
L 11.3 2010

P( P 7 -7 7 1 , ,
I 1- Shgrt Fgrm ome N0 i545 iiso

EZ Return of Organization Exempt From Income TaxF I
orm Under section 501(c), 527, or 4947(a)(1) of th-e Internal Revenue Code(except black lung benefit trust or private foundation)* si i sl iii FSponsoring organizations ot donor advised funds and controlling organizations as defined in section 2(b)( 3) mu e orm

990 All other organizations with gross receipts less than $500 000 and total assets less than $1 250 O00 at the end of the year

Department of the Treasury mai* U59 ""5 10"" Oeen *O P.ubhcInternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspectlon

B Check ,f applicable C D Employer identification number
Addfessch-*nge useins ASPEN ASPERGER SYNDROME EDUCATION 22-3522430
Name Change lags: 8: NETWORK, INC . E Telephone numberInitial return E/:Le 4    3-  7 - 8  6
Te""*"a"0" specific SUCCASUNNA, NJ 0 7 8 7 6Amended felufn  F Group ExernptlonApplication pending NUfT1bEt

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

Please f
P

0 Section 507(c)(3) organizations and 4.947(a)(1) nonexempt charitable trusts G ACCOUVWDQ method IKI C350 I-I ACCYUEII
must attach a completed Schedule A (F orm .990 or .990-ED. Other (s ecify) *

H Check * X it the organization is notI Website: * WWW . ASPENNJ . ORG required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- IXI SOIQ) ( 3 ) * (insert no) I I4947(a)(l)or I I527 990"EZ" Or99O"pF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, file Form 990instead of Form 990-EZ * S 91 , 186
IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

I

Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

bb)

1 Contributions, gifts, grants, and similar amounts received 1 8, 396.
2 Program service revenue including government fees and contracts 2 60, 985

16, 600
3 232...li

5ab E
5c

(F1

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
a Gross revenue (not including S of contributions

reported on line 1) 6a
b Less direct expenses other than fundraising expenses I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances 7a 1 , 973

MCZI11

8 Other revenue (describe * g

6c7a .b f 7Less cost o goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 1 , 973) 8

9 91, 1869 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8  *
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contra
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 1

6315

RS-OSC

MAY 2 ti 2010

)
P17 Total expenses. Add lines 10 through 16 17

22 900

1415 4,549.
16 38, 884

66,333.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year*s return)

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20 *

18 24,853.
268 21219 ,

20

21 293,065.
Part If BalaI1Ce Sheets If Total assets on line 25 column B are $1,250,000 or more, file Form 990 instead of Form 990-EZ1. I I - . ci

SUANNED JL

@)End of year22 Cash, savings, and investments 268, 212 293, 065
23 Land and buildings 2324 Other assets (describe * ) 2425 Total assets 2 6 8 2 1 2 25

26 Total liabilities (describe * 26
293,065

0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 268 , 212 .

(See the instructions for Part ll ) (A) Beginning of year Y
22

27 293,065.

1 0 ,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)20
TEE/X0803L 01/30/10

ii I12 , Iis ,



Form 990-EZ (2009) ASPEN ASPERGER SYNDROME EDUCATION 22-3522430 Paqe2
IPart Ill" I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? SEE STATEMENT 2 gRe uired for sectionOl? 3 d 4, 0)( Hn ( )
Describe what was achieved in carrying out the organization s exempt urposes In a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or otger relevant information for each
-program title

4937 l t t , t I
for O6ag(S)) rus s op iona

za -MQQT-H53 -MggT-Iygs Ago- gQN-F313-E-Ngg A1512- ins-1.-D To COMMUNICATE AND
.El4QH.P-LIQE, .ill-A.TE EIELE .ABE .D1 &T.Rl .BlU.TE12l. l1lF.0BI*.1PgTl QN. QE .A5 EEREER. .... - ­
SYNDROME, A PERVASIVE Devi-:LOPMENTAL DISORDER.

(G7a-nts S - - - - - - - - - -- -) If  an-1-oUnI ihcIudes for-e@n grants, check here "-"ffl zsa 31,045.
29

(Grants S ) If this amount includes foreign grants, check here ""TI"T 292
30

(Grants S ) lf this amount includes foreign grants, check here --""3-I"T aoa
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here *VI 31a* 32 31,045.
i 32 Total rogram service expenses (add lines 28a through 3la)Part IV fa LiSt Of Officers, DireCt0rS, TrUSfeeS, and Key EmplOye6S. List each one even if not compensated (See the instrs)

to position

(b) Title and average hours (c) Compensation (lf
(a) Name and address per week devoted not paid, enter -0-.)

(d) Contributions to (e) Expense account

emcployee benefit plans and and other allowanceseferred compensation

.LQBL EEEBX ............ - ­

.91 ASPEN .Cl13C.L.E ......... - ­
EDISON, NJ 08820

PRESIDENT 10
O

0. 0.
i41i1*LD5.V.09TeE.R .......... - ­
.72 .5.UM14I.T. li*/.EBHJE ........ 1 ­
NORTH PLAINFIELD, NJ 07060

VICE PRES 10
0

0. 0.
CLAUDIA LOOMIS EXEC. V.P.

-19 -O-" ERI-EN -C-T - - - - - - - - - -- D
BEDMINSTER, NJ 07 92 1

10
0

0. 0.
.ANN .HI LLEB ............ - ­
.5.12A.NlEL.LE.D.RlYE ........ - ­
MANALAPAN , NJ

SECRETARY 10
O

0. O.
HOWARD LEVINE TREASURER
4 MEL COURT
SUCCASUNNA, NJ 07876

10
0

O. 0.

BAA 1EEAosi2L oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) ASPEN ASPERGER SYNDROME EDUCATION 22-3522430 Page3
Part V" I Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

Yes No

33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X

35 ll the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Fonn 990-T for this year?

36 Did the or anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the 36year? If "Yges," complete applicable parts of Schedule N

35a X
35b

X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part II and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9

bGross receipts, included on line 9, for public use of club facilities w
40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 0 . , section 4912 * O . , section 4955 *

b Section 501(c)(3) and 501 (c)(4) organizations Did the organization eniage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a
prior Iyear, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes, complete Schedule L, Part I

c Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 6-T
41 List the states with which a copy of this return is filed * NJ

F oe o

37b X
38a X

N/A

N/A
N/A

O.

40b X

40e X

42a The organization"s
beets efe in eefe ef * .H91/ll-LRE? .J.-- T:E.Vl 1113 ...................... - . Telephone ne * .92 5192 1182 Q5. - ­Located at * 4 MEL COURT, SUCCASUNNA, NJ ZIP + 4 * 07876

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c Al any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

- Q N/A* 43 I N/A
No

Bl X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," 5 X4Form 990 must be completed instead of Form 990-EZBAA 1EEAoa12L oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) ASPEN ASPERGER SYNDROME EDUCATION 22-3522430 Page 4
IPart Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

NI

0
ui

X X X DC 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address ot each employee paid hours per week benefit plans ani.-I) account andmore than $100,000 devoted to position deterred compensation other allowances

.NQIEE .................... - ,

l Total number of other employees paid over $100,000 *

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation

.N9 115 ...................................... - 2

d Total number of other independent contra rs each receiving over $100,000 *

Under penaltiespfipef de re that I ave examined this return, including accompanying schedules and statements. and to tl1e best of my knowledge and belief it is
true, coiiect, and co e D laration preparer (other than officer) is based on all information ol which preparer has any knowled ,Sign , / /X-fl-X IHere Signatu ol ffi r Dale
, t $41////hs VT L42///1/is 72701-gf//if/LTy or print name a d title

P " Id t N b
Preparefs ,  Dal ESI?" *I (Srggaihesftrsluctigrnsgylng um elP - signature employed , N/A
Lie,-S F.,m-smelt, YODICE si COMPANY, P.c.

Use ZEt"i,1?0leii"3."d P 1259 RTE 46 BLDG #1 2ND FLR eil - N/AOnly iiiifiia" PARSIPPANY, NJ 07054 Pham- (973) 263-8228
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

TEE/-X0812L O1/30/10



3fE,:f*:iE9%,oLrEi9Ti*-ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)nonexempt charitab e trust.

OMB No 1545 -0047

Open to PublicDepartment ol the Treasury Inspectioniniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name ol the organization     Employer identification numberNETWORK, INC. 22-3522430
IPartl IReason for Public Charity Status (All 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(b)(1)(A)(i).

2 * A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

- name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

: in section 170(bX1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X 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 - sub ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 -* An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

T" more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h

v- a IjType I b ljType ll c lj Type lll - Functionally integrated d U Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

50)

-i

0
V1

2
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name ot Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol Support

Organization (described on lines 1 9 organization in cot the organization in organization in col
above oi IRC section (i) listed in your col (i) ol (i) organized in the(see instructions)) governing your support? U S ?

document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

1EEAo4oii. oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 ASPEN ASPERGER SYNDROME EDUCATION 22-3522430 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
IPart ll" ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

ggaiggfnfgyfnafiof "5"" Yea* (ai 2005 (ii) 2006 rc) 2oo7 (di zoos re) 2009 (0 roiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions) 12
First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. lf the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, Eand stop here. The organization quagfifies as a publicly supported organization

and stop here. The organization quagfifies as a publicly supported organizationb 33-1/3 support test - 2008. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, lj

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the facts and circumstances test The organization qualifies as a publicly supported organizationi - - i 5

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/D9



Schedule A (Form 990 or 990-EZ) 2009 ASPEN ASPERGER SYNDROME EDUCATION 22-3522430 Page 3
IPartIl1 ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1

2

3

4

5

6
7a

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

c
8

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year
Add lines 7a and 7b

Public support (Subtract line
7c from line 6)

Section B. Total Support

(9) 2005 (I3) 2005 (5) 2007 (g) 2008 (5) 2009 (9 Total

25,920 24,068 43,505 36,494 24,996. 154,983.

51,474 42,995 60,280 56,607 60, 985. 272, 341.

0.

0.

0.
77,394 67,063 103,785. 93, 101 85, 981. 427,324.

O 0 0 0 0. 0.

0 0 O O 0. 0.
0 O 0 O 0. O.

427, 324.

Calendar year (or fiscal yr beginning in) *
9

10a
Amounts from line 6
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable

c
11

12

13
14

income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 1Ob
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Pafl IV) SEE PART IV
Total support. (aaa ins 9, ioe, ii, and iz)

First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 5Ol(c)(3)

(9) 2005 (I3) 2006 (9) 2007 (Q) 2008 (5) 2009 (9 Total
77, 394 67,063 103,785. 93,101 85,981. 427, 324.

3,259. 5,169. 5,780. 6,109. 3,232. 23,549.

0.
3,259. 5,169. 5,780. 6,109. 3,232. 23,549.

0.

1,078 1,571 1,551 2,120 1,973. 8,293.
459, 166.

organization, check this box and stop here *Vi
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 15 93. 1 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 93. 5 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 5. 1 %, , illi 4. 0.18 Investment income percentage from 2008 Schedule A Part III line 17 8 /
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and lirie 17 is not

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

b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18, H
is not more than 33-1/3%, check this iox and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403i. 02/i5/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 ASPEN ASPERGER SYNDROME EDUCATION 22-3522430 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part II, line 10,

Part II, line 17a or 17b, and Part III, line 12. Provide any other additional information. See instructions.

BAA 1-EEAo4o4i. oz/os/io Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
ASPEN ASPERGER SYNDROME EDUCATIONNETWORK, INC. 22-3522430

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
MISC SALESXPINS & BOOKS 1,973. 2,120. 1,551. 1,571. 1,078.TOTAL S 1,973. S 2,120. S 1,551. S 1,571. $ 1,078.



2009 I FEDERALSTATEMENTS
ASPEN ASPERGER SYNDROME EDUCATION

NETWORK, INC.

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ADMIN ISTRATIVE
CONFERENCES, CONVENTIONS, AND MEETINGS
DONAT IONS
EDUCATION MATERIAL
INSURANCE
MERCHANDISE
OFFICE EXPENSES
PROFESSIONAL FEES
TELEPHONE

TOTAL

S

PAGE1

22-3522430

8,114.
22,920.

803.
1,443.
1,621.

190.
1,009.
1,850.

934.
$ 38,884.

STATEMENT 2
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO EXCHANGE INFORMATION ON ASPERGER SYNDROME THROUGH REGULAR MEETINGS.

STATEMENT 3
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO


