Form 990

Department of Lthe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(:&, 527, or 4947(a)}(1) of the Internal Revenue Code
lung benefit trust or private foundation)

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

(except blac

OMB No. 1545-0047

2012

per o pabic
- Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

1

B  Check il applicable:

L] Address change
| Name change
[ {nitial relurn

|| Terminated

m Amended return

Application panding

C

AUTISM RESEARCH INSTITUTE
4182 ADAMS AVENUE
SAN DIEGO, CA 92116-2598

D Employer identification Number

95-2548452

Telephone number

619-281-7165

G Gross receipls

s 2,319,121,

F Name and address of principal officer:

SAME AS C ABQVE

H¢a) Is this a group return for affiliates?

H{b) Are all affiliates included?
If ‘No,' attach a lisl. {see instruclions)

Yes

I B

Yes No

| Taceremptstatus  [X]501e)3) | [ 500 ( )4 (insertra) | [4847@(or | |57
J Website: » WWW.,AUTISM.COM Hi(c) Group exemption number ™
K f organization: |Xl Corporation z | Trust U Association |_| Other™ l [. Year of Formation: 1967 | M Staie of legal domicite: CA
[P [ Summary
1 Briefly describe the organization's mission or most significant activities: THE AUTISM RESEARCH THSTITUTE WAS_ _ _ _
@ FQOUNDED IN 1967 TQ MEET THE NEEDS_QF THE AUTISM COMMUNITY BY SPONSORING RESEARCH:
= NETWORKING WITH RESEARCHERS, CLINICTANS, AND PARENTS: AND DISSEMINATING ____ __ __ _
£ INFORMATION WITH REGARD TO INDIVIDUALS OF ALL AGES ON THE AUTISM SPECTRUM. _ __ _ _ _
3| 2 Check this box » it the organization discontinued its operations ar disposed of more than 25% of its net asseis.
& 3 Number of voting members of the governing body (Part VI, line ta). ... s, 3 5
":-: 4 Number of independent voling members of the governing body (Part VI, line 1b)........ ... ...l 4 5
21 B Total number of individuals emptayed in calendar year 2012 (Part V, line 2a).......................... 5 7
E 6 Total number of volunteers (estimate if necessary)........ .o 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... iy 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. i 7b 0.
Prior Year Current Year
. 8 Coniributions and grants (Part VI, ine THY. .. ...t e e e s 1,686,918, 1,235,288.
2| 9 Program service revenue (Part VIl line 2g)..........coo oo 435,729, 241,327,
% 10 [nvestment income (Part VI, column (A), lines 3, &, and 7d)................covenen, 22,745, 182, 615.
£ [ 11  Other revenue (Part VIIi, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e)................ 78,185, 91,563.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12)..... 2,223,578. 1,754,803.
13 Grants and similar amounis paid (Part [X, column (&), fines T-3%..................... 330,829, 452,976.
14 Benefits paid to or for members (Part IX, column (A}, line & ............. ... ... ...,
m 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10)..... 385,890. 494,456,
g 16a Professional fundraising fees (Part 1X, column (A), line ¥1e)...............covvnnnt.
8| b Tolal fundraising expenses (Part iX, column (D), line 25) » 74,209 e o
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..ot 1,433,121, 1,311,415,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 23). ............ 2,149, 840. 2,258,847,
| 18 Revenue less expenses. Sublract line 18 from line 12................................ 73,738, -504,044.
;ﬁ Beginning of Current Year End of Year
28 20 Total assets (Part X, HNe 1B). . ... o it 4,484, 8B89. 4,051,240.
f‘,% 21 Total liabilities (Part X, INe 2B8). . ... iu i e e e 112, 970. 188,186.
Z&i 22 Net assets or fund balances. Subtract line 21 from line 20...................on. .. 4,371,819. 3,863,054.
[Partll’ |Signature Block

Under penatlies of perjury, | declare that | have examined this return, including accompanying schedules and slalements, and lo the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other lhan officer) is based on all information of which preparer has any knowledge.

Sign Signalure of afficer : FHEUIE:H,'JAHVDRAH Dale
Hegre > STEPHEN EDELSON, PHD mﬁmﬂﬁg ,EEEHE%ON PURPYSEs iy EXECUTIVE DIRECTOR
Type or prinl name and tile, CEETTUUHANGE
Print/Type preparer’s name Preparer's signalure Date Check I_| i |FPTIN
Paid DONALD P. LANG, CPA salt-employed | P00058867
Preparer |Fimsname > LANG & BROWN, CPAS, ACCICY. CORP,
Use Only |Fimsasaess ™ 3910 CHAPMAN STREET, SUITE B Fim's EIN > 46-1621021
SAN DIEGO, CA 82110 Pronene, (619} 224-1050
May the IRS discuss this return with the preparer shown above? (see instruchions).. . ...........cooiiuiiieer e inn o, [X| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 1271812
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Form 990 (2012) AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
fPartlll. .| Statement of Program Service Accomplishments
Chack if Schedule C contains a response lo any question inthis Part 11 ... e e e e e EI
1 Briefly describe the organization's mission:

If *Yes,' describe these new services on Schedule O.
3 Did ihe organization cease conducting, or make significant c%ge%ﬂ, I*%Euimggpucts any program Sservices?. .. D Yes No
If 'Yes,' describe these changes on Schedule O. ANDD/S

G, SfONp
4 Describe the organization's program service accomplishments for each rﬁjﬁs\? 5’ Qb m services, as measured by expenses.
Section 501(c){3) and 501(c)(2) organizations and section 4347(a)(1) trusts are require ort the ount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4 a (Code: Y (Expenses $ 1,526,120, including grants of $ } (Revenue $ 241,324.)

4b (Code: ) (Expenses $ 452,976 . including grants of $ 452,976, ) (Revenue § )

4 ¢ (Code: ) (Expenses $ 44,112 . including grants of $ ) (Revenwe )

IN THE :PEET_ THQ. :YE&"RE . :TEIiSﬁ iHES: 1 DEC:LI@EZDZ QiLﬁﬁiIfaZ EHEDIAI _IND iA" _THE Eajf_rl IPPI DIE:S """""

4.d Other program services, (Describe in Schedule O.)
(Expenses & including grants of  § } (Revenue 3 )

4¢ Total program service expenses » 2,023,208.
BAA TEEAD102L 08/08N2 Form 9980 (2012)




Form SMQD (2012) 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
SRl A e e e e 1 X
2 Is the organization required {o complete Schedule B, Schedule of Contributtors {see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... . . . . . . . e 3 X
4 Section 501(c)3) organizations  Did the organization engage in iobb?/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' camplefe Schedule C, Part H. .. .. i e e 4 X
5 s the organization a section 501{c}{4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part llf ... ... 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;c:,vide advice on the distribuiion or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, ¥
- L P A 6
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? ff 'Yes, '
complete Schedule D, Part 1. ... . e e B8 X
9 Did the organization report an amaunt in Part X, line 21, for escrow or. custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV............ ... BRS¢ B e 9 X
. o T, B
10 Did the organization, directly or through a related organization, hold asseats IH 1G4 {—i;jg - E'Bt-‘?d endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' cormnplete Scheﬁﬂ{gE :"D Iry) i
35
11 f the organization's answer fo any of the following questions is "Yes', then complete Sch@ﬂﬁ'@?‘%’gﬂ&% VI, VI IX,

12

13

15

16

17

18

19

or X as applicable.

a Bid ,éheto\r/?anizatim report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
T S P

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schadule D, Part Vil . . ... e

c Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... .. . . i e

d Did the organization report an amount for other asseis in Part X, line 15 that is 5% or more cf its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X .. .. ... .

f Did the organization's separate ar consolidated financial statements for the tax year inciude a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? /f 'Yes,' complete Schedule D, Part X ...

a Did the organization cbtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts Xl and Xl . . i i e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. . ...............

Is the organizaticn a school described in section 170{b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. ....................

b Did the arganization 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? /f 'Yes, ' compiete Schedule F, Parts 1 and IV, ... . e

Did ihe organization reperi on Part [X, columna (A), line 3, more than $5,000 of grants or assistance ta any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parfs land IV. . ...........................

Did the organizatiron report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,' complete Schedule F, Parts it and IV. .........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vii,
lines 1c and 8a? If 'Yes,' complele Schedufe G, Part [l .. .. e

Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,”
complete Schedule G, Part . .. e

Mal X

b X
Nec X
11d X
el X

114 X
12a| X

12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQ103L 121312

Form 990 (2012}



Form 990 (2012) AUTISM RESEARCH INSTITUTE 95-2548452 Page 4

[PartVit| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance io governments and organizations in the
United States on Part [X, column (A), line 17 If *Yes,' complete Schedule 1, Parts tand I, .. ... ... . 0 e, 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 Scheduia I, Parts Tand ... ... . . e 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directars, trustees, key employaes, and highest compensaled employees? /f 'Yes, ' complete
SehedUle J 23 X
24a Did the arganization 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, 20022 /f *Yes, ' answer lines 24b through 24d and
complete Schedule K. If INO,'G0 10 1IN 20, . . e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ................. 24b
c Did the organization maintain an escrow account ather than a refunding escrow at any me during the year to defease
any [ax-BXEmMPt DONAS . L 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3) and 501(cX4) organizations. Did ihe organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part [, ... . . . . . . . i | 25a X
b Is the organization aware thal it engaged in an excess henefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if 'Yes,' complete
Schedule L, Part I o 25b X
26 Was a loan to or by a current or former officer, director, lrustee, key employee, highest compensated employea, or
disqualified person outstanding as of the end of the arganization's tax year? /f 'Yes, ' complete Schedule L, Part Ii. .. .., 26 X

27

28

Did the organization provide a grani or other assistance fo an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% conirolled entlity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part 1L . . ... . . e e

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

a A current or former officer, director, trustee, or key employee? If ‘Yes, complete Schedule L, Part iV, ................. 2Ba
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schiedule L, Part IV o e 28h| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Fart IV. .. ... . .. ... ... ... . ... 2Bc 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, histarical treasures, or other similar assets, or qualified conservation
cantributions? /f 'Yes,' complete Schedile M. ... . 30 X
31 Did the organization liquidate, terminaie, or dissolve and cease operations? f 'Yes,' complete Schedule N, Part I ... ... 3 X
32 Did the arganization sefi, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule B, Part . .. . 0o 33 X
34 Was the organization related to any tax-exempt or taxa ity? bbgﬁsﬁ' complete Schedule R, Parts lI, I, 1V,
and Vo line T, .o R WDD‘/J‘"MRFBRA' e 34 X
35a Did the organization have a controlled entity within the meaning Q}L@‘ﬁqg%smqgjg)? ............................... 35a X
fees,, T OS%
b If "Yes' lo line 35a, did the organization receive any payment from or engaéze:mff‘fgﬁny t?é'f%léﬂion wilh a controlied
entity within the meaning of section 812(h)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... . ... .......... 35b
36 Section 5_01(’ ¥3) organizations. Did the or‘ganization make any transfers to an exempt non-charitable related
organization? /f "Yes, complete Schedule R, Fart V, e 2. ... . . .. . e e 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? i 'Yes,' complete Schedule B, Part VI. . ....... .. ......... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O .. ... .. e 38 X

BAA

TEEADTO4L 08/08N12

Form 290 (2012)



Form 990 (2012) AUTISM RESEARCH INSTITUTE 95-2548452 Page 5

Pant V. [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part Vo .. .. o e e D
Yes | Nao
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a ek
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization camply with backup withholding rules for reportable payments to vendors and reperiable gaming
(gambling) wWinnings (0 Prize Winme S ? L. ittt e e
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

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,’ enter the name of the foreign country: »

See instructians for filing requirements for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions? ........... ... ... .. ... .. ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NO b ETUC D e 7 . e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the Py Or . e e e e e e

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? .. ...........

g If the arganization received a contribution of qualified inteltectua property, did the organization file Form 8899
A8 UL T L e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a
F O F00B- 7. ot e

B Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporiing organizations. Did the
supparling organization, or a donor advised fund maintained by a sponsﬁgi%é)rgawg@tmn, have excess business

7f X

79

holdings at any time during the year?. ... ....cooveviitiieiieiaenennns L
. . . ) Ay iy
9 Sponsoring organizations maintaining doner advised funds. /‘:%S/ Df?;;;.?
a Did the organization make any taxable distributions under section 49667.........., %& & ﬂ}(‘?{,{.’ﬁg@s ..................
b Did the organization make a distribution to a donor, donor adviser, or related person?. .. % . .'.‘!‘?ﬁ‘ ............
10 Section 501({cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, 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) crganizations. Enter:
a Gross inceme from members or shareholders .. ... oo e 1a
b Gross income from other sources (De not net amounts due or paid to other sources
against amounts due or received fram them.) ..o oo 11b
12a Section 4247(a}(1) non - exempt charitable trusts, |s the organizatien filing Form 990 in lieu of Form 10417, ........... 12a
b if "Yes,' enter the amount of tax-exempi interest received or accrued during the year.... ... | 12 b|
13 Section 501{cX29) gualified nonprofit health insurance issuers.
a |s the arganization ficensed to issue qualified health ptans in more thanone state? ., ... ... ... ... . ... . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amouni of reserves the organization is required to maintain by the states in
which ihe organization is licensed io issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. . ... i i e s 13¢ HER :
14a Did the organization receive any payments for indoor tanning services during the tax year? ........... ... ... .o ive 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 TEEAQIOSL OB/0B/12

Farm 920 (2012)



Form 920 (2012) AUTISM RESEARCH INSTITUTE 95-2548B452

Page 6

Part V1| Govemance, 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 Q. See instructions.

Check if Schedule O confains a response to any question in this Part V.. ... oo e

Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax year..... 1a

If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commiitee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1h

2 Did any officer, director, truslee, ar keY employee have a family relationship or a business relationship with any other
officer, directar, trustee or KBy BmMPloYEE . L oo e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.......................

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or SIckholBIS? . ... i oo e e

7 a Did the organization have members, stockhelders, or other persons who had the power to elect or appaint ene or more
members of the QoVerNING DOUY 7. . . . e e e

b Are any governance decisions of the organization reserved {o (or subject io approval by) members,
stackholders, or other persans other than the governing body? ... ... oot e s

8 Did the ozganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

3 X
4 X
5 X
8 X
7a X

A The goverming DOOY 2 ... oo Baj] X
b Each committee with authority 1o act on behalf of the governing body?. .. ... ... oottt e e gb| X
9 s there any officer, director or trustee, or key employee listed in Part V1!, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ' provide the names and addresses in Schedule O.. ... .. ... cvrereuneeenn... 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? .. ..ot e e e, 10a X
b If Yes,' did the organizatian have written policies and procedures governing the activities of such chapters, affiliates, and branches ta ensure their
aperatiens are consistent with the organization's exXempt PUTPOSEST . . .. .. .. e 10b
17 & Has the arganization provided a complete copy of this Form 950 ta all members of its governing body before filing the form?. ... ... ... ........ Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |+
12a Did ihe organization have a written conflict of interest policy? If No, " go to line 13, ... o oo e, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o COn S T 12h| X
eI oo T e e TR TR R Frores ??."?'?'f%‘?%‘ﬁ%?ﬁ%?f;ﬁ? s e 12¢] X
13 Did the organization have a written whistleblower policy? ................... ,g?ﬁu*:" f.k%j ......................... X
14 Did the arganization have a written document retention and destruction palicy?. . .‘:@?”@ Y .a,q&,??. ....................... X

baf S, T
15 Did the process for determining compensation of the following persans include a review and apT:é‘nlm(al_ A%ﬁ@endem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers of key employees of the argamization. . .ot e e
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

b If 'Yes,' did the arganization follow a written policy or procedure requirin? the organization to evaluate iis
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to SUCh arrangements 2. . ... .ottt e e e

TGa ‘

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.
Own website D Another’s website D Upon request D Other (explain in Schedule ©)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interast palicy, and financial statements avaitable 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:

> STEPHEN EDELSON 4182 ADAMS AVENUE SAN DIEGO CA 92116-2599 £19-2B1-7165

BAA TEEAQ10GL DB/OB/12

Form 920 (2012)



Form 890 (2012) AUTISM RESEARCH INSTTTUTE 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 in thisPart VIL ... ..o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e |ist all of the organization's current key employzses, if any. See instructions for definition of 'key emplayee.'

e List the organization's five current highest compensated employees Eother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
e Ljsi all of the organization's former officers, key employees, and highest compensated empioyees whao received more than $100,000
of reporlable compensation from the organization and any retated organizations.
© List all of the organizaticn'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 {rustees ar directors; institutional irustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
_ (B) Pasiticn (do not check more lhan {D) {E) (F)
Name an Tile puerage | TGCl and s dvecarisie®) | coniloneble | e, e
e e e Y i i e BT ot tEo o e
for related | O % = ?H, = g5 § organization
aganiza- |2 o E| 2| 3| &R B and refated
tions SR = é - Ead I organizations
below | B = § F| @3
dotied gl = s 2
line) % g D a
CAR-Y 8
® 2
_() PAUL GRINVALSKY ___ __ | 0.5
PRESIDENT 0 X L 0 0 4]
(2 RIMBERLY TAYLOR __ _ __ | 0.5
BOARD MEMBER 0 X 0 0 0
_&) RICHARD RUNIN, MD__ ___|_ 0.5
BOARD MEMBER 0 X . 0. 0.
_) GENEVIEVE ATHENS _ __ _ | _0.0.
BOARD MEMBER 0 X 0. 0 0
_&) JANE JOHNSON_ _______ | -8
SECRETARY 0 X X 0. 0. 0.
-©_ARTHUR MOREAU _ _ ___ _ | _ 3 _
TREASURER 0 X 0. 0. 0.
_(»_STEPHEN M. EDELSON ___ | 40_
EXECUTIVE DIRECTOR 0 X 177,917, 0. 0.
e ———
e ] ———
a T T
_____________________ —— A R by
P OBy o
. L TRy Qg‘m@?g«@
Q2
a9
88 ————

BAA TEEADIOZL 12117112 Farm 930 (2012)



Form 990 (2012) AUTISM RESEARCH INSTITUTE 952548452 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Emplovees (cont)

(B) €
Pasiti
(A) Ar\:erage lgdn nutrchec?csugpe_ml?n”?ne (D) (E) (F
. aurs 0X, Uniess person Is boln an i
Nama and litte w%aék oificar and a direclor/lrustee) comgéelegazllitﬂ%mm ccmESrEsuartian'?r:efrpm amEz}':T;l?:?har
Gstany (2 S S Q[ Z [ 2 o WorBense | “tNonsameg” b tho
hours” o B =5 F L [§ 5 3 arganization
or T2 E|Z ] il & and related
related |G =) &) Y [ 3 fE oS organizalions
organiza |8 2 2 ]
- lions 3 = - 3
below &l & o b
dotled | B & 7
line) a &
[=3
& ] —_——
(16}
a o
a8 e _d___
09
G _—
(21)
——————————————————————————— S o PRZ
R ﬁ]ﬁﬁﬁgﬁ R¥ Dy
22 St nr e S0 e
L U VB L F T Gi%négﬁﬁﬁr@
RCE) O N
ey i
@S ___ _——

ThSubdotal .. ... e s 177,917. g, 0.
¢ Total from continuation sheets to Part VIl, Section A........................ - 0. 0. 0.
dTotal (add lines Thand 1€} ... ... oo .’ 177,917, 0. 0.

2 Total number of individuals (including but not limited {o 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 . . .. . . . . o

4 For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgini;jhc;ﬂ and related arganizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCAINTIVITUBE .. .o e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated arganization ar individual
for services rendered to the organization? If "Yes, ' complete Schedule J for such person. .. ... ... eeeeirserananannn.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors 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) . {(B) . <
Name and business address Description of services Compensation

2 Total number of independent cantractors (including but not limited to those listed above) wha received more than
$100,000 in compensation from the organization ® : = HemEy
BAA TEEAQ10BL 01/24/13 Form 930 (2012)




OMB Mo, 1545-0047

SCHEDULE A s " .
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 50T{cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of lhe Treasury

Infernal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions, St
Name of the organization Emplayer identiﬁcaiiﬁn numﬁcr
AUTISM RESEARCH INSTITUTE 952548452
|Partil:{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because il 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}1XAXi).
A school described in section 170(bY}1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXGiD).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii}. Enter the hospital's
name, city, and state:

|:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1XAXiv). (Complete Part 1.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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

in section 170(bX1XAXvi). (Camplete Part 11.)

8 |:| A community trust described in section 170¢(b}1XAXvi). (Complete Part I1.)

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 ta its exempt functions ~ subject to certain exceg‘ﬂi_gns. and (2) no mare than 33-1/3% of its support from gross investment income and
l(ierelale? ?LEIQES? Iiﬁx)able inceme (less section 511 tax) from businesses acquired by the organization afler June 30, 1975, See section 509(a)2).

ompiete Part II{.

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)}4).

oW N

~ O

1 An organization crganized and operated exclusively for the benefit of, to perfarm the functions of, or carry out the purposes of one or more publicly
supperied organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a}3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a |:|Type [ b |:|Type Il c |:| Type Ill — Functionally integrated d |:| Type lIf — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one er more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or

section 509{a)(2).

If the organization received a written determination from the {RS that is a Type |, Type Il or Type !l supporting organization,

ChECk RS DX, o e e |:|

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons describad in (i) and (i) i
below, the governing body of the supported organization?. ... ... et e, Mg
(i} A family member of a person described in () ADOVE? . .. .. 11g (i)
(iii} A 35% controlled entity of a person described in () or (i) above? ... o 11 g (i)
h Provide the following information about the supported organization(s).
{i) Name of supparted (i) EIN {ili) Type of erganization {iv) Is the I}1v) Did you nolity {vi) Is the {vi) Amaunt of monetary
orfanization {described on lines 1-9 arganization in & arganization in organization in support
above or IRC section column () listed in { cotumnn {i) of your columin (i}
{see instructians)) your governing support? arganized in the
dacument? us.?
Yes No Yes No Yes No
(A)
(B) %'; s rié‘t:ﬁ?m?ﬁ LIYE.
N P o
Sl g ey |
©) SCF Ry Em%
(D)
E)
Total 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Schedule A (Form 990 or 930-EZ) 2012

TEEAQ40IL 0B/09/12



Schedule A (Form 990 or 990-E2) 2012 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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. i the
organization fails io qualify under the tests iisted below, please complete Part Il.}

Section A. Public Support

Calendar year (or fiscal year
beginning im = {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, coniributiens, and
memhership fees received. (Do not
include any ‘unusual grants.) .. ... ..

2 Tax revenues levied far the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services or
facilities furnished by a
governmenial unit 1o the
organization without charge . ..

4 Total. Add tines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline&...................

Section B. Total Support

g:;gﬂia;gyi"-na{f” fiscal year {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (O Total

7 Amounts fromline 4, .........

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

9 Net income {rorm unrelated
business activities, whether or

not the business is regularly o B
Carned O ... oveeeenrrrnnnns, B :: iingey

10 Other income. Do not include P R
gain or loss from the sale of I EEQFE@@%}{@@@ b
capital assets (Explain in goiiar I Sy
Part V). ...,

11 Total su
through

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and stOp HEre. ... . . i e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fline 6, column {f) divided by line 11, column () ......... .. ... ..ooiiiiii, 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14. ... oo i i 15 %

16 a 33-1/3% support test — 2012, [f the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ......... . ..o P

b 33-1/3% suppori test - 2011. 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 quatifies as a publicly supported organization........ ... i i P

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if ihe organizatian meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part [V how
the organization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2011. if the arganization 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 |V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-E2) 2012

L
[
[
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i
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Schedule A (Form 990 or 990-E7) 2012

AUTISM RESEARCH INSTITUTE

95-2548452

Page 3

{Support Schedule for Organizations Described in Section 509(a)(2)

(Cemplete cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [}, If the organizaticn fails
to gqualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”

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

3 Gross receipis from activities
that are not an unrelaied trade
or business under section 513

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

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

6 Total, Add lines 7 through 5. ..

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

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

c Add ines7aand7b..........

8 Public support (Subtract line
7c from line 6,)

{a) 2008

(&) 2009

(c) 2010

(d)y 2011

(e) 2012

({f) Total

1,647,046.

1,479,488,

1,869,501.

1,686,918,

1,235,298,

7,922,253,

0.

1,647,046,

1,479,489,

1,869,501,

1,686,919.

1,239,298,

7,922,253.

PRs nnle.

5] { P
{‘*H‘"W}W‘GM;‘“ P

ol

SU{;,}P“{J“ kg

VRAET
B aiEey 4, n@ﬁ.%

_
ER Sy

0.

0.

7,922,253

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™
9 Amounts fromline 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines i0a and 10b........

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon, . .............
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13
14

Total support. (add ins 9, 10z, 11, and 12,)

(2) 2008

(b) 2009

(c) 2010

(dy 2011

(e} 2012

{f) Total

1,647,046,

1,479,489,

1,869,501,

1,686,919,

1,239,298,

7,922,253,

86,214,

80,412.

45,616,

22,745,

19,645,

254,632,

0.

86,214,

80,412,

45,616.

22,745,

19, 645,

204,632,

0.

1,733,260,

1,559,501,

1,915,117,

1,705,664.

1,258,943.

8,176,885,

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

Section €. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, celumn {f) divided by line 13, column ()

16 Public support percentage from 2011 Schedule A, Part I, line 15

15

o@

56.89

16

o®

96.05

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ()
Investment income perceniage from 20171 Schedule A, Part 11, line 17
19a 33-1/3% support tests — 2012, {f the organization did not check the box on line 14, and line 15 is mere than 33-1/3%, and line 17

17

o2

3.11

18

-0

3.95

is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organtzation

b 33-1/3% support tests — 2011, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation. If the organization did not check a box on {ine 4, 19a, or 19b, check this box and see instructions

8

BAA

TEEA0403L

08/09/12

Scheduie A (Form 990 or 990-E7) 2012



Schedule A (Form 990 ar 990-E7) 2012 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4

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

BAA Schedule A (Form 590 or 990-EZ) 2012

TEEAQ404L 08/10/12



Schedule B 7 OMB No, 1545-0047
ot oy 302, Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Iniernal 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 501(cy( 3 ) {(enier number) arganization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-FPF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonaxempt charitable trust treated as a private foundation
D 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), (B), or (10) organization can check boxes for bath 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 ane
centributor. (Complete Parts i and 11.)

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)¢1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or

(2) 2% of the amount on (iy Form 990, Part VI, line th or (i) Form 990-EZ, line 1. Complete Parts | and Il,

D For a section 501{(c)(7), (@), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total coniributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelty to chitdren or animals. Complete Farts [, II, and I1I.

D For a section 501{c){7), 58), or {10) organizaticn ﬁ]ing Form 990 or 990-EZ that received from any one contributor, during the year,
contributians for use exciusively for religious, charitable, etc, purposes, but these contributions did not total ta more than $1,000.
If this hox is checked, enter here the total contribulions that were received during the year for an exclusively religious, charitable, etc,
purpase. Do not complete any of the parts Lnless the General Rule applies to this organization because it received nonexclusively

religicus, charitable, ete, contributions of 33,000 or more during the year. ... i ]

Caution: An organization that is nat covered by the General Rule and/or the Special Rules does not fife Schedule B (Form 930, 990-EZ, ar 950-PF) but it must
answer 'No' on Part IV, line 2, of its Form $90; or check the box on fine H of its Form 9390-EZ or on Part §, line 2, of its Farm 550-PF, lo cartify that it does naot
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF).

BA:&OFgFPapenvork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 930, 990-EZ, or 950-FF) (2012)
or 990-PF.

TEEAD7OIL 11/30M12



{OMB No. 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’ to Form 990, — —
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11'8, 111, 1_23; or 12b. JREN:IO PUbl!C
Internal Revenue Service » Attach to Form 990, * See separate instructions. nspection i
Name of the arganization Employer identification number
AUTISM RESEARCH INSTITUTE 95-2548452

"TOrganizations 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

Total number atend ofvyear.................
Aggregate coniributions to (during year) .....
Aggregate grants from (during year).........
Aggregate value at end of year..............

Ul oW =

Did the organization inform all donors and donor adyisors in writing that the assets held in donor advised funds
are the organization's property, subject to the aorganization's exclusive legal control?. .. ......... ..ot |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar denor advisar, or for any other purpose conferring
IMPErMISSIDIE PrIVAIE DEOSAI?. . .. ..\ e\t s ees e e e et e e et et ettt ettt et r e e e [[]Yes [ ]No
[Partii: [ Conservation Easements. Compleie if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail 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 histaric structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation coniribution 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 BaSemMENtS. . ...ttt i e 2a

b Total acreage restricted by conservation easements ... 2h
¢ Number of canservation 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 Registan . .. ... oo e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easem%ﬂ?l?gfgp&%?fa%ﬂ

Mg

S
il ’S}B@gtion, handling of violations,
{10

5 Does the organization have a written policy regarding the periodic %dgﬁ_@iiagj(
and enforcement of the conservation easements it holds?......... .. MRy

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservat
>~

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"5

\aséi"r"l‘é"nts-t_:luring the year

B Does each conservalion easement reported an line 2{d) above salisfy the requirements of section 170(h)(){B}H
and seCton 100N ) B 2 . o ittt e r et e e e e |:| Yes |:| No

9 In Part Xill, describe how the crganization 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 far
conservation easements. _ _

11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or ather simiiar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIIl, the {ext of the footnote io its financial slatements 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, pravide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VI, line 1... ..o -5
(i) Assets included in Form 990, Part X. .. ....ooiioiiiittit it e 5

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

a Revenues included in Form 990, Part VI, N8 T, .. ..yt e et et a e aaes >3
b Assets included in Form 990, Part K. . ... ettt e e e e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33DIL 091812 Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Part il | Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acguisition, 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 fulure generations

4 Erovit;l(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold fo raise funds rather than to be maintained as part of the organization’s colfeclion?. . .................. |:| Yes |:| No

Part 1V |Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOIM 990, Part K, ottt ittt e e m e b s et |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Ameunt
cBeginning halance. ... .. .o ic
d Additions during the YEan . ..o iieeeieerivieeanaes o 1d
e Distributions during the year. ... ... - o : le
fERAING DalaNCE. . .. ..o e @iﬁﬁ;@ : 1§
2 a Did the organization include an amount on Form 990, Part X, [ine 217 ... U Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIIL...................... H

Pait V. /| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 aBeginning of year balance......
b Contributions, .. ....... ...

¢ Net investment earnings, gains,
and 10Sses. ... i

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

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

{ 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 arganization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ... .. ... o oo e 3a(i)
(i1) related organiZationS. ... ..o i i 3a(ii)
b If “Yes' to 3a{i)), are the refated organizations listed as required on Schedule R2.............o i 3b
4 Describe in Part XIIl the intended uses af the organization's endowment funds.
Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of praperty {a) Cost or other basig (bLCqst or other (c) Accumulated () Book vaiue
(investment) asis (other) depreciation
Taland . ..o
bBUIldiNgS. ..o ovr v e
¢ Leasehold improvements. ............... ... 18,018, 2,012, 16, 006.
dEQUIPMENt. ...\ u et 170,332. 155,062, 15, 270.
eOther. . oo e
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), line 100C).) covvii i » 31,276.
BAA Schedule D (Form 990) 2012

TEEA330ZL 06/07/12



Schedule D (Form 990) 2012 AUTISM RESEARCH INSTITUTE 95-2548452 Page 3
[Part Vil:[Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Boak value (c)Methed of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. .......... oo
(2) Ciosely-held equity interests ..................oiin

Total. (Cofumn () must equal Form 990, Part X, column (B} ling 12.). . S
[Part VIIIZ|Investments — Program Related. See Form 990, Part X, ling 13. N/A

{a) Description of investrnent type {b) Book value (c) Method of valuation: Cost or
end-of-year market value

(1M
)
@
[G2)
(&)
&
)
8
©
(9
Total. (Column (k) must equal Form 990, Part X, coloma (B} line 13.). .

[Part IX: 5| Other Assets. See Form 990, Part X, line 15. N/A
{a) Description {b) Book value

(0
(2
3
5]
(5)
(6)
(7}
&
9
(10}
Total. (Column (b) must equal Form 990, Part X, column (B), line 150 . ... o ii i et aree
|Part X 2| Other Liabilities. See Form 990, Part X, ling 25.

[

(a) Description of liability {b) Book value

{1) Federal income taxes
{2) ACCRUED PAYROLL 25,066.
(3) ACCRUED PAYROLL TAXES 11,471,
(4) CREDIT CARD PAYABLE 2,791,
(5) TRA PAYABLE 400,
(6) SALES TAX PAYARBLE 408.
@)
(8)
(S}

{10)

(11)

Tatal, ¢Column (b) musk equal Form 890, Part X, column (B) line 25.). . . ... B 40,136,

2. FIN 48 (ASC 740) Faotnote. In Part Xill, provide the text of the footnote to the arganization's finzncial statemenis that reports the urgamzahon‘s liability for uncertaln tax pumtsons
under FIN 48 (ASC 740). Check here if the lext af the footnate has been provided in PArtXIL. .. oo oot e e e
BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
|Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ............ ... ..o 1 1,780,188.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. ......... .o i
b Donated services and use of facilities. . .......... oo oot
¢ Recoveries of prior year grants. ... ..o it e
d Other (Describe in Part Xlil.). . SEE PART. XITT.................. . .oe.
e Add lines 2athrough 2d. . ... . i e e e,
3 Subtractline 2e fromitine 1 ... . i e e
4 Amounts included on Form 990, Part VIII, line 12, bul not on line 1;
a investment expenses not included on Form 930, Part VI, line 7b........... ..
b Other (Describe in Part Xlil.).. SEE. PART XILT . ... ... ‘
C A lINEs 4a and BB . . .. e 4c 10,106.
5 Totat revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)............................ 5 1,754,803,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolat expenses and losses per audited financial statements. ...l 1 2,289,063,
2 Amounts included on line 1 but not on Form 990, Part {X, line 25; :
a Donated services and use of facilities. ......... . o it 2a
b Prior year adjustments. .. ... i 2b
Loy = gl 0T - O 2c
d Other (Describe in Part X(IL). . SEE PART XITT. .. ..., 2d 35, 501.
e Add lines 28 through 2. . ... .. e e
3 SUbtract Hne 2e from lNE Lot et i vty et e et et e e e e e
4  Amounts inciuded on Form 920, Part 1X, tine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7. ... ... ..., da L
b Other (Describe in Part XIL).. SEE. PART XIIT ....................... 4b 5, 2B5.| .
CAOD NES Aa AN A . .. .. i e e e s 4c 5,285,
5 Total expenses. Add tines 3 and 4c. (This must equal Form 990, Part |, line 18.)............... .. ........... 5 2,258,847,

[Part Xlii Supplemental Information

Complete this part to Bmvide the descriptions required for Part If, lines 3, 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Pari X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

35,3501,
1,744,697,

35,501,
2,253,562,

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30Nh2



2012 SCHEDULE D, PART Xlil - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 2630 AUTISM RESEARCH INSTITUTE 95-2548452

11/0713 12:11PM

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED iN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD ... i e e et e e $ 13,358,
FUND RAISING EXPENSE ... . e 22,142,
TOTAL 35 35,501.

SCHEDULE D, PART Xl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

UNREALIZED LOSS ON INVESTMENTS ... ... ... e $ 4,821.
UNUSED GRANT FUNDS RETURNED...... ... 5,285.
TOTAL 5 10,106.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD.......oetieeee e e $ 13,359.
FUND RAISING EXPENSE . .......itooiuiiniiet ot 22,142,
TOTAL § 35,501,

SCHEDULE D, PART XIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

UNUSED GRANT FUNDS RETURNED. ... ... it e 5 5,285,
TOTAL $ 5,285,




Schedule F
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

= Complete if the organization answered 'Yes' to Form 890, Part IV, line 14b, 15, or 16.

» Attach to Form 990. = See separate instructions.

OMB No. 1545-0047

2012

.Open to:Public
Inspection’:::

Name of the organization

TITUTE

Employer identification number

85-2548452

AUTISM RESEARCH INS
Part |

- | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Ferm 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' eligibitity for the granis or assisiance, and the selection criteria used to award the grants or assistance?. .. Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for menitoring 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.)

(2) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors in

region

(d) Aclivities conducted in
region {by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

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

service(s) in region

{f) Total
expenditures for
and investments

in region

(1) EUROPE

RESEARCH

GRANT FOR
RESEARCH

20,000.

@

3)

@

)

©)

22

®

)]

0

an

(12

a3

(14)

(5)

(16)

an

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

b Total from continuation
sheets to Partt..........

¢ Totals (add lines 32 and 3b) . ,

20,000.

20,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950.

TEEAIS0IL 07/19/13

Schedule F (Form 590) 2012
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Schedule F (Form 990) 2012 AUTISM RESEARCH INSTITUTE

95-2548452 Page 4

Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corparation 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 826) . .. ... e e e

Did the crganizaticn have an interest in & foreign trust during the tax year? if 'Yes,' the organization may be

required fo 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
Instruetions for Forms 3520 and 3520-A). . .. ... o e

Did the arganization have an ownership interest in a foreign corparation during the tax year? If 'Yes,' the
organization may be required o file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foraign Corporalions. {see Instructions for Form 5471 . . e e

Was the organization a direct or indirect shareholder of a passive foreign investment company er a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to fife Form 8621, Information

Return by a Shareholder of a Passive Foraign Investment Company or Qualified Electing Fund. (see

ISt ONS OF O BB ) . o\ e e et e e e e et

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, Refurn of U.S, Persons With Respect To Certain Foreign

|:|Yes No
DYes No

|:| Yes No

Fartnerships. {see Instructions for FOrm BBBE), .. ... oo e e s e e e e DYes Noe

Did the arganization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
oL e o 1

|:| Yes Nao

BAA

TEEA3505L 121712

Schedule F (Form 990} 2012



Schedule F (Form 990) 2012 AUTISM RESEARCH INSTITUTE 05-2548452 Page 5

Part V.| Supplemental Information
Complete this part to provide the information required by Part |, iine 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method}; and Part lll, column (¢} (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3S04L 1217/12 Schedule F (Form 950) 2012



OMB No. 1945-0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 920-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Pepartment of the Treasury » Aftach to Form 930 or Form 990-EZ.  *» See separate instructions.

fName of the arganization Employer identification number

AUTISM RESEARCH INSTITUTE 05-2548452

1. Fundraising Activities. Complele if the organization answered "Yes' to Form 990, Part IV, line 17.
1 Form S90-EZ filers are not required to complete this part,

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

a [_] Mait solicitations e [ ] Salicitation of non-government grants
b |:| Inlernet and email soliciiations H |:| Solicitalion of government grants
c |:| Phone selicitations q |:| Special fundraising events
d [_] in-persan solicitations
+2a Did the arganization have a written or oral agreement with any individual {including officers, directars, irusiees or key
employees listed in Form 990, Part Vil} or entity in connectien with professional fundraising services?. .....oooovvviv.. D‘l’es No

b If 'Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

(i) Name and address of individual {ii) Activity (i) Did fundraiser | (iv) Gross receipls {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis}_all stales in which the organization is registered or licensed to solicit coniributions or has been natified 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 930 or 990-EZ) 2012
TEEA3701L 0140713



Schedule G (Form 990 or 990-E2) 2012 AUTISM RESEARCH INSTITUTE

95-2548452

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

{2) Event #1 {b) Event #2 (c) Other evenis (d) Tolal events
{add column {a)
E (event type) {event lype) (lotal number)
v
E 1 Gross receipts......................... 109, 987. 5,456, 115,443,
E
2 Less: Charitable contributions ..........
3 Gross income {line 1 minus line 2). ... .. 109,987, 5,456. 115,443.
4 Cashprizes................coiiiiinnn.
5 Noncashprizes........................
D
Flz 6 Rentffacility costs......................
E
c
T 7 Foodandbeverages...................
E
¥ | 8 Entertainment.........................
E
A 9 Other direct expenses.................. 22,142. 22,142,
E
s
10 Direct expense summary. Add lines 4 through G in column {d) ... ... ot e e 22,142,
11 Net income summary. Combine line 3, column (), and line 10 .. ... e, > 93, 301.
Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Nel gaming income summary, Combine lines 1, column (d) and line 7.

R {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column {a)
‘é bingo through column (¢))
N
u
E T GrossSrevenuUe. . ........covvevvinnrnns..
2 Cashoprizes........ocooviiiiiinn...
E
D X
R Bl 3 MNon-cashprizes.......................
EN
cCSs
TE| 4 Rentfacility costs......................
5 Other direct expenses..................
| |Yes % || |Yes 5 ||_[Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (@) . ... ... oot s >
-

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 01/0713 Schedule G (Form 990 or 990-E7) 2012



Schedule G (Form 990 or 99G-EZ) 2012 AUTISM RESEARCH INSTITUTE

95-2548452 Page 3
11 Does the organization operate gaming activities with nronmembers?. ... .. . i D Yes D No
12 Is the crganization a granior, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The arganizalion's facility .. ... ..o e e 13a %
B AN OUESIE Ay . . .t e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address ™

15a Does the organization have a contact with a third party from wham the arganization receives gaming revenue?.
b If "Yes,' enter the amount of gaming revenue received by the organization™ §
of gaming revenue retained by the third party > §$

c If 'Yes,' enter name and address of the third party:

oo [[Jyes [ iNe

and the amaount

16

Description of services provided *

D Directarfofficer D Employee

D tndependent contractor
17 Mandatory distributions

a |5 the arganization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

D Yes D No
b Enier the amount of distributions required under siate law to be distributed to other exempt organizations or spent in the
organization's own exermpt aclivities during the tax year = &

Part IV.:| Supplemental Information. Complete this part to provide the explanations required by Fart I, line 2b,

eolumns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 01/07/13 Scheduie G (Form 990 ar 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2

Compensated Employees

Depariment of the T * Complete if the organization answered 'Yes' to Form 990, Part IV, [ine 23. biic
Internal Revenue Service > Attach to Form 990. P See separate instructions. s n
Name of lhe organizalion Employer identification number

AUTIfSM RESEARCH TINSTITUTE 95-2548452

Partl| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization pravided any of the following fo or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:|F’ayments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

|:| Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b {f 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 [l] to explain. ................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 |Indicate which, if any, of the following the filing organization used io establish the compensation of the organization's
CEOQ/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, but explain in Part lil.

|:| Compensaticn committee |:|Written employment contract

D Independent compensation consultant |:| Compensation survey or study

(] Form 990 of ather organizations Approval by the board or compensation committes

4 During thedyear. did any person listed in Form 990, Part VII, Section A, line 1a with respect o the filing organization

or a related arganization:
a Receive a severance payment or change-of-comteol payment? . . .. e e e X
b Participate in, or receive payment from, a supplemental nonquatlified retirement plan?. .. ........ .. ... ... i iie.., X
¢ Participate in, or receive payment from, an equily-based compensation arrangement? ..o .. et d¢ X

item in Bart [}

If 'Yes' to any of lines 4a-c, list the persens and provide the applicable amounts for each;

Only section 501(cX3) and 501({c¥4) crganizations must complete lines 5-9,

5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The OIQaANEZELON ? L L o e e

If "Yes' to line 5a or 5b, describe in Part IIl.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrGanization ? . . e e 6a|

If 'Yes' to line 6a ar 6b, describe in Part I11.

7 For persons listed in Farm 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes, ' describe in Part [lE. .. ... ..o i 7 X

8 Were any amounts reparted in Form 990, Part VI|, paid or accrued pursuant to a coniract that was subject
to the initial contract exception described in Regulations section 53,4958-4(a)(3)7
I Yes, describe M Part . . o e 8 X

9 If "Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHOM B340 G ) 7. ottt e e e e 9

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule f (Form 990} 2012

TEEA4101L 2f10/12
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OMB No. 1545.0047

SCHEDULE L P :
(Form 930 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 920, Part IV, line 25a, 25h, 26, 27, 28a, 28h, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Pepariment of Lhe Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. . Inspect|
tame of the organization Emptaoyer identification number
AJTISM 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 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {n) Name of disqualified person {b) Relationship beilween disqualified {c) Description of transaction {d) Corrected?
person and arganization
Yes No

m
@
€]
4
5
©®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SO N A L L e e >

‘| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 990-EZ, Page V, fine 38a or Form 990, Part IV, line 26; or if the

erganization reported an amount on Form 990, Part X, line 5, 6, or 22.
(8) Name of interested person | (b) Relationship {c) Purpose (d) Loan te or () Original (N Balance due {(g) In default?| (h) Approved | (B} Written

organizalion of loan from the principai amount by board or | agreement?
organization? committee?

Te From Yes Na Yes No Yes No

(0]
@

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

{a) Name of intarested person {b) Relationship between interesied person (<) Amount of assistanca {d) Type of Assistance (e} Purpose of assistance
and the organization

m
(2)
(3)
@)
(5)
6)
&)
(8)
(9)
(a0 ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 950 or §90-EZ) 2012

TEEA4S0IL 12711412



Schedule L (Form 950 or 950-E2) 2012 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
Business Transactions Involving Interested Persons.

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

{a) Name af inlerested person [b} Refalionship hetween (c} Amaunl af {d) Descriplion of transaction {e) Sharing of

mnierested person and Lhe transaction arganization's
organization revenuas?

Yes No
(1) VALERTE TEKAVEC SEE BELOW 72,251, COMPENSATION X
(2) CORRINNE CLINE SEE BELOW 7,310. COMPENSATION X
(3) AUTISTIC GLBL INITTATIVE SEE BELOW 58,835. COMPENSATTON X
@
(5
(€)
%)
®
9

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

SUPPLEMENTAL INFORMATION

__ _VALERIE TEKAVEC IS ALSQ THE PROGRAM DIRECTOR FOR AUTISTIC GLOBAL INITIATIVE. WITH THE

Schedule L {Form 990 or 990-E2) 2012
TEEAJSDIL 12717112



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS Ho. 15450347

{Form 990 or 990-EZ) 201 2

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

Department of the Treasur
internal Revenus Serace » Attach to Form 990 or 990-EZ,

Name of the arganization Employer idenlification number

AUTISM RESEARCH INSTITUTE ’ 95-2548452

FORM 990, PART VI, SECTION A, LINE 2

__FRIOR TO FILING THE RETURN. THE BOARD OF DIRECTORS ARE PROVIDED A COPY FOR REVIEW __

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 9680 AUTISM RESEARCH INSTITUTE 95-2548452
12.11PM

1140713

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALTZED LOSS ON INVESTMENT S. . . ... s 8 -4,821,
-4,821.






