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Open to Public
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A For the 2011 calendar year, or tax year beginning

, 2011, and ending
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Address change

Name change

c
AUTISM RESEARCH INSTITUTE

4182 ADAMS AVENUE
SAN DIEGO, CA 92116-2599

D Employer Identification Number

95-2548452

E Telephone number

619-281-7165

Initial return
Terminated
X | Amended return G Gross receipls $ 2,266,453,
Application pending F Name and address of principal officer: H(a) s this a group return for affiliates? Yes X No
o SAME AS C ABOVE H(b) Are all affiliates included? Yes | |No

If 'No,' attach a list. (see instructions)

| Taceremptstatus  [X[501003) | 5010 ¢ )< (insertno) | |4947a))yor | |527
J Website: » WWW.AUTISM.COM H(c) Group exemption number ™
K Form of organization: m Corporation [_] Trust [—| Associalion [_1 Other ™ | L Year of Formation: 1967 | M State of legal domicile: CA
[Part]l |Summary
1 Briefly describe the organization's mission or most significant activities: THE AUTISM_RESEARCH INSTITUTE WAS _ _ _
g FOUNDED IN_1967 TQ MEET THE NEEDS OQF THE AUTISM COMMUNITY BY SPQNSORING RESEARCH; _
= NETWORKING _WITH RESEARCHERS, CLINICIANS, AND PARENTS: AND_ DISSEMINATING __ _ _ __ _ _ _
g JNFQRMATION WITH REGARD TO_INDIVIDUALS_QF ALL AGES_QN_THE AUTISM SPECTRUM. _ __ _ _ _
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). ..ot iieaeiinns 3 6
2 4 Number of independent voting members of the governing body (Part VI, fine Tb). ... ... 4 6
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . ........ovvveiinionnnn. 5 10
% 6 Total number of volunteers (estimate if NECESSANY). .. ... .. vt e 6 50
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ... ot 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .. ... e e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... ..o 1,869,501, 1,686,919,
3| 9 Program service revenue (Part VI, i€ 29). ......ooooiiiiiiii e 714,455, 435,729,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...........civiiuiiiin. 45,616. 22,745.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 79,723. 78,185.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .., . 2,709,295, 2,223,578.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............oovvviinn, 676,571. 330, 829.
14 Benefits paid to or for members (Part IX, column (A), lined)...............ooviinn.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 430,401. 385,890.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................... R
g b Total fundraising expenses (Part I1X, column (D), line 25) » 57,897
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .......oveiiiiiinin. 1,697,617. 1,433,121.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .......... 2,804,589. 2,149,840.
19 Revenue less expenses. Subtract line 18 from 1iN€ 12. . ..o vvvivn i iniiisiiniiiniiis -95,294. 73,738.
tg Beginning of Current Year End of Year
85| 20 Total assets (Part X, liNe 16).... ... ...ivietit it iteeiiie s 4,201,171. 4,484,889.
fﬂ 21 Total liabilities (Part X, lInNe 26). ... ...t e s 107,214, 112,970.
23| 22 Net assets or fund balances. Subtract line 21 from line 20.........oovvivnne.... e 4,093, 957. 4,371,919.
[Part Il__| Signature Block
e B S B L SRS D08 S e SRR los P g - end o h bt of my nowdg and bele, s e, corel nd
Slgn Signature of officer ]Date
Here } STEPHEN EDELSON, PHD EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i | FTIN
Paid DONAID P, LANG, CPA self-employed P00058967
Preparer (Fimsname *> LANG AND ASSOCIATES, INC., CPA
Use Only |fims agaress * 3910 CHAPMAN STREET Fim's EN_*> 95-2801733
SAN DIEGO, CA 92110 Phoneno. (619) 224-1050
May the IRS discuss this return with the preparer shown above? (see instructions). . ................. S A T P T m Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [, ... o.w oottt et a e m

T Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 07 990-EZ7 ..o\ e e e Yes [X] 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?.. .. D Yes |X| No

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

4 Describe the organlzatlon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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: | ) (Expenses $ 1,541,931, including grants of $ ) (Revenue $ 435,729.)
DISTRIBUTES INFORMATION TO PARENTS AS WELL AS PHYSTICTIANS, EDUCATORS, AND OTHER

4b(Code: | ) (Expenses $ 301, 229. including grants of $ 301,229.) (Revenue $ )
AWARD RESEARCH GRANTS TO RESEARCHERS WHO ARE STUDYING THE UNDERLYING CAUSES OF AUTISM

4c (Code: - 'j) (Expenses $ 42,335. including grants of $ ) (Revenue $ )
THE AUTISTIC GLOBAL INITIATIVE, A PROGRAM OF ARI, IS DEDICATED TO EDUCATING SERVICE

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

4e Total program service expenses » 1,885,495,
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) 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
SCREAUIC A . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .. ... .. . i 3 X
4 Section 501(cX3) 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 Il. ... ... .. .. 0 i i 4 X
5 s 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 98-19? If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
E:cz) ptr(;wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Scheduie D, : ¥
B | e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete 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 [l ... ... . 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 ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.......................... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
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 Vi . e 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 16?7 If 'Yes,' complete Schedule D, Part VIL.......... ... o i oo 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ........... .. ..o i, 1c X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... . . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain sc(ej)arate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, Xl and XI ... . e e 12al] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional ........... 12b X
13 Is 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV....... ... 00 i i 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 lland IV...................... .. .. 15 X
16 Did the organization report on Part IX, 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 illand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 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 I, . ... .. . e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEA0O103L 01/23/12 Form 990 (2011)



Form 990 (2011) AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 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 [ and Ill ... ... .. 0 i i 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
%n% fgrr/neg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
CREAUIE . . . e

24 a 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. I 'INO,'G0 10 lIN€ 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 tax-eXempPt DONAS T . . .o 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(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... . ... . .. . . . i i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |, ... e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part |l .. ... 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . .. 28b X
c 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? /f '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? If '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 301.7701-3? If 'Yes,' complete Schedule R, Part |...... .. .. . . . . i i 33 X
34 \I/Yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, - X
8 T e
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... .. v, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.... ... . . i 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2.. ... . ... . 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.. ... ..o 38 X
BAA Form 990 (2011)
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Form 990 (2011) 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 inthisPart V... ... ... ... ... .0oviiiiiieiiiiiiain...

____________ (]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 74
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WITIEIS . ..ottt ettt ettt ettt et e e e e et et n et e e g e s e e 1c X
2 a 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 10
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? /f ‘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 authorit¥ 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: »
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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .. i 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?. .. ... . . 6a X
blf Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX AedUCHDIE 7 . . o i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;oayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES Provided t0 the PayOr . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?............... ... ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oI 82827 . ot ottt 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .......ooovviiiiiiiniiin l 7dl
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
A8 TEOUITBA . L ot 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 2. ottt 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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 . ... . . e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... ... . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ......... ... . .. o i 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlIl, 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)12) organizations. Enter:
a Gross income from members or shareholders .......... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. ... ..o iiiieinriirnns 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. . ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......oooiviiiiiiiin 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 TEEAQ105L  07/05/11

Form 990 (2011)



Form 990 (2011) 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 inthisPart VI. ..o [ﬂ

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..... la 6
If there are material differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent., . ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEE OF KBY BMPIOYEE 7. L o\ ittt e e 2 | X
3 Did the organization delegate contro! 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?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed 2. . ... . . i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerNING DOy 2 . .. .. i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING BOTY 2 .. oo 8a|] X
b Each committee with authority to act on behalf of the governing body?......... . ... i i 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... .. ..o | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXBMDt PUIBOSES?. . . oottt et sttt et e et e et e e 10b
11 a Has the organization provided a complete 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 Did the organization have a written conflict of interest policy? /f No,'gotoline 13........ ... . ... . i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7. ot e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. ... .. SEE. .SCHEDULE . 0. o ittt e e 12¢| X
13 Did the organization have a written whistleblower policy . . ... o e 13 X
14 Did the organization have a written document retention and destruction policy?............. oo i i 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 .O ...................... 15a] X
b Other officers of key employees of the organization. .......... .. i 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 similar arrangement with a
taxable entity dUriNg the YEar . . ... e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . oo il 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 during the tax year. 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 TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) AUTISM RESEARCH INSTITUTE 95-2548452 Page 7
|[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL. ..o, rl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist 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’)_gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

® 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.

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

©
A (B8) (do not chectfr%ﬂtrig rEhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation fram compensation from amount of other
per week the arganization related o(;gamzahons compensation
(describe | 9 5 | 5 g clez| (W-211099-MISC) (W-2/1099-MISC) from the
housfor | & | 2| 2|8 | 3g | § organization
related 3 21 €8 'REE E! and related
organiza- S| & EN - organizations
tionsin | &2 3 g ® g
Schg;iule %’ g 3 (‘E;
§ g
’ £
_() PAUL_GRINVALSKY _____ |
PRESTIDENT 0 X X 0 0 0
(@ KIMBERLY TAYLOR _____ |
BOARD MEMBER 0 X 0 0 0
(3) RICHARD KUNIN, MD____ |
BOARD MEMBER 0 X 0. 0. 0.
_(® GENEVIEVE ATHENS ____ |
BOARD MEMBER 0 X 0. 0. 0.
_() JANE JOHNSON__ _ _ ____ |
SECRETARY 0 X X 0. 0. 0.
_© ARTHUR MOREAU _ _____ |
TREASURER 0 X 0. 0. 0.
_( STEPHEN M. EDELSON ___ |
EXECUTIVE DIRECTOR 40 X 155,000. 0. 0.
e
B ) R ——
00, s s s smeas
AN s o ma S et R
L O —
L) B S
M) oo mamee e ]

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) AUTISM RESEARCH INSTITUTE

95-2548452

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
A (B) | (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compansation from compansation from amount of other
per the nr%amzahun related organizations compensation
week 95 5[ Q| X (ST 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
(describj 0. 8] B | 2| & [3&] § organization
= ﬁ z £ g e g (gn and .rel?.ted
al = a4l @ organizations
e lEE g |28 ’
related| 8| = | 3
organi- al 2 [ @
zations| B 2 é}’
in 3 o
Sch O) 1
qas o
oy s ===
an
ay
L L S S S
0] e i s S i e i
ey ___
e_____
@
() N v —
PO) s s s i i o
TBSUD-tOtal . ... e > 155,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A, ... ................... > 0. 0. 0.
dTotal (add lines Tb and 1€). ... ..oivmiiiiiit ittt e > 155, 000. 0. 0.

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

from the organization > 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 . ... ... ... . . . . 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 INAIVIUAL . . . . e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from arly unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. ... ..ocvvoiiiii i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

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 arganization » 0

BAA

TEEAOQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) AUTISM RESEARCH INSTITUTE 95-2548452 Page 9
[Part VIl | Statement of Revenue
A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢.,| 1a Federated campaigns.......... 1a
22| b Membership dues.............. 1b
g% ¢ Fundraising events............. 1c
(Eyg d Related organizations.......... 1d
(é,-g e Government grants (contributions) . . . .. le
0
gﬁ f All other contributions, gifts, grants, and
Eg similar amounts not included above....| 1f] 1,686,919,
Eg g Noncash contributions included in Ins 1a-1f:  $
82| h Total. Add lines 1a-1f.. .. .o.ovoveeiiinnis i »| 1,686,919,
g Business Code
E 2a CONFERENCE 417,622. 417,622,
& b MEMBERSHIP DUES & ASSESSMENTS 18,107. 18,107.
-
@ d_
-
g f All other program service revenue . ..
& g Total. Add lIN€S 28-2F, .. . veeiesiiieseeinnes > 435,729.
3 Investment income (including dividends, interest and
other similar amounts).......... ... i > 22,745, 22,7745,
4 Income from investment of tax-exempt bond proceeds ®
5 Royalties...... e e e e e s >
(i) Real (1) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss) . . . .
d Net rental income or (1055) .. .ovinneeiiiieiiin ... >
7 a Gross amount from sales of Scsciiios 4l Oter
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ... ...
¢ Gain or (loss).........
d Net gainor (loss)..........., e e >
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c).
p See Part IV, line 18................. a 106,431,
:i_J b Less: direct expenses. ... ...o..iin b 27,579.
e ¢ Net income or (loss) from fundraising events......... > 78,852,
9a Gross income from gaming activities.
See Part IV, line 19, ................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. .................... a 14,629.
b Less: cost of goods sold ............ b 15,296.
¢ Net income or (loss) from sales of inventory.......... ™ -667. -667.
Miscellaneous Revenue Business Code
"ma_
b_— _ . . .
<
d All otherrevenue ...................
e Total. Add lines 11a-11d........ooviviniiiiiiiiinnn >
12 Total revenue. See instructions. ..........oouiiiey. > 2,223,578. 457,807. 0. 0.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

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).

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

B) ©) (D)
Do not include amounts reported on lines Total éﬁp))enses PrograSn service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... oo, 315, 341. 315,341.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22....... 9,053. 9,053.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16. .. 6,435. 6,435.
4 Benefits paid to or for members..............
Compensation of current officers, directors,
3 trustges, and key employees. .. .............. 155, 000. 108, 500. 31,000. 15,500.
6 Compensation not included above, to
disqualifiedﬁpersons (as defined under
section 495 g]ﬂ)} and persons described
in section 4958(c)(3)B).. ...t 0. 0. 0. 0.
7 Other salaries and wages. . .................. 187,234. 131,064. 37,447. 18,723.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits. .................... 18, 340. 12,838. 3,668. 1,834.
10 Payrolltaxes............coviiiiiin i, 25,316, 17,721. 5,063. 2,532,
11 Fees for services (non-employees):

aManagement............ ... ... e
blegal.............. e 58,634, 58,634.
CACCOUNtING. . ..o 12,740. 12,740.
dlobbying........... ... ... ... ...
e Professional fundraising services. See Part [V, line 17. . ..
f Investment managementfees................
goOther. ... 214,747, 207,525, 7,222,
12 Advertising and promotion. ..,...............
13 Office eXpenses .. .......coovvvveinienon... 20,747. 14,523. 4,149. 2,075.
14 nformation technology..................... 57,238. 57,238.
15 Royalties. ..........c i
16 OCCUPANCY. ... oo e 52,519, 36,763. 10,504. 5,252.
17 Travel ... ..o 102,981, 102,981.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ...
19 Conferences, conventions, and meetings . .. .. 596, 860, 596, 860.
20 Interest.... ... ... . .. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . . 26,420, 23,778. 2,642,
23 INSUMANCE. ... o\ttt it 5,399. 5,399.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ..................
a SPECIAL PROJECTS EXPENSE__ _ 99,595. 99,595.
b PRINTING AND PUBLICATIONS _ 57,451, 57,451.
¢ ELECTRONIC AND BANK FEES _ _ 35,555, 28,756. 2,892. 3,907.
d UTILITIES 26,585. 18,610. 5,317. 2,658.
e All other expenses. ................ooovvoen. 65,650. 40,463. 19,771, 5,416.
25 Total functiona!l expenses. Add lines 1 through 24e. . . .. 2,149,840. 1,885,495, 206,448. 57,897.

26

Joint costs. Complete this line only if
the organization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720). . .., .o

BAA

TEEAO110L  01/26/12

Form 990 (2011)



Form 990 (2011) AUTISM RESEARCH INSTITUTE 95-2548452 Page 11
[Part X_[Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... .. oouuer i 735,815.] 1 549,489,
2 Savings and temporary cash inVeStMents . ... ....cooverinorieriiiiieneiaieann, 2,331,524.| 2 2,651,0009.
3 Pledges and grants receivable, Net....... ... 191,482.] 3 150, 000.
4  Accounts receivable, Nt . ... ..t 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see iNStruclions). . ... 6
g 7 Notes and loans receivable, Net .. ... .. ittt e 7
E 8 INVENTOries fOr SAIE OF USE. . ..o\ttt it e e e it e e e e e 27,350.| 8 24,068.
s| 9 Prepaid expenses and deferred Charges. .......ivevreeeieeiiiiiiieriieni 6,991.| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 189,416.
b Less: accumulated depreciation.................... 10b 141,058, 70,714.] 10c 48, 358.
11 Investments — publicly traded securities. .. ..........oiiureriiierrinin s 837,295.| 1 1,060,615.
12 Investments — other securities. See Part IV, line 11....oooviiiiiiiieie e 12
13 Investments — program-related. See Part IV, line 11,00 oo 13
14 Intangible @SSets ... .. .o i e 14
15  Other assets. See Part IV, INe 11, . ...ttt 15 1,350.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ..., 4,201,171.]16 4,484,889.
17 Accounts payable and accrued eXPenSES. .. ... .outiii et 17 6,223.
18 Grants PAyaDle . ... .ottt 99,000.]18 82,000.
19 Deferred reVeNUE . .. .o ottt e e 19
||. 20 Tax-exempt bond liabilities. ... ... . ..o 20
Q 21 Escrow or custodial account liability. Complete Part [V of Schedule D............ 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part |l
T Of SCREAUIE L .\t ot e 22
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
5| 24 Unsecured notes and loans payable to unrelated third parties. . ................., 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 8,214.(25 24,747,
26 Total liabilities. Add lines 17 through 25, . ..o iiin i 107,214.| 26 112,970.
N Organizations that follow SFAS 117, check here > ]ﬁl and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted Nt @SSelS. . ...\ttt 4,062,489.| 27 4,145,827.
E 28 Temporarily restricted net @ssets ... ... oot e 31,468.| 28 226,092.
S| 29 Permanently restricted net @ssets. . ......o. it 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund............... ... 3
k 32 Retained earnings, endowment, accumulated income, or other funds............. 32
N | 83 Total net assets or fund balANCES. . ... ... ..o\ eeeeieie it et 4,093,957.[33 4,371,919.
5 34 Total liahilities and net assets/fund balances . ....... ..o s 4,201,171.] 34 4,484,889,
BAA Form 990 (2011)

TEEAOT11L 07/06/11



Form 990 (2011) AUTISM RESEARCH INSTITUTE 95-2548452 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI............. i A R A S |Y|
1 Total revenue (must equal Part VIII, column (A), INe 12). . ...ttt e 1 2,223,578,
2 Total expenses (must equal Part IX, column (A), e 25). .. ... ouiirv et 2 2,149,840.
3 Revenue less expenses. Subtract N 2 from [IN€ 1., ... ...ttt e e s 3 73,738.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............ovenn. 4 4,093, 957.
5 Other changes in net assets or fund balances (explain in Schedule O) . .SEE. .SCHEDULE . O.............. 5 204,224.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlumn MBI E 3 355 i A o e e AT R a0 W S S SR w2 M S 6 4,371,919,

| Part XII | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL ... ..o 0 o iiniii i, |_|
Yes | No

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

If 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? ............... ... oo 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.

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

El Separate basis DConsolidated basis DBoth 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 CIrCUIAr A-1337.  o. e ettt e e e e e 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. . ., .., ... ................. 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

T B0 eI ED Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section

N 4947(a)(1) nonexempt charitable trust. Open to Public

Eii oA » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452

|Part1 |[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)AXi).
2 | | Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state: ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 | A federal, state, or local government or governmental unit described in section 170(b)(1T}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)}(1}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1}AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)X2). (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 purposes of one or
more Eubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

al |Typel b [ ]Typell ¢ [ ] Type Il — Functionally integrated d[ ] Typelll = Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetz.r thgggfg)l;r(lg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIl supporting organization, D
CRECK BIS DOX. ot sttt et e e e .

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

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?. ... ....... .. i 119 (i)
@ii) A family member of a person described in (i) @bove? ... ... 114 (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ........ ... .. 11 g (iii)
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 organization in | the organization 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) 2011

TEEAQ401L.  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

BRI =cal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”y ... .....

2 Tax revenues levied for the
organization's benefit and
either Eaid to 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) inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromliined....................

Section B. Total Support

E:L?{,‘ﬂ?.{gy?:{ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (¢) 2011 () Total

7 Amounts fromline 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
carriedon. . ......... ..o

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

Part (V). .o
11 Total support. Add lines 7

through 10................. ...
12 Gross receipts from related activities, etc (see instructions) . ... 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 MO, .. .. . ...\ttt e et e ettt e e e e e e > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column (D)) ... oo 14 %
15 Public support percentage from 2010 Schedule A, Part (1, line 14, .. .. . e 15 %
16a 33-1/3% support test — 2011. {f 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.......... ... i i i > D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .o i i i > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
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) 2011

TEEA0402L  05/25/11



Schedule A (Form 990 or 990-E2) 2011  AUTISM RESEARCH INSTITUTE 95-2548452 Page 3
Part Ill | 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and meé’nligrshlpl f,ee? 4

received. (Do not include
any 'unusual grants...........|1,726,181.|1,647,046.|1,479,489./1,869,501.|1,686,919.| 8,409,136.
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 . .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through 5....|1,726,181.|1,647,046.|1,479,489.|1,869,501.|1,686,919.| 8,409,136.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0. 0.

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 amount on fine 13
fortheyear................... 0. 03 0. 0. 0. 0.

cAddtines7aand7b........... 0. 0. 0. 0. 0. 0.

8 Public support (Subtract line
7¢ from line 6.). ... .uvesvn.... 8,409,136.

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6........... 1,726,181.(1,647,046.|1,479,489.(1,869,501.|1,686,919. 8,409,136.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 110,719. 86,214. 80,412. 45,616. 22,745. 345,706.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10aand 10b......... 110,719. 86,214. 80,412, 45,616. 22,745. 345,706.
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. ............... 0.

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part V... .0 0.
13 Total suppott. (nddins 9, 10c, 11, and 12y | 1, 836,900.|1,733,260.|1,559,901.]/1,915,117.|1,709,664.| 8,754,842,
14 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)
organizalion, check this box and StOP ere. . .. . ...yttt et e e e e L |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ..cviviviiiiiiiiirenas 15 96.05 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 . oo iy ettt 16 95.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 3.95 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17.. ... .. oo i 18 4.84 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... =
b 33-1/3% support tests — 2010. 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.... ™ H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ......... =

BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



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

grOSré?)-PF)' €2 Schedule of Contributors 2 0 11
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ z 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

D 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)( )(A)(V’i;), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and Il.

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,
total 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 I, I, and IIl.

For a section 501(c)(7), (8), or (10) organization filin% Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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 organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year . ......... ... i > 5

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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) (2011)
990EZ, or 990-PF.

TEEAQ701L 01/16/12



OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, - -
Dapartment of the Traasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
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 atendofyear.................
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?.............. ... ... DYes 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? ... ... . . e |:|Yes [I No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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. ... ... 2a
b Total acreage restricted by conservation easements ............. . ... . 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 i i 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 it holds?.................c i 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)B) (i) and Section T70(Y@BYBYGNT . .. ... o eerreseerent et aeat ettt ettt [Jyes [ ]No

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

Ta 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 VIII, line 1....... s R A R TR R AT R R S W >$
(ii) Assets included in Form 990, Part X ... .. ... i R I T &)

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, N 1. .. 0 onn ot e i a s -3

b Assets included in FOrm 990, Part X, . . ... ittt e ettt e e e s e e ey e e et >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gro;/i)c(lfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N Form 990, Part X2 ... ittt e e s D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balanCe. . . .ot e 1c
d Aditions during the Year . ... oo o e 1d
e Distributions during the year. .. ... . v le
f ENAING DAlANCE. .. .o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... i iuureeniermee i iieiiiiiaenans D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years bhack (e) Four years back

¢ Net investment earnings, gains,
and losses..............ovul

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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
() unrelated Organizations . ... . . i 3a(i)
(i), related OrQaniZatioNS. . ... . e e .. .. | 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?....... ... oo i 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 property (a) Cost or other basis (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland..............cooviiinnns YRR
bBuildings............. ... ... AR

¢ Leasehold improvements. . ...........o.o.... 18,018. 1,440, 16,578.

dEquipment. .. .. .. . 171,398. 139,618. 31,780.
eOther..................... ey e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). .. ... ... ...... .. > 48,358.

BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 AUTISM RESEARCH IN

STITUTE

95-2548452 Page 3

[Part VIl [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 VIll [ 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

M

@

3)

@

(®)

(6)

@

@®)

)]

(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

3

@

@)

(6)

@

@)

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B), 1iN€ TH.). ..o ne i it bt aissee s i »

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(@) CREDIT CARD PAYABLE 264.
(3) EVENT DEPOSIT 23,798.
(4) TRA PAYABLE 600.
(5) SALES TAX PAYABLE 85.
()
@
()
9

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25,). .. ... * 24,747.

2 FIN 48 (ASC 740) Footnote. In Part XIV, 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 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 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 Vill, column (A), INE T2). ..o iu ettt ettt a e eenens 2,223,578.
Total expenses (Form 990, Part IX, column (A), N 25) .. .. ituuiviein ettt e e ey 2,149,840,
Excess or (deficit) for the year. Subtract i€ 2 from lINE 1. .o vuuiiii ittt 73,738,
Net unrealized gains (10SS€S) ON INVESIMENES. .. ... . .ot e e e e e e
Donated services and use of facilities. ... ... .ttt R
(VS M Nt B PGSO S . . oottt ettt et e e e e
PrOr Period adJUSIMENES . .. ..ottt ettt et e e e e e e 360,996.
Other (Describe in Part XIV.). . SEE. PART . XTIV . ittt -156,772.
Total adjustments (net). Add INES 4 throUGh 8. ... ...\ .ottt ettt ettt et et e e e e e 204,224.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. ... ..oooiiiiiiiiiii .. 277,962.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... ..o, 1 2,223,578.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ............ ..o i i i e 2a
b Donated services and use of facilities. . ........ ... i i e 2b
¢ Recoveries of prior year grants. . ... 2c
d Other (Describe in Part XIV.) . ..ot e e 2d
e Add lines 2a through 2d. ... ... e e e 2e
3 Subtract INe 2 from HNe T . oot e e 3 2,223,578.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, tine 7b ............. 4a
b Other (Describe in Part XIV.). ... e 4b
CAdd liNes da and b . ... ... e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . .......... e 5 2,223,578.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements...........ooooiiiiiiiian, s — 1 2,149,840.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities............. ... i i 2a
b Prior year adjustments. ... ... e 2b
C ONEr 0SB . . v\ttt et e 2¢
d Other (Describe in Part XIV.) . ... o i nans 2d
e Add lines 2a through 2d. . ... . o e e 2e
3 Subtract line 2e from lINe ..ot e e s 3 2,149,840.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7bi......o.o000. 4a
b Other (Describe in Part XIV.) . ... e e 4b
CAdd NS 4a and Bb . .. ... e e .. 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18). ...\ ..oovoeereeeeinees 5 2,149,840.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

W 00 NSO WN

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 9680X AUTISM RESEARCH INSTITUTE 95-2548452

12/03/12 10:57AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS ... .. ..ottt iia it ee e e $ -156,772.
TOTAL § -156,772.




OMB No. 1545-0047

s Statement of Activities Outside the United States 2017

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452
|Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
PART V
3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
EDUCATIONAL

(1) JAPAN MATERIALS 6,435.
(2)
3)
4
(5)
©)
(€]
(8)
)
(0)
a1
(12)
@a3)
(14)
(5)
(16)
a7

3aSub-total . ..., ........ 6,435.

b Total from continuation
sheets to Part [..........
¢ Totals (add lines 3a and 3b). . . 0 0 6,435,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3501L 01/17/12
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Schedule F (Form 990) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4

[PartIV_[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) . . ... ... .. e

Did the organization have an interest in a foreign trust during the tax Kear? 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) .. ... vt

Did the organization have an ownership interest in a foreign corporation during the tax year? If '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 5471). .. ..o e s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INStructions for FOrm 8621). . .. . ... .. e

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). . . ... .. . i e

Did the organization have any operations in or related to any boycotting countries during the tax year?
{{f ');_es,' t%e7 fé)g]anization may be required to file Form 5713, International Boycott Report (see Instructions
OF FOIM 5713 it i e

I:[Yes No

|:|Yes No
D Yes @ No

D Yes No
D Yes No
DYes No

BAA

TEEA3505L 01/17112

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 5

[Part V. | Supplemental Information . _ , o _
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line

3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part |ll, column (c) Eestlmated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Rotm B20 orS0ZE2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

e I > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452
Ff;'undraisin Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17,
orm 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 hy the organization.
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser fisted in organization
column (i)

Yes No

L > 0.
3 Lisll_ all states in which the organization is registered or licensed to salicit 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-E2) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-EZ) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2

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

(a) Event #1 o T(Il_)I)EI;vsent #2 (c) Other events ggj(‘jrcggllufr\]/srz;s)
£ PHOE(I:\/Ieft tyZp(Z? = (event type) (total number) through column (€))
v
E 1 Gross receipts. .......coovviiiiiiiaiii, 93,117. 13,314. 106,431.
: 2 Less: Charitable contributions . .........
3 Gross income (line 1 minus line 2)...... 93,117. 13,314. 106,431,
4 Cashprizes......ovivvininionnenns
. 5 Noncash prizes......... e
é 6 Rent/facility costs.............. PRT——
$ 7 Foodandbeverages............cio..00s
)EE 8 Entertainment............... ..ol
g 9 Other direct expenses. ................. 23,816. 3,763. 27,579.
s
10 Direct expense summary. Add lines 4 through 9 in column (d)......covvvvnnn, e > 27,579.
11 Net income summary, Combine line 3, column (d), and liNe 10 .. ..o viuun it it oeieiie i, » 78,852,

|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/grogresswe (add column (a)
g ingo through column (c))
N
E
T GroSS reVENUE. ..o veivlss sision sesssiinsiils
2 Cashoprizes.........cooiiiniiiiiinuenns
b X
F', E 3 Non-cashprizes............ccovivinnes
EN
cs
T E 4 Rent/facility costs. ...t
5 Other direct expenses, ... ......oooina.
|| Yes % Yes % |[_|Yes %
6 Volunteerdabor...............ooooiin No No No
>

7 Direct expense summary. Add fines 2 through 5 in column (d) ... .oovviuriin oo eieeses

8 Net gaming income summary. Combine lines 1, column (d) and line 7... .. e e e e e >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . ... A SR PR A e D Yes D No
bif 'No,/ explain:
10a-\7vgrg ;n;gf?hg cTrg_a;iz_atTo;‘s_ g_ar?li;g_lige;s_es_ rgv-(;k-écf .sﬁu's_p;nij;:{_(-)r_te_rn_ﬂi;aTea d_u;n_gThg tax year'.;._ _ _ ..... DYes D_No

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 3
11 Does the organization operate gaming activities with nonmembers?............o o i [_l Yes |_| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamimMQ 7. . ... o ettt e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCHlity . ... ..ottt e e e e e e 13a
b AN OULSIAE FACHITY. . ..\ oottt ettt et e e e e e b e RO SR 48 B T e g S e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

Name ™

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $_ _ _ __ _ _ _ __ _ and the amount

Address > [

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D 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 [CBNSE T L. ittt ettt DYes 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 > §

|Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part I, 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 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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i i OMB No. 1545-0047
SCHEDULE J Compensation Information 0
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
DAt el of oSy > Attach to Form 990. ™ See sepatrate instructions. Inspection
Name of the organization 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 Ta. 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
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll 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 Ta?......... ... ..o i ian 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part [l1.
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 thecf/ear, did any person listed in Form 990, Part ViI, Section A, line Ta with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. . ... .. i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........... ... .. .. ... 0 4b X
¢ 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 ll1.
Only section 501(c)3) and 501(c)4) 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:
ATHE OrgaNiZAtON? . .. oottt 5a X
b Any related organization? . .. ... .t 5b X
If 'Yes' to line Ba or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrQaniZatioN? . .. oo ot 6a X
b Any related organization ?. .. ... . 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 672 If 'Yes,  describe in Part 1. ... ... 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 Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart lll................... ... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53, A58 BU0Y 2o iiis-aivecs:aicse sihie s siersis’sre s aiain a7a s 650 3 a8 Ti04 0 $ B8R S 0 BN S8 S ) S R B8 80T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112
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OMB No. 1545-0047
SCHEDULE L . .
(Form 990 or 990-E2) Transactions With Interested Persons 2011
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, =
Donatert dtithediieaEun or Form 990-EZ, Part V, line 38a or 40b. . Open to Public
N Saraealry > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification humber

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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

)]
@
3)
[C)]
()
(6) ‘
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHION 4958 . . ot $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..............oocoeiiiiin., >3

[Part |l [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 {¢) Original (d) Balance due (e) In default? g) Approved (g) Written
the organization? principal amount y boa{td o7r agreement?
committee?

To From Yes No Yes No Yes No

(M
2
(©)
)
(©)
(€)
@
@)
(&)
(10)

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

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

)
2
(3)
4
(5)
(6)
@
(8)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01719112



Schedule L (Form 990 or 990-E2) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

(a) Name of interested 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 FRMR BOARD MEM 10,800. RENT ON BUILDING X
(2) PAUL RIMLAND SEE BELOW 8,966. COMPENSATION X
(3) VALERTE TEKAVEC SEE BELOW 7,826. COMPENSATION X
(4) AUTISTIC GLOBAL INITIATIVE SEE BELOW 26,720. COMPENSATION X
(5) CORRINNE CLINE SEE BELOW 4,541. X
6)
@)
(8)
®)
(10)

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

SUPPLEMENTAL INFORMATION

GLORIA RIMLAND IS A FORMER NON-PAID BOARD MEMBER. THE ORGANIZATION RENTED A HOUSE

PROPERTY. THIS ACTION WAS APPROVED BY THE BOARD OF DIRECTORS DURING THEIR JULY, 2007

__ MEETING. _MRS. RIMLAND RESIGNED FROM THE BOARD AS OF DECEMBER 31, 2011. THIS _______
__ _VALERTE TEKAVEC (AKA VALERIE_PARADIZ) IS THE WIFE OF STEVE EDELSON, EXECUTIVE _______
__ _VALERTE TEKAVEC IS ALSO THE PROGRAM DIRECTOR FOR AUTISTIC GLOBAL INITIATIVE. WITH THE_

DIRECTORS APPROVAL CORRINE CLINE PROVIDED TRANSLATION SERVICES UNDER AN INDEPENDENT
Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19112



Schedule L (Form 990 or 990-E2) 2011 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested 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

)
(2)
3)
4)
(5)
)
@
()
()]
0)
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501L  01/19/12



OMB No, 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

B fen et VENIC > Attach to Form 990 or 990-EZ. Inspection

ggrl;ln%gy(h%ggﬂ) Supplemental Information to Form 990 or 990-EZ

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452

RETURN IS BEING AMENDED TO CORRECT PAGE 7 FOR FORM 990. ARTHUR MOREAU, TREASURER,
~~~IS”NOT™E TRUSTEE OR DIRECTOR AND HAS NO VOTING RIGHTS.”~~~ "~~~ "~~~ ~"~"~" """ "7777777
FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 9680X AUTISM RESEARCH INSTITUTE 95-2548452
12/03/12 10:57AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT.......... ik shisci s s mas s oo iesass s s pomiases 5 360, 996.
UNREALIZED LOSS ON INVESTMENTS....... s -156,772,
TOTAL § 204,224,
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