affilated group
totals

(b)
To be completed
for all electing

(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 Is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

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

Over $1,000,000 but nol over $1,500.000 $175,000 plus 10% of the excess over $1,000,000 41

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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0-1f ne 42 1s more than hne 36 43
44 Subtract ine 41 from hine 38 Enter -0-f ine 41 1s more than ine 38 44

Caution if there 1s an amount on either line 43 or line 44, you must file Form 4720

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 instruchions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) P 2006 2005 2004 2003 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of

line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of

line 48(e))

50 Grassroots lobbying expenditures

P

art Vi-B

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the

instructions.) N/A

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

a

Jao ™m0 a o T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ throkgh

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through.)

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

Yes

No

Amount

DAA
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Schedule A (Form 990 or 990-£2) 2006 ASPERGER'S ASSOCIATION OF NEW 04-3376227 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did lhe' reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No

() Cash 51a(1) X

(1) Other assets a(in) X
b Other transactions

(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X

(n) Purchases of assets from a noncharitable exempt organization b(11) X

(m) Rental of facilities, equipment, or other assets b(i1) X

(v} Remmbursement arrangements b(iv) X

(v) Loans or loan guarantees b(v) X

(vi) Performance of services or membership or fundraising solicitations b(v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees c X

If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) {c) (d)

Line no Amounl involved Name of nonchantable exempt crgarization Descnption of iransfers, transactions, and sharing arrangements

N/A
52a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 | 4 |:| Yes No

b _If "Yes,” complete the following schedule
(a) (b) (c)
Name of organization Type of organization Descnption of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2006




04-3376227 Federal Statements

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
$ 33,588
TOTAL $ 33,588
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Federal Statements

04-3376227
Statement 3 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
CONFERENCE EXPENSES 69,944 69,944
DUES AND SUBSCRIPTIONS 1,165 1,165
FUNDRAISING ACTIVITIES 66,436 66,436
GRANT EXPENSES 57,586 57,586
INSURANCE 1,898 1,898
NEWSLETTERS 8,203 8,203
OFFICE EXPENSE 15,466 15, 466
OTHER 19,004 19,004
PROFESSIONAL FEES 15,296 4,189 11,107
GALA EXPENSES
TOTAL $ 254,998 $ 141,087 $ 47,475 $ 66,436




04-3376227 Federal Statements
Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
$ 6,537 $ 653 $ 25,426 3,850
TOTAL $ 6,537 $ 653 $ 25,426 3,850
Statement 5 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
DEPOSITS $ 3,750 $ 3,750
TOTAL $ 3,750 $ 3,750
Statement 6 - Form 990, Part IV, Line 62 - Deferred Revenue
Beginning End of
Description of Year Year
$__ 1,740 $ 8,135
TOTAL $ 1,740 $ 8,135

4-6




04-3376227

Federal Statements

Line No

93A
93B
103B
103C
103D

Statement 7 - Form 990, Part VIil - Relationship of Activities

Description

CONSULTATION SERVICES, CONFERENCE FEES,
SEMINARS, AND SPECIAL EVENTS ARE CONDUCTED

TO PROVIDE EDUCATION ABOUT ASPERGER'S SYNDROME
AND TO PROVIDE SUPPORT FOR PEOPLE WITH THE
DISEASE.




043376227 Federal Statements

Statement 8 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

Description

CERTAIN BOARD MEMBERS WERE PAID BY AANE FOR SERVICES PROVIDED, AS
APPROVED BY THE BOARD OF DIRECTORS. THEY ARE AS FOLLOWS:

DANIEL ROSENN,M.D. $150; BARBARA ROSENN,PSY.D. $150; NANCY SCHWARTZ,MSW
$4,823; ELSA ABELE,CCC SLP $11,688.

Statement 9 - Schedule A, Part lll, Line 3a - Explanation of Grant/Loan Qualifications

Description

THE ORGANIZATION PROVIDES GRANTS TO BENEFIT INDIVDUALS WITH
ASPERGERS ON A FINANCIAL NEED BASIS.

8-9




'04-3376227 Federal Statements

Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2005 2004 2003 2002
SEMINARS $ 9,447 S 2,205 S 8,074 $
SPECIAL EVENTS 192,292 119,882 68,819 62,646
MISCELLANEOUS 839 4,364 2,379
TOTAL $ 202,578 $ 126,451 $ 79,272 $ 62,646

10




' 043376227

Federal Statements

Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
CONTRIBUTIONS FROM SCHEDULE B $ 132,525 $ 132,525
TOTAL $ 132,525 3 132,525




Pyl 059/;%

OMB No 1545-1709

Frm 3808 Application for Extension of Time To File an
(Rev Aprl 2007) Exempt Organization Return

Department of the Treasury P File a separate application for each return.

interngl Revenue Service

@ | you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box ] .
® |f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part |l (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» X

Part! Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and
complete Part 1 only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time o file Income tax returns.

Electronic Flling (e-flle). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to fite Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or @ composite or conschdated Form 990-T Instead, you must submit the fully completed and signed page 2 {Part It) of Form
8868. For more details on the alectronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identification number

print ASPERGER'S ASSOCIATION OF NEW

Fie by the ENGLAND, INC. 04-3376227

due date for Number, street, and room or suite no if a P O. box, see instructions

fngyoere | 182 MAIN STREET

instryctions Clty, town or post office, state, and ZIP code. For a foreign address, see instructions

WATERTOWN MA 02472

Chack type of roturn to be filed (file a separate application for each return):
Form 990 Form 980-T (corporation) Form 4720
Form 990-8BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » DANIA JEKEL
Telephone No P 617-393-3824 FAXNo »
® |t the organization does not have an office or place of business In the United States, check this box i )
® fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box > D Ifitrs for part of the group. check this box N I ] and attach

a list with the names and EINs of all members the extens:on will cover

1

| request an automatic 3-month {6 months for a section 501{c} corporation required to file Form 990-T) extension of time
unti! 2 / 15/08 .tofile the exempt orgamizzation return for the organization named above. The extension Is

for the organization's return for.

» calendar year or

> tax yearbeginnng  7/01/06 .andendng = 6/30/07

2 Ifthis tax year s for less than 12 months, check reason. I_—_] Initlal retun D Final return D Change tn accounting penod
3a I this apphcation s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit b | $
c

Balance Duse. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions

3c ] $

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructlons

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2007)




Form 8868 (Rev 4-2007) Page 2
® | you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > l}_—(r
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part Il Additional (not automatic) 3-Month Extension of Time. You must file original and one copy
Type or Name of Exempt Organization Employer identification number
print ASPERGER'S ASSOCIATION OF NEW
File by the ENGLAND, INC. 04-3376227
extended Number, street, and room or suite no If a P O box, see instructions For IRS use only
fuedoe’ | 85 MAIN STREET 101
return See City, town or posi office, stale, and ZIP code For a foreign address, see instructiong
instructions WATERTOWN MA 02472-4409
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® The books are in the care of DANIA JEKEL

Telephone No» 617-393-3824 FAXNo» 617-393-3827
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box > D If it 1s for part of the group, check this box > l:] and attach a

list with the names and EINs of all members the extension Is for
4 1request an additonal 3-month extension of tmeuntt 5/15/08
5  For calendar year , or other tax year beginnin 7/01/06,andendng 6/30/07.
6 If this tax year s for less than 12 months, check reason [ﬁ Imitial return l:l Final return D Change 1n accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a |If this application 1s for Form 990-IBL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See structions 8al $

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b| §
¢ Balance Due. Subtract Iine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions 8c| $

Signature and Verification

Under penalties of perjury, | declare that | have exanined this form, including accompanying schedules and statements, and to the best of my knowledge and belief

it 1s true, correct an mplete, and that | am authornzed ttyepare this form
< >
Signature ¥ Qg—»u.,«‘ - 2 N\ /m\ LA (,PA Title P (,ﬁ4 Date P 2/15/08

Notice to ABplicant. (To Be Completed by the IRS)

We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the orgamization's return (including any prior extensions) This grace peniod 1s considered to be a valid extension of time for elections
otherwise required 1o be made on a timely return Please attach this form to the organization's return

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period
We cannot consider this application because It was filed after the extended due date of the return for which an extension was requested
Qther

By
Director Date
Alternate Mailing Address Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
BRUCE D. NORLING CPA PC
Type of Number and street (include suite, room, or apt. no.) or a P.O. box number
print 410 BOSTON POST RD STE 24
City or town, province or state, and country (including postal or ZIP code)
SUDBURY MA 01776

DAA . Form 8868 (Rev 4-2007)




