Form 990

Department of the Treasury
Inlernal Revenue Service

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)

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

OMB No. 1545-0047

2010

Open to Public
~Inspection

A _For the 2010 calendar year, or tax year beginning , 2010, and ending
B  Check if applicable: D Employer Identification Number
| [Address change  |AUTISM RESEARCH INSTITUTE 95-2548452
Name change 4182 ADAMS AVENUE E Telephone number
Jritarronen~ |SAN DIEGO, CA 92116-2599 619-281-7165
- Terminated
|| Amended return G_Gross receipts $ 3 ’ 581 ' 008.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Ews % No
o SAME AS C ABOVE H(b) Are all affiliales i.ncluded?_ . Yeos No
If ‘No,* attach a list. (see instructions)
| Tavexemptstatus  [X]5010x3) [ ]501(c) ¢ )< (insertno) | |4%47Ga1)or | |527
J Website: » WWW,AUTISM.COM H(c) Group exemption number »
K Farm of organization: E]Corpnratioﬂ_l Trust |_| Assaciation [—| Other ™ 'L Year of Formation: 1967 IM State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: ART WAS FOUNDED _IN_1967 TO_CONDUCT_ _ _
9 AND FOSTER_SCIENTIFIC RESEARCH DESIGNED TO_IMPRQVE_THE_METHQDS QF DIAGNQSING, _ _ _ _
5 TREATING AND PREVENTING AUTISM. _ ARL ALSO DISSEMINATES RESEARCH FINDINGS IO __ _ _ __
5 _PARENTS AND OTHFRS WORLDWIDE SEERING BEEP. o oo m mrmim i i i i i o e i i
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). .. ... ... oiiiiiiiiriiiieiraiinins 3 6
2 4 Number of independent voting members of the governing body (Part Vi, line 1b).........ovveviiiniienns 4 4
9; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. ..ovvvvriiineiverencnens 5 11
g 6 Total number of volunteers (estimate if NECESSANY). . ...\t .u ittt ettt e e enen 6 50
< | 7a Total unrelated business revenue from Part VI, column (C), HNe 12, .. ... ooirr e iieeiennss 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... ...t i i i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)............o. i i 1,479,489, 1,869,501.
2 | 9 Program service revenue (Part VI, line 2g). . ... 109,786. 714,455,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .........coviiiiiiiinnn. 80,412, 45,616.
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)......ooovviinns 244,526. 79,723.
12 Total revenue — add lines 8 through 11 {musl equal Part VI, column (A), line 12)..... 1,914,213. 2,709,295.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ .00 555,769. 676,571.
14 Benefits paid to or for members (Part IX, column (A), line 4).................cooivens
R 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10).. ... 348,184, 430,401.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................... e
g b Total fundraisi;g expenses (Part IX, column (D), line 25) » 67,353.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11£-240) . ... i ieiiiinin, 966,710. 1,697,617,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,870,663, 2,804,589,
19 Revenue less expenses, Subtract line 18 from line 12. ... ov v i i 43,550. -95,294.
53 Beginning of Current Year End of Year
2] 20 Total assets (Part X, line 16) . aunwammunswssumanisssscs vt icis s ene st it 4,230,272, 4,201,171.
421/21  Total liabilities (Part X, line 26)uwss eamsansmuscsromimssimssonssi s aimis s s e ey 16,021, 107,214.
23| 22 Net assels or fund balances. Subtract line 21 from liNe 20. ... ..\ ovtiiiii ey 4,214,251, 4,093,957,
[Part Il | Signature Block
e B R B RS R22 B S SRR el 37 St and 1o e best of my knowedge and bele, s e, corect, and

“ Signature of officer

Slgn Date
Here P STEPHEN EDELSON, PHD PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i#  |PTIN
Paid DONALD P. LANG, CPA self-employed P00058967
Preparer |firmsname > LANG AND ASSOCIATES, INC., CPA
Use Only |rimsaddress ™ 3910 CHAPMAN STREET Fim's EN > 95-2801733
SAN DIEGO, CA 92110 Phone no.  (619) 224-1050

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

m Yes I—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
1<) Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Nl ... oooiiui et ae e, I—l
1 Briefly describe the organization's mission:

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

FOMM 990 08 990-EZ7. ...\ttt ettt et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes |X| No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

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

4a (Code: JNREER) (Expenses $ 2,478,544, including grants of $ 676,571. ) (Revenue $ 714,455.)
PROVIDED RESEARCH SUPFORT TO PROFESSIONALS AT UNIVERSITIES, HOSPITALS, EIC, IN THE___
'UNITED STATES_AND_ABROAD. DISTRIBUTED INFORMATION ON PRIOR AND ONGOING RESEARCH TO_ __
PARENTS, STUDENTS, TEACHERS AND PHYSICIANS.

4b (Code: rﬁ\?"fﬁ‘;ﬁ}) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: gdh {"‘_"—}S) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 2,478,544,
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
oy 1= T ST A T T AU 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... .. .. . .. e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1. ... . ... e 4 X
5 Is the organization 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,' complete Schedule C, Part lil ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\fl(lje advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, . X
L2
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... ... e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. .. .. . .. . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VL 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . ... .. .. . 0. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIl . ... ... . . i 1c 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 D, Part IX . .. ... . 0. 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X, ... .. 1e| 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)? /f 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIll. . . ..o 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 Schedule D, Parts X!, Xil, and Xill is optional ........... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV, ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV. ... ... ... i oo, 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? /f 'Yes,' complete Schedule F, Parts Il and 1V.......................... 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 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. ............cccceueevuiinriinns. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . ... ... . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H...........ooviuiiiiiiieinennennn. 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)................... 20b

BAA TEEAO103L  12/21/10

Form 990 (2010)



Form 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
[PartIV. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1 and lll. ... ... ... . e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J............................ T e e e e e e e e e e e e 23 | X
242 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go t0 1ine 25. . ... ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPE DONAS 7. L i e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... . .. 0. . i, 25a 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-EZ? If 'Yes,' complete
Schedule L, Part 1. . ... . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emplo;;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax 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 a grant selection committee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part 111, . . ... o e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? 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............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |....... .. .. i e 33 X
34 \l/yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, - X
L=
35 |Is any related organization a controlled entity within the meaning of section 512(B)(13)7 .. ... i ii s 35 X
a Did the organization receive anygayment 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............... DYes [X‘ No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 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 complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SChedule O. ... ...ttt et eyt e et ettt it s e 38 X

BAA

TEEAO104L  12/2110

Form 990 (2010)



Form 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V.. .....ooiiiieeiiiii i, []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 61|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs t0 Prize WINMBIS 7 . ottt et e e e e e e A T e R R 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 11 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (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? If ‘No,' provide an explanation in Schedule Q .......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » ] b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. .. ittt e e e 5¢
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?. . ... .. . i 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
N0t EaX dEAUCH DI 7 e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services pProvided L0 the Payor?. . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?....................covets 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM B8 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year, ...........c.oovvviivninns | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TRUITEA Y L i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008 C 7. oo e e 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 sponsoring organization, have excess business
holdings at any time during the Year 2. ... e 8
9 Sponsoring organizations maintaining donor advised funds. {
a Did the organization make any taxable distributions under section 49667 . . .. ... ..t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... . .. i i 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .,,. | 10b
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ......... .o i s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?. . ....... ... ieiiiiinns 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 healthplans................... ... .. 13b
c Enter the amount of reserves on hand...... ... i i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .........coiiiiiieiiinion., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q.. ... .......... 14b

BAA TEEAOI05L 11/30/10

Form 990 (2010)



Form 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 6
|Part.VI' | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VE. .. ... ... e e a ettt |Y|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 6
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ! i
officer, director, trustee or Key employee 7. ... . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other’ person?.................covven. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... .. ot e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or StoCKROIAEIS?. ... . ot it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVRIMING DOAY 2. . e i e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
aThe QOVErNiNG DOy 2 ... i e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... vt 8b| X

9 s there any officer, director or trustee, or key employee listed in Parl VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ....ovvviiiiiiiiiiiiiii, 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... .ttt 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............................. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No, goto line 13... .. .. ... . . . i i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 OIS 7. L e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE. SCHE DU LE . (. oo e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... . ... . 13 X
14 Does the organization have a written document retention and destruction policy?....... ... iy 14 | X
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 CEO, Executive Director, or top management official.. SEE. SCHEDULE .Q...................... 15a] X
b Other officers of key employees of the organization. . ... ... ..ottt e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUrng the Year . . ... . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .ot 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» STEVE EDELSON 4182 ADAMS AVENUE SAN DIEGO CA 92116-2599 619-281-7165

BAA Form 990 (2010)
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Form 990 (2010)

AUTISM RESEARCH INSTITUTE

95-2548452

PartV

and Independent Contractors

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

i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

Ta 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 grganization's current officers
compensation. Enter -0-"in columns (D), (E), and (F

)

® 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 emplo’zees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® List all of the _organizatidn'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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

Y ® © () €) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 5 compensation from compensation from amount of other
per week S 2l 3 _% 2 5 % g lhe organization relaled o[;gsmzahons compensation
(describe | &< | =] & |3 g 3 {W-211099-MISC) (W-2/10589-MISC) from the
hoursfor | 88| a| S |[3|<Sa]| organizalion
related g8 |8 S| 8a and related
organiza- | 5 o < g organizations
tions in G| =3 2 ©
Schedule 3| & %
0 8 g
g
_() PAUL GRINVALSKY |
BOARD MEMBER 1 X 0. 0. 0.
—(2) GLORIA B. RIMLAND __ _ |
SECRETARY 2 X 0. 0. 0.
_(_ STEPHEN M, EDELSON, PH.
EXECUTIVE DIREC 40 X X 174,349. 0. 0.
—( RICHARD KUNIN, MD__ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
_6) DAVID HUMPHREY |
BOARD MEMBER 2 X 0. 0. 0.
_(6)_JANE JOHNSON_ ________
PRESIDENT 2 X 0. 0. 0.
-0 ]
I ) I
-e ]
Qa0 ]
L
D) s
8 e s e
a ]
L10)_ o i s s
16) e e
D) e e . _ == _

TEEAO107L  12/21110

Form 990 (2010)



Form 990 (2010) AUTISM RESEARCH INSTITUTE

95-2548452

Page 8

| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contl)

Y ® © D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  F——1— = e 7] = | compensation from compensation from amount of other
per week|S 3| 2 g o Ba| e the organization related organizations compensation
(describefe 2 & | 21 |= |85 3 | (W-2/1099-MISC) (W-211039-MISC) from the
hours for 223l a @ 3 ‘.‘_3; [ organization
refated (2 5| g ST and relaled
g; %?1'5: & 5 o 2 g organizations
in a| g &3
schoy | & % 7
g
a8
19 s s e
) e e e e
@
@ _
08 i s i
@
)
(26) s i i
H27) e i s e v e
@ _
L)
ThSubtotal ... e > 174,349, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ..................oo00 > 0. 0. 0.
d Total (add lines b and 1€). ... ..o .oviwivieiiicieiiiiiiinains e > 174,349. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 1
Yes| No

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

on line 1a? If 'Yes,' complete Schedule J for such individual ........ ... .. . . . . . . i i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . .. o e e s 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 Schedule J for such person. ..........ooeeeiiiiiii i, 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors thal received more than $100,000 of

compensation from the organization.

B ©

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 12/21/10

Form 990 (2010)
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95-2548452

Page 9

[Part Vili| Statement of Revenue

Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1la

b Membership dues.............. 1b

¢ Fundraising events............. 1c

d Related organizations.......... 1d

e Government grants (contributions) . .. .. le

f Alf other contributions, gifts, grants, and
similar amounts not included above....| 1f

1,869,501.

g Noncash contributions included in Ins 1a-1f;  $

h Total. Add lines 1a-1f................

revenue

PROGRAM SERVICE REVENUE

Business Code

1,869,501.

2a CONFERENCE

677,773,

677,773.

36,682.

36,682.

[

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f. ... .............

714,455,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)................

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties............... .

57,026.

57,026.

(i) Real

(ii) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (loss)...........,

i) Securities
7 a Gross amount from sales of () Sec

(ii) Other

assets other than inventory. .

792,722.

b Less: cost or other basis
and sales expenses . . .. ...

804,132,

c Gainor (loss).........

-11,410.

d Netgainor (10Ss)......oovurverevinn.

8a Gross income from fundraising events
(not including.

~-11,410.

-11,410.

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

¢ Net income or (foss) from fundraising events . ........

9a Gross income from gaming activities.
SeePartIV,line19.................

b Less: direct expenses...............

116,678.

17,930.

98,748.

98,748.

¢ Net income or (loss) from gaming activities. .. ........ >

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold ............

¢ Net income or (loss) from sales of inventory. .........

-19,025.

-19,025.

Miscellaneous Revenue

Business Code

2,709,295,

839,794.

0

BAA

TEEAQT109L 10/11/10

Form 990 (2010)



Form 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
B (D)
Do not include amounts reported on lines Total éﬁ\genses Progra$n )service Management and Fundraising
6b, 7b, 8b, 8b, and 106 of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments S vty ' it
and organizations in the U.S. See Part IV,
line 21 . . . 566,571. 566,571.| st
2 Grants and other assistance to individuals in i
the U.S. See Part iV, line22................. :
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............ 110,000. 110,000.
4 Benefits paid to or for members..............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 174,349, 122,044, 34,870. 17,435.
6 Compensation not included above, to
disq ualified ersons (as defined under
sectlon 495 (1) and persons described
in section 4958(c)(3)B). ... . v i 0. 0. 0. 0.
7 Other salaries and wages ................... 218, 256. 152,780. 43,651. 21,825.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ................ ...

9 Other employee benefits. . ................... 10,616. 7,431. 2,123. 1,062.
10 Payrolltaxes. ..., 27,180. 19,026, 5,436. 2,718.
11 Fees for services (non-employees):

aManagement........ ... ...
blegal. ... 95,144. 95,144.
CACCOUNtiNg. .. ..ot 5,890. 5,890.
dlobbying....... ... ... .. ..o
e Professional fundraising services, See Part IV, line 17. . . .
f Investment management fees................
gOther. ... 84,918. 74,496. 7,874. 2,548.
12 Advertising and promotion. . .................
13 Office eXpenses .. ......ovviinieieinni s 33,187. 23,231. 6,637. 3,319,
14 Information technology. ..................... 78,933. 78,933.
15 Royalties. ... ...
16 OCCUPANCY. ...\ttt e i 50,460. 27,720. 18,780. 3,960.
17 Travel ..o 238,922, 238,922,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.......................... .
19 Conferences, conventions, and meetings .. ... 545, 802. 545,802.
20 Interest.......... ... . i
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . ... 29,663. 26,697. 2,966.
23 INSUFANCE. . ...\t 12,350. 12, 350.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). ..................
a SPECIAL PROJECTS EXPENSE 265, 351. 265,351.
b PRINTING AND PUBLICATIONS 93, 650. 93, 650.
¢ ELECTRONIC AND BANK FEES _ _ 48,163. 48,163.
d MISCELLANEQUS 33,581, 18,530. 7,034. 8,017.
e POSTAGE AND SHIPPING 31,056. 21,739, 6,211, 3,106.
f All other expenses. .. ....ooveevireiieiien. .. 50,547. 37,458. 9,726. 373635
25 Total functional expenses. Add lines 1 thraugh 24f. . .. . 2,804,589. 2,478,544, 258,692. 67,353.

26

Joint costs. Check here > | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organizalion reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation. ........

BAA

TEEAO110L 12/21/10
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[Part X' | Balance Sheet
| (B
Beginning of year End of year
T Cash — non-interest-bearing. .. .. .ot e 433,801.| 1 735, 815.
2 Savings and temporary cash investments . ... ... ... orter 2,105,494, 2 2,331,524,
3 Pledges and grants receivable, Net ... .. i e 3 191,482,
4  Accounts receivable, Net. ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees, %
and highest compensated employees. Complete Part If of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(A(1)),
persons described in section 4958((3{3}(8), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary '
N organizations (see instructions). . ... i 6
g 7 Notes and loans receivable, Net ... ... it e 7
E 8  INVentories fOr SAIE OF USE. ... ... ...\ ' vttt erne st e e e 28,280.| 8 27,350.
s | 9 Prepaid expenses and deferred Charges. .. ...vvovrvseerrr s e e 1,228.] 9 6,991.
10a Land, buildings, and equipment: cost or other basis. Ty I
Complete Part VI of Schedule D................... 10a 185, 734. . i i
b Less: accumulated depreciation.................... 10b 115,020. 86,057.[10¢ 70,714,
11 Investments — publicly traded securities, . ..........ouuviiirierrerrnnrreerienns 1,385,411.| 11 837,295.
12 Investments — other securities. See Part IV, ine 11, ....ovoiinieereeeanenns. 190,000.[12
13 [nvestments — program-related. See Part IV, line 11, . ... viiiiriineeiarneren 13
14 Intangible assets ... . e 14
15 Other assets. See Part IV, line 11 ... o i 1.]15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .ovoiiiiin i, 4,230,272.]|16 4,201,171.
17 Accounts payable and accrued eXpenses. ... .. .ot 17
T8 Grants payable . ... .. ..or et 18 99, 000.
19 Deferred reVeNUE . .. .ot e 19
L1 20 Tax-exempt bond abilies. ... ..o e 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part It
I!: of Schedule L ..o e 22
s | 23 Secured mortgages and notes payable to unrelated third parties. . ............... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ....covvviiinnn .. 24
25 Other liabilities. Complete Part X of Schedule DL ... .ot oo 16,021.]25 8,214,
26 Total liabilities. Add lines 17 through 25, . ... ... it ciieaiiiee s 16,021.] 26 107,214.
N Organizations that follow SFAS 117, check here > [E and complete lines ; .
T 27 through 29 and lines 33 and 34.
2127 Unrestricted Net @SSets. ... ..o 4,200,847.| 27 4,062,489.
% 28 Temporarily restricted net @ssets . ... ..ot e 13,404.] 28 31,468.
S [ 29 Permanently restricted Net @Ssets. . ... oo ottt e 29
R Organizations that do not follow SFAS 117, check here ™ D and complete :
i lines 30 through 34. :
5|30 Capital stock or trust principal, or current funds. .......... ... i 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
£ | 32 Retained earnings, endowment, accumulated income, or other funds............. 32
(E 33 Total net assets or fund balanCes. .. .....oovt ot 4,214,251.]33 4,093, 957.
S | 34 Total liabilities and net assets/fund balances.. . .............ccvoiiiiiiiiiiniin, 4,230,272.| 34 4,201,171,
BAA Form 990 (2010)



Form 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 12
|Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xb. ... .ot e st [3(—1

1 Total revenue (must equal Part VIII, column (A), M€ 12). .. ..o 1 2,709,295,

2 Total expenses (must equal Part IX, column (A), N8 25). ...\ e 2 2,804,589.

3 Revenue less expenses. Subtract line 2 from iNe 1.. ... oo 3 -95,294,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... ..oooorvvennn, 4 4,214,251.

5 Other changes in net assets or fund balances (explain in Schedule O). .SEE. SCHEDILE. Q....oovvvnon., 5 -25,000.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMIN (B ) . et ettt ettt e e e 6 4,093, 957.

[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. . ..o oo e s H
Yes | No

1 Accounting method used to prepare the Form 990; Cash D Accrual D Other

I the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? . ............. ... e 2b| X

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... 0o e e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., ..o i 3b

BAA Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3? organization or a section

N 4947(a)(1) nonexempt charitable trust. . IQpé'h'it;'.P;iblic :
intérnal Revenue Service | > Attach to Form 990 or Form 990-EZ. > See separate instructions. {iyiinspection
Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452

[Part| [Reason 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 X AXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X(1)AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ __ ___
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)1)AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)Y(1 X AXV).

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)1XAXvi). (Complete Part I1.)

A community trust described in section 170(bY1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts
from activities related to its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Il1.)

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 urposes of one or
more ‘gubncly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h,

a DType | b |:|Type I c [:I Type Il = Functionally integrated d |:| Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggi?%?g)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
seclion a .

f If the organization received a written determination from the IRS that is a Type |, Type It or Type H} supporting organization, D
Check this DOX. ..o

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

~N o [3,] S w N

O o

Yes | No
@ 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?. ... .......covrreereeir e 11 g (i)
(i) A family member of a person described in (i) @8DOVE? . ... ..\t ee e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @DOVE?. ... ..o\ 11 g (i),
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organizalion in the organizalion in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
|Part II'| Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 X 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 Il If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

e oy Yoar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (h Total
1 Gifts, grants, contributions, and
membership fees received. sDo

not include 'unusual grants.". ..

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3....

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

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

c .
b:g?{,‘ﬂf’,:gyfn")’ (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (e) 2010 " Total

7 Amounts fromtline 4...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON.......oui v

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)........0...
11 Total support. Add lines 7
through 10, ...................
12 Gross receipts from related activities, etc (5e€ INStrUCHONS) ... ..ottt e et e e e I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) —
organization, check this box and SEOP MeFe. . .. ... .\ vt ettt e e e e e e e e e e e e e > f |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 1T, column ()) .. vvoevrreirriesrneeenns 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14. ... ... o i iiiiiinnns e T e 15 Y%

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............. e e Lo D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..............our oo e, - D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. 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 organization............. =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

AUTISM RESEARCH INSTITUTE

95-2548452

Page 3

|Part Il | Support 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 II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)®»

1 Gifts, grants, conlributions
and membership fees
received, (Do not include
any ‘unusual grants.). ...

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................,

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

6 Total. Add lines 1 through 5. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amouni on line 13

8 Public support (Subtract line
7c fromline 6.). . .ovviiiin. ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,472,991.

1,726,181.

1,647,046.

1,479,489.

1,869,501.

8,195,208.

0.

1,472,991,

1,726,181.

1,647,046.

1,479,489,

1,869,501,

8,195,208.

0.

0.

0.

0.

0.

8,195,208.

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10aand 10b. ........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. .......... ...
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
arr)t 1V.) Exp

Total support. (Add Ins 9, i0c, 11, and 12.)

1

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,472,991.

1,726,181.

1,647,046.

1,479,489.

1,869,501.

8,195, 208.

93,517.

110,719.

86,214.

80,412.

45,616.

416,478.

0.

93,517.

110, 719.

86,214,

80,412,

45,616.

416,478.

0.

1,566,508.

1,836,900.

1,733,260.

1,559, 901.

1,915,117,

8,611,686,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..ovvviiiiiiiiiiiinenn. 15 95.2 %
16 Public support percentage from 2009 Schedule A, Part I, 1ine T8 .. oo it ... | 16 94,6 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). ... ...oooiviiinnn 17 4.8 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17.... ... ... i iiiiiiiiiiiiiiiss 18 5.4 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

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

-

BAA

TEEA0403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4

Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ0404L  09/08/10



Schedule B OMB No. 1545-0047
F 990, 990-EZ, :

S o50.pr) Schedule of Contributors 2010
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identlfication number

AUTISM RESEARCH INSTITUTE 95-2548452
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)(__3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ) ) )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

(:l For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
—509¢a)(1) and 170(b)(1)(A)(vi), and received from any one conlributor, during the Tyear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line T. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate lo more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organizalion because il received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year .. ......ovvvviiii i iiiiniiians >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10



OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2010
> Complete li)f “rﬁ cp)r anizgii;maags:vgr?_? 'Ye?,z; to Form 990, R L
: a ylines o, /, 0, 9, 1 ) OF J Y .e“ 0 Fublic.
Eﬁg?;;ﬁ”;:i,g,‘.ﬁ';eslﬁ.-’:: z * Attach to Form 990. > See separate instructions. Ih%pectiﬁn
Name of the organization Employer identification number
AUTISM RESEARCH INSTITUTE 95-2548452

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year)......
3 Aggregate grants from (during year).........
4 Aggregate value atend of year..............
5 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?..................... l:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat ' Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i e 2a
b Total acreage restricted by conservation easements .............. .. o i i e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ... ... i e 2d

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

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.............. ... oo D es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section [:] y D N
es o

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1. . i iiiiiciae e e e ia e S
(ii) Assets included in Form 990, Part X. .. ... i i i i e 5

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

a Revenues included in Form 990, Part VI, line 1. . e ottt in e -3
b Assets included in Form 990, Part X. . ... ... ...ttt ittt e e et )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Partlll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqwsmon 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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Prowdle a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ........... m Yes H No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance. .. ... e e 1c
d Additions during the Year . ... ..o e 1d
e Distributions during the Year .. ... ot e e Tle
f ENdINg balance. . ... e e S 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . .....ovcvvvinn T S R D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V.| 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

1a Beginning of year balance. . ....
b Contributions..................

¢ Net investment earnings, gains,
andlosses................i..

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

c Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizations .. ... .. e 3a(i)
(ii). related Organizations. . .. .. i e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... ..ot 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...
b Buildings................ Ve S R
¢ Leasehold improvements. ....ivoviiiiiiini., 18,018. 868. 17,150.
dEquipment. ... ... . e
eOther. ..................  ¢¢¢siESSEesss 167,716. 114,152. 53,564.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... c...oovu... 70,714.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 AUTISM RESEARCH INSTITUTE

95-2548452 Page 3

[Part VII' [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

[Part VIl | Investments—Program Related. (See Form 990, Part X, line 13)

N;’A

(a) Description of investment type

(b) Book value

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

Q)]

2

()

@)

®

(®)

7

(8)

€)

(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ®
[Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

(M

2

(©)

@

®)

(6

0]

(8)

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of liability (b) Amount

(1) Federal income taxes
(2y CREDIT CARD PAYABLE 1,115,
(3) DUE TO EMPLOYEE 215.
(4) TRA PAYABLE 6,200.
(5) SALES TAX PAYABLE 684.|
(6)
]
(8)
©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ... > 8,214.

2. FIN 48 (ASC 740) Footnote. In Part XV, 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).

BAA

TEEA3303L 12/20/10

Schedute D (Form 990) 2010



Schedule D (Form 990) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
[Part XI__[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILColumn (A), TINE T2 . .. v s otes et sttt e ste e e et et 2,709,295,
2 Total expenses (Form 990, Part IX, column (A), lIN€ 25) ... iuiuiinirieieinii i e iie s 2,804,589,
3 Excess or-(deficit) for the year. Subtract ine 2 from liNe T....ovveivorer oo iaiiens R AT -95,294.
4 Net unrealized gains (IoSSES) 0N IMVESMENES. . . .o\ttt et e e e e e e i
5 Donated services and use of facilities. .. ... .. . . i e e
6 INVESHMENt EXP NS S . . oottt e e e e e e e e e e s
7 Prior period adjustments. .. ... e e e -25,000.
8 Other (Describe In Part XV . i e e e e e e e e
9 Total adjustments (net). Add liNes 4 through 8. . .. ... ittt e e e e s e -25,000.
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9. ........oivieeiiniianis. -120,294.
| Part XII: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ...ovvriieiiiieeiienenrarrenns 1 2,709,295.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 i
a Net unrealized gains on investments. . ...t e 2a
b Donated services and use of facilities. ................... ..o 2b
¢ Recoveries of prior year grants. ...........o i 2c
d Other (Describe in Part XIV). .. ..o i 2d
e Add lines 2a through 2d. .. .. ... o e 2e
3 Subtract fine 2e from Ne 1 ... ..o e e VTR RS 3 2,709,295.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
a Investments expenses not included on Form 990, Part VIll, line 7b ... ......... 4a
b Other (Describe in Part XIV.). ..o i 4b ]
cAdd lines da and Ab . ... ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .o vvvviiiiviiiiiieiioiis 5 2,709,295,
[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... .. ... ... .o 1 2,804,589,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. ................. i i i 2a
b Prior year adjustments. .. ... 2b
C OtRET 10SSeS . .o e 2c
d Other (Describe in Part XIV.) . ..o i e 2d i
e Add lines 2a through 2d. .. ... ... . e e NI 2e
3 SUbtract line 2e from lNe ..o oo e s 3 2,804,589.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b .. .......... 4a
b Other (Describe in Part XIV.) . ..o o e i 4b
CAdd lines 4a and Ab . ... ... .. e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.)su.c v yiwsimimsmis diaasad 5 2,804,589.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2010

Inspection

Open to Public _

Name of the organization

AUTISM RESEARCH INSTITUTE

Employer identification number

95-2548452

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part |V, line 14b.

1 For grantmakers. 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 or assistance?. .. Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicaled if additional space is needed.)

[Jno

(a) Region

(b) Number of
offices in the
region

(c) Number
of employees,
agents, and
independent
contractors
in region

(d) Activities conducted in
region (by type) (e.q.,
fundraising, program
services, investments,

grants lo recipients
localed in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in region

() Total

In region

expenditures for
and investments

()]

(2

3)

()

()

(6)

@)

®)

®)

(10)

an

(12)

(3)

(14)

(15)

(16)

a7

3aSub-total.........oinnnn

b Total from continuation
sheets to Part I....... ...

c Totals (add lines 3a and 3b). . .

0

0

0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 10/27/10

Schedule F (Form 990) 2010



OL/£2/01l Te0Gev3I3aL

010z (066 Wiod) 4 8|npayss vva
z P e S3NIUS 10 SUONEZIUEBI0 J3UI0 Jo 18qUn 610} 15105 €

T~ - T e TN RS e e 18p38| Aousjeainbs (£)(0) [ oG uonoss e papiaocid sey [9sunod 1o sauesb syl
= yorym 104 10 ‘Quj 9y Aq 1dwaxa-xe} se paziubooal ‘Aiunod ublalof syl AqQ saneyd se paziubooal ale Jey) aAoqe palst| suoneziueblio uaidioal 1o Jequinu [elo) B3 z

(oD
(sD)
L)

(€D

@D
D

(ov

()

©)

©

)

*000°S8 @
HOYVAS Y d4d404904
"000°S¢ m
HOIVAS T YaYNYD .

ADHHD

AJFHD

(43410 ‘|esteidde

‘AINS Y00Q)
uonen(ea Jo
poyleiN (D

aouelsisse
yseos-uou
Jo uondussaq (y)

aouejsisse
yseo-uou
10 Junowy (B)

juswissIngsIp
yseo Jo
Jsuuep (4)

wesb yses
10 Junowy (3)

juelb jo
asodind (p)

uoibay (2)

(3|qearjdde y1)
NIT pue uondss

uoneziuebio jo swep (e)

3p02 S| (9)

‘Papsau s| soeds |euonippe §i pajedtdnp aq ued || ued
DA 7000°G$ ueyl aiow paaiadal juatdidas suo ou 4 Xoq SIU} Y98yd "000°GE Uey) aiow PaAIRdaS oym juaidioas Aue Joy ‘G| aul| ‘Al HBd ‘066 WO
0} ,SOA, paiamsue uoneziuebio ay) ji a19|dwo) *sajels pajun Ay} apisinQ sonug 10 suoleziuebiQ 03 aoue)SISSY I3Yy}Q pue sjuen [ ueq]

¢9v8%SZ-96 JLOLTILSNI HOYVISHY WSIIAVY 0102 (066 Wiod) 4 onpayds

2 3bed



0L/£2/0L 1€0SEV3IIL
010z (066 Wiod) 4 3Npayds vva

(s1)

«

(a1)

(sv

(2]

(€D

(zL)

()

(]

®)

®

©

©

)

©

@

®

(Jsyjo ‘jesiesdde
_mv_\_#m__‘d_xooe usWasINgsIp
BN[BA JO | 20UBISISSE YSEI-UOU | BIUEB)SISSE YSED-UoU yses 1o uelb yses sjusidival Jo
poutal (Y) 10 uonduasaq (6) 10 Junowyy (§) Jauuep (3) %oﬂcso&_«\ ® _wwnEJz ﬁw,v uoibay (q) ddueysisse 10 Jeld Jo adf | (e)

. "Papaau s| s0eds jeuoippe Ji pajedlidnp aq Ued ||| Hed ‘gl eul] ‘Al Hed
066 W04 0} SOA, pasamsue uopeziuebio sy} Ji 8jejdwo) *sajes pauunN 3y} 3PISINQ S|eNpPIAIPU| 0} 3JUR]SISSY J3YIQ pue suein [ ped]

€ sbed ¢Sev8vS9C-96 ALALILSNI HOMYASTI WSIIAV  0log (066 Wiod) 4 onpsyds




Schedule F (Form 990) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
[PartlV_[Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for FOrm 926) . ... .. ... i e i e I:]Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instructions for Forms 3520 and 3520-A) . .......ooiv oo D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 547'1). ... . e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment comé)an or a qualified
elecling fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
FOPIT BB21) s e e e ettt e et ettt st ettt e et [ Jves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865)............. .. ... il |:|Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 6713 e e T e R s o, [ ]Yes No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 5

[PartV  [Supplemental Information . . . ‘ . _
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part II, line 1 iaccountm _methocR' art Ill (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. lso complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 9%0-£2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Past IV, lines 17, 18, Peayis.ly Ll
—— Y or 19,por if the orgaghization entered more than $15,000 on Form 990-EZ, line 6a. : O-F]'e". t?’;-'t’j”b“c
Intoal Rovenus Serice Y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection.

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
L Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants .
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or enlity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

b 0.

3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E7) 2010 AUTISM RESEARCH INSTITUTE

95-2548452

Page 2

[Partl | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()j('jl’otall everztsi
add column (a
PHOENIX 200 WA | OTHERS through column (€))
E (event lype) (event type) (total number)
v
E 1 Grossreceipts. ..o 91, 048, 25,630. 116,678.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 91,048, 25,630. 116,678,
4 Cashprizes.........cviiiiieeeennnnen
5 Noncashprizes............ivovivnvunns
D
é 6 Rent/facility costs............coovviinis
c
T 7 Foodandbeverages...............ov.-
E
),§ 8 Entertainment.............coiiiiiiinn,
E
N
s 9 Other direct expenses.................. 15,005. 2,925, 17,930.
s
10 Direct expense summary. Add lines 4- through 9 in column (d). ......covvivriiiariiriinerimreinia L 17,930,
11 Net income summary. Combine line 3, column (d), and ine 10 . ... o ouiun it et it iiaiiiii > 08,748,
Part Ill| 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 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\El ingo through column (c))
N
E
1 Gross revenUe. .. ..o o yrerenennns
2 Cashprizes.....coovviiiiiiininneneenns
b X
,'a E 3 Non-cashprizes........c.covviivivinins
E N
cs
¥ E 4 Rent/facility costs. ...
5 Other direct expenses. . ................
| _|Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor...........covvivvivnens No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ..., >
8 Net gaming income summary, Combine lines 1, column (dyandline 7. ............. ... ...oiiiiiiiiiie.n. >
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?...... ..., - E] Yes E] No

b If 'No," explain:

TEEA3702L

01113111

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... oot D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable: Gaming R« viiirs i ienili s v 5 s waaasis s s s nis £vs s b nssals s@n s Sloann s Hosesnse i [:l Yes |:| No

13 Indicate the percentage of gaming activity operated in:
@ The Organization's faCHlitY . ... . v vt it ettt v e ettt e e s e s e e e e e e e 13a
B AN OUESIAE faCility. . . .ottt e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ |:]Yes [:|No
b if 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING HCENSE . . . it e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Repanimentiliesioasiy > Attach to Form 990. ™ See separate instructions. “Inspection -

Name of the organizalion Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452
|[Part] [Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or v
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [H to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?. ... ... ... o 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee | Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? .......... Aa X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............. .. ..o oo 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .. ............. oo 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQanizZation? ... e 5a X
b ANy related organizalion ?. . . . s 5b X
If 'Yes' to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFgaNIZAtION? L . ot e e 6a X
b ANy related Organization . ... .. 6b X
If "Yes' to line 6a or &b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part 1l ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part Ili ...l 8 X
9 |[f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 ADDBRBIENT it aliialcwi i oo v i s 0 S A e A A 1 e T A i B T T 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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OMB No. 1545-0047
25'?“59'35’ b%slb-sz) Transactions With Interested Persons 201 0
*» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, - —
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. 2+ Inspection

Name of the organization Employer |dentification number

AUTISM RESEARCH INSTITUTE 95-2548452

Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

()
2)
(€))
4
©)]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHION AOD8 . . .ttt e e e > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization....... . 3B TR [0 e > 5
Part 1l |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principat amount y boalrld o7r agreemenl?
commitee?

To From Yes | No | Yes No Yes No

M
@
(3
)
()
(6)
@
@
)
(10)

[Part Il |Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between inlerested person and (c) Amount and type of assislance
the organization

()
(2)
3)
4)
5)
(6)
@)
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L  11/15/10



Schedule L (Form 990 or 990-EZ) 2010 Page 2

[Part IV. | Business Transactions Involving Interested Persons. .
Complete if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name of interesled person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) GLORIA RIMLAND SECRETARY 14,400. RENT ON BUILDING X
@
@A)
@
()
©)
@)

(8)

©)

10)
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION e

__ _GLORIA RIMLAND IN A NON-PAID BOARD MEMBER. THE ORGANIZATION RENTS A HOUSE FROM MRS. _

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L 11/15/10



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 0

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30. Open To Public

Department of the Treasur! - 3
Intgrnal Revenue Service B » Attach to Form 990. Inspection

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452
[Part] [Types of Property

(@ () © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

items contributed Form 990,
Part Vill, line 1g

Art—=Worksofart............ ... ... i
Art—Historical treasures. .. .............. ..ol
Art—Fractional interests. . .............. .. ...
Books and publications ................ ... ..
Clothing and household goods. . ................
Cars and other vehicles........................
Boatsand planes.................. i
Intellectual property. ...l
Securities—Publicly traded .. .. ................. X 1 45,479,
Securities—Closely held stock..................
Securities—Partnership, LLC, or trust interests. . .
Securities—Miscellaneous......................

© 00NV WwN =

-
o

—
)

-
N

-
w

Qualified conservation contribution—
Historic structures . ............. ... i

14 Qualified conservation contribution—Other. . .....
15 Real estate—Residential .......................
16 Real estate—Commercial. . ..............c......
17 Real estate—Other............... ... ... ..o
18 Collectibles ... ... s
19 Foodinventory............covviiviiiiiiiinan
20 Drugs and medical supplies....................
21 Taxidermy ........ivii i
22 Historical artifacts ............. .ot
23 Scientific specimens. . ....... .. i e
24 Archeological artifacts ................ . oo

25 Other» ( Y. rarie
26 Otherw» ( ).z
27 Other» ( _ ). s
28 Other » ( Y
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement................. ... ..o 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 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 holding period? . ... .. 30a X
b If 'Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.. ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIDUNIONS 2 L ot ettt e et e e e e e e e 32a X
b If 'Yes,' describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L 12/29/10



Schedule M (Form 990) 2010 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



SCHEDULE 0 . o OMB No., 1545.0047

Form 930 or 550.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to grovnde information for responses to specific questions on _

e T Form 990 or 990-EZ or to provide any additional information. Open to Public

ln?granraﬂggvgnueeSe'ﬁ?cS:ry > Attach to Form 990 or 990-EZ, inspacﬂon

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _______

—PRIOR TO FILING THE RETURN. THE BOARD OF DIRECTORS ARE PROVIDED A COPY FOR REVIEW _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 9680 AUTISM RESEARCH INSTITUTE 95-2548452
11/08/11 01:59PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT. ........c0meemtmete et e -25,000.
TOTAL § =25,000.




2010 FEDERAL WORKSHEETS PAGE 1
CLIENT 9680 AUTISM RESEARCH INSTITUTE 95-2548452
11/08/11 01:59PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR. .......coiiiiiiiiiitt e nnees 28,280.
2. PURCHASES. .. ...t e e s e SR A 48,721.
3. COST OF LABOR ...ttt ettt e ettt 0.
4, ADDITTONAL 263A COST S . ittt et et 0.
5. OTHER COSTS ... o e R £ S AT 0 4 0 0.
6. TOTAL (ADD LINES 1 THROUGH 5) ... ...oiiiiiiiiiiti it nne s 77,001,
7. INVENTORY AT END OF YEAR ... ..o e 27,350,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).......cocvvvivieeiiiiiininiinns 49,651,
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(R) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRATSTNG
EQUIPMENT LEASE 17,717. 12,402. 3,544, 1,771.
PAYROLL SERVICE 2,997. 2,997.
TRANSLATOR FEES 13,910, 13,910.
UTILITIES 15,923. 11,146. 3,185. 1,592,
TOTAL § 50,547, 37,458. $ 9,726. 8 3,363.
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