OMB No. 1545-0047

Form 99@
2010

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4247(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Iniernal Revenue Service & The organization may bave to use a copy of this return to satisfy state reporting requirements,

, 2010, and ending )
D Employer identification Number
85-~2548452

E  Telephone number

619-281-7165

A For the 2010 calendlar year, or tax year beginning
B Check if applicable:

AUTISM RESEARCH INSTITUTE
4182 ADAMS AVENUE
SAN DIEGO, CA 92116~2599

Address change

Narre change

Initial return

Terrminated

3,581,008,

' Yes No
Yes No

Ainended returmn (3 Gross receipls $

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

H{b} Are all affiliates included?
i 'No," atiach a list, (see instructions)

F Name and acdress of principal officer:
SAME AS C ABOVE
Xls@e [ 50w (

Application pending

I Tax-exemnpt status )< (insert no.) m4947(a)(|)0r r]527

J Website: = WWW. AUTISM,COM H(c) Group exemption number P
K Form of arganization: r}ﬂ Corporation [—l Trust m Association I——] Olier ™ I L Year of Formation: 1967 I M State of tegal domicite; CA
P | Summary _
1 Briefly describe the organizalion's mission or most significant activities: ART WAS FOUNDED TN_1967 TO CONDUCT _
9 AND FOSTER_SCIENTIFIC RESEARCH DESIGNED TO_IMPRQVE _THE METHODS QF DIAGNOSING, _ _ _ _
§ JREATING, AND. PREVENTING AUTILSM.. .. ARI. ALSO_DISSEMINATES _RESEARCH FINDINGS TO .. ..
= LPARENTS LAND HERS _WORLDWIDI SEEKING. HELP. o o o o o e e e
2| 2 Check this box » if the arganization discontinued its operations or disposed of more than 25% of its nel assets.
g 3 Number of voling members of the governing body (Part VI, line Tay. ... ... ... .. . ... ... 3 6
2 4 Number of independent voting members of the governing body (Part VI, fine Th)......... ... ... ... . 4 4
#1 5 Tolal number of individuals employed in catendar year 2010 (Part V, fine 2a). . .......... ..., . ... 5 11
% 6 Total number of volunteers (estimate if NeCaSSANY. . oo o 6 50
< | 7a Total unvelated business revenue from Part ViIl, column ) line 12, o 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... . i 7b 0,
Prior Year Current Year
o | & Contributions and grants (Part VI, fine Thy.................. _ 1,479,489, 1,869,501,
2 9 Program service revenue (Part VI, line 2g). ... 109,786, 714, 4565.
% 10 investment income (Part VUL, column (&), lines 3, 4, and Zdd. ... ... ... .. ... ... 80,412, 45,616,
€ | 1 Other revenue (Part Vilf, column {A), lines 5, 6d, 8, 9¢, 10¢, and 11e)............. .. 244,526, 79,723,
12 Tolal revenue — add lines 8 through 11 ¢must equal Part VI, column (A), line 12). .. .. 1,914,213, 2,709,295,
13 Grants and similar amourtts paid (Part IX, column (A), lines 1-3% ..................... 555,769, 676,571.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . ................. ... .. ..
R 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10).. ... 348,184, 430,401,
§ T6a Professional fundraising fees (Part [X, column (A), tine t1e)........... ... .. ... .....
a1 b Total fundraising expenses (Parl IX, column (D), line 25) & 67,353, S R
il 17 Other expenses (Part 1X, column {(A), lines 11a-11d, 116246 ... ... .. ... ... ... 966,710, 1,697,617,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25).......... ... 1,870,663, 2,804,589,
19 Revenue less expenses, Sublract line 18 from line 12, ... . ... .. ... ... .. 43,550, ~95,294 .
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16). .. ... ..o.oiiii o 4,230,272, 4,201,171,
g@ 21 Total liabilities (Part X, N 26). ... ..o e 16,021, 107,214,
33 22 Net assets or fund balances, Subtract line 21 fromdine 20. ... ..\ .. ... oo, 4,214,251, 4,093,957,
[Bartll o Signature Block . =, tray S/
gé}%%rle'ig."ﬁ‘éi&sar“aftF?;?.r%’f“{fréggﬁz'?E%Jﬁ‘é’}@@é{@‘i%% =‘ 4 a%?%Ix];l)cahmgrlé%gggfﬁgIsegr?;!ﬂnsgalil%:(}gzgls. and e the best of my knowledge and betief, it is rue, correct, and
2 Ny WY l
Sign Signature of officer Dale
Here P STEPHEN EDELSON, PHD PRESIDENT
Type or print rame and litle.
Print{Type preparer's name Preparer's signature Date Check D if PTIN
Paid DONALD P, LANG, CPA self-employed PO0058967
Preparer Firm's name = LANG AND ASSOCIATES, INC. , CPA
Use Only | riovs agaess ® 3910 CHAPMAN STREET Fiws £ = 95-2801733
SAN DIEGO, CA 92110 Phoneno. (619) 224-1050

May the IRS discuss this relurn with the preparer shown above? (see instructions). .. .......................... e

ﬁ(_l\fes ||No

BAA For Paperwork Reduction Act Nofice, see the separate instructions,

TEEAQII3L i2/2110

Form 990 (2010)



om 990 200 AUTISM RESEARCH TNSTITUTE 95-2548452 Page 2
Aartlll] Statement of Program Service Accomplishiments
Check if Schedule O contains a response to any question in this Part 1F. . i [j

1 Briefly describe the organization's mission:
ARI WAS FOUNDED IN 1967 TO CONDUCT AND FOSTER SCIENTIFIC RESEARCH DESIGNED TO IMPROVE

FOrm 990 0 990-EZ7 ... o0\ttt et e e e [} ves [X] no
J es,' describe these new services on Schedule O. B
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [__] Yes IEJ No

If *Yes,' describe lhese changes on Schedule O,

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

(Fxpenses 3 2,478,544 . including grants of & 676,571, ) (Revenue $ 714,455.)

4b (Code: (Expenses $ including grants of  $ ) (Revenue 3

4¢ (Code: (Expenses $ including grants of § Y (Revenue § )

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

4e Total program service expenses b 2,478,544,
BAA TEEAMOZL 10/06/10 Form 990 {2010)




rm 990 (2010 AUTISM RESEARCH INSTITUTE 95-2548452

Page 3

sart 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)? i 'Yes, ' complets
S A

X

2 s the organization required to complete Schedule B, Schedute of Contributors? (see instructions) . ............. ...,

2 X

3 Did the organ:zahon engage in direct or indirect pohtlcal campaign activities on behalf of or in opposutlen lo candidates
for public office? }f 'Yes,' complete Schedule C, Part |, ... . . i e

4 Section 501{c}3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) efection

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...

5 s the organization a section 501(c)(4), 501(c)(5), or HO1(C)(6) organization that recuves membership dues,
assessments, or similar amounis as defmed In Revenue Proecedure 98-197 If 'Yes,' complete Schedule C, Partiti ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;:(Ije advice on the distribution or investmeni of amounts i such funds or accounts? If 'Yes,' compiete Schedule D,
€=

7 Did_the arganizalion 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 ..., ... .. e

8 Did the organization maintain collections of works of ari, hislorical ireasures, or other sirilar assets? [f 'Yes,'
complete Schedule D, Part 1l ..., . ... e e e e e e e

9 Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not fisted in Part X;
ot provide credit counseling, debl management, credit repair, or debt negotiation services? If 'Yes,' complete
Schadule D, Part IV

10 Did the organization, directly or through a related orgamzatnon hold assets in term, permanent, or guasi-endowments? /

Yes, complete Schedule D, Part V. o . e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable,

a %rdf_}he (‘)/rganazahon report an amount for land, buildings and equipment in Part X, line 107 If Yes,' complete Schedule
A Ve

b Did the organization report an amount for sn\.restmentsw other securities in Part X, line 12 that is 5% or more of its lotal
assets reporied n Part X, line 167 If Yes,' complete Schedule D, Part VIL ... ... ... .. e

< Did the organization report an amount for investments-— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ... . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 18 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabitities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X.... .,

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's kability for uncerlain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financiatl statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, XH, and XUL .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and

if the orgamzarron answered ‘No' to line 723, then completrng Schedule D, Parts X1, XlI, and XIIl is optional . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actlivities outside the United States? If 'Yes, ' complete Schedule F, Parts land IV, ... ...

15 Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f Yes, ' complete Schedule F, Parts tand IV .. ... ... ... ... ..

16 Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregale grants or assistance 1o

individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV ... ... ... ...... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, fines 6 and 13e? If Yes,' complete Schedule G, Part | (see instructions) ... ... ... .. ... .....

18 Did the orgam?atmn repart more than $15,000 total of fundra[smg event gross income and contributions on Parl VI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il ... .

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Fart VI, line 9a? If 'Yes,
complate Schedule G, FPart I . .

20 aDid the organization operate one or more hospitals? Jf 'Yes, ' complete Schedule H........... ... .. ... .. ...

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audiled financial stalements (see instructionsy ... ... ... e

11a] X

1ib X
T¢ X
Td X
Te| X

11f X
12a] X

12b X
13 X
14a X
4b X
15 X

16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQTOIL  12/21710

Form 990 (2010}



‘990 2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 4

| Checldist of Required Schedules (continued)

IV

21 Did the organizalion report more than $5,000 of grants and other assistance lo governments and orgamzalfons in the
United States on Part 1X, column (A), line 17 If *Yes,' complete Schedule |, Parts Tand Il . ......... ... . ...........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Paft
IX, column (A), line 27 If "Yes,' complete Schedule I, Parts Tand IlL ... .. . ... ..

23 Did the organization answer 'Yes' lo Part VII, Section A, fine 3, 4, or 5 aboul compensation of the orgamzataon s current
and former officers, directors, trustees, key emp[oyeos "and hlqhe‘;i compensated employees? If 'Yes,' complete
SrReAe e

24a Did the organization have a tax-exempt bond issue with an ouistandang pnncnpal 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 ::hedule K NG, GO 10 fiNe 2D

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax- exempt bonds ...........................................................................................

25a Section 50T(c)(3) and 501(c}{4) orgamzatuons fid the organization eugage in an excess benefit transaction with a
disqualified person duringg the year? If 'Yes, ' complete Schedule L, Parf L., ... . .. .. .

b s the organization aware thal i engaged in an excess benefit transaction with a disqualified person in a prior year, and
!&?a’t tgeftrinspact;on has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' comp.'efe
chedute = T N R

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s lax year? If 'Yes,' complete Schedule L, Partil......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? If "Yes,’ complete
Schedide L, Part T e e e e

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Parl IV
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Fart IV ..o

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' cornplete
Schadile L, Part 1V

¢ An entity of which a current or former officer, director, trustee, or key emplovee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, Part IV.. ... ... .. ....... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ... ... ... ..
30 Did the organization receive contributions af art, historical freasures, or olher similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. .. e
31 Did the organization liguidate, terminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes, ' complele
Schedule N, Part B . e

33 Did the organization own 100% of an entity disregarded as separale from the ozgam?anon under Regulations sections
301.7701-2 and 301.770%-37 /f 'Yes,' complete Schedule R, Partl.. ... ... . .

34 Was the organization related {o any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts If, I1l, 1V, and V,
172 T 250 S GO

35 Is any related orgarization a controlled entity within the meaning of section 512(bY(13)7 .. .. ... ... i

a Did the organization receive any paymeni from or engage in any transaction with a controlled entily
within the meaning of section S12(b){13)7 If 'Yes,' complete Schedule R, Part V, line 2........... ... DYes .Na

36 Section 501(6)(3) orgamzatlons Did the oaganization make any transfers to an exempt non-charitable related
organization? If "Yes, ' complete Schedule X, Part V, line 2.

37 Did the organization conduct more than 5% of its activities through an enlity 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......................

38 Did the organization complete Schedule O and provide expianalsons in Schedule O for Par{ VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ., ...

Yes | No
21 X
22 X
23 X
243 X
24h
24¢
24d
252 X
25h X
26 A

.283 X

28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIOAL 1221710

Form 990 (2010)



m 990 (2010) AUTISM RESEARCH INSTITUTE . 95-2548452 Page 5

art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ....... .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if nat applicable .. .. .. ... .. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize Winners? .. ...

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ..

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)?. ... .. ...

b If 'Yes,' enter the name of the foreign country: &

4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization
solicit any contributions that were not tax deductible?. ...

bIf 'Yas, did the organizatioa include with every solicitation an express statement thal such contributions or gifls wers
not tax deductible? ..o T

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

a Did the organization receive a Paymeni in excess of $75 made partly as a contribution and partly for goods and
services provided o e Dayor s

6a X

7c

g If the organization received a contribution of qualified inteflectual property, did the orgarization file Form 8899
as required?,

h It the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm A0 G

8 Sponsaring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the year?. .o

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, dornor advisor, or related person? . ..................... .. e
10 Seclion 541(cX7) organizations. Enter:

7 Fe
71

79

a Initiation fees and capital contributions included on Part VIH, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... [ 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders .. ... . o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. Y . ... 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Ferm 10417 . ... .. ..
hif "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. I 12 bl

12a

13 Section 501(cH29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report an Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed fo issue qualified health plans . ....... ... ... ... 13b

13a

¢ Enter the amount of reserves on hand . ... 13¢

14a X

14b

BAA TEFAOIO5L  11/30/10

Form 990 (2010)



m 990 (2010) AUTISM RESEARCH INSTITUTE  95-2548452 Page 6
artVl | 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 queslion in this Part V1L ... ... .. .. .. ... . .. T ffl

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
b Enter the number of voting members incfuded in line Ta, above, who are independent . .. .. 1h

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... ... ... ... .. . . ... U R

3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision

of officers, directors or truslees, or key employees to a management company or other person?. . ............. ... .. ... 3 X
4 Did the organization make any significant changes to its governing docurments 4 X
since the prior Form 990 was fHled T, .
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets? ... ... ... .. 5 X
6 Does the organization have members or stockholders?. .. .. 6 bt
7aDoes the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIDING DOy T ... ] 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or olher persons? . ............ 7h X

8 thid }h;? organization contemporaneously document the meetings held or written actions undertaken during the year hy
e following:

2 s there any officer, director or trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ... . ... ... .. .. .. . .. . . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliales?. ... i0a X

bif 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ... ... ... ... . ... ..., b

b Describe in Schedute O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O :
12a Does the organization have a written conflict of interest policy? If 'No, godofine 13. ... .. . . i . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONI S 7 12b

X
X

< Does the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,” describe in
Schedule O how this is done .. .. .. SEE SCHEDULE. Q... B 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. . ... o
14 Does the organization have a written document retention and destruction policy?
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? Sl

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE . O .............. ... . .. 15a| X

b Other officers of key employees of the organization. .. ... . . 15b X

If Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable enlity during e year s (e

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participalion in joint venture arrangernents under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o such armrangemertS?, .
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 ($01()(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[] Cwn websie [ Anocther's website Upon request

19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of inlerest policy, and financial
statements avaitable to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the organization:

» STEVE EDELSON 4182 ADAMS AVENUE SAN DIEGO CA 92116-2599 619-281-7165

BAA Form 990 (2016

TEEAGI06L 12/21/30
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95-2548452

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
arrd Independent Contraciors
Check if Schedule O contains a response to any question in this Part Vi

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization's tax year.

e List all of the grganization's current officers

compensation. Enter -0-1in calumns (D), (&),

and (F)

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

8 |ist the organization's five current highest compensated employees (other than an officer, direclor, truslee, or key employee) who
received reportable compensation (Box b of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any

related organizations.

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

@ List all of the organization's former officers, key employees, and highesl compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or tr_usteés 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 foflowing order: individual irustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

[_} Check this box if neither the organization not any related organization compensated any current officer, director, or trustee.

(A) &) (© () (E) F)
Name and tille Average Position (check all that apply} Reportable Reporlable Estimated
howirs o = | = =T ez = compensalion from compensatien from amount of other
per week o 2l a g {351 the organization related orgamzahons compensation
{describe == ::_: A3 I g_ Al 3 (W-2/1093-MISC) {W-2/1099-MI5C) from the
towsfor | 20| =] S |31 2u0la - arganization
l:e!]z:ltiﬁztl R § 9 b a and yglategj
)\ti{i])ns 7[? g ps § 3 organizations
Schedule vl h ]
o | Flg ¢
&
() _PAUL GRINVALSKY |
BOARD MEMBER 1 X 0. 0. 0.
_{2) GLORTA B. RIMLAND __ _ |
SECRETARY 2 X 0. 0. 0.
_ & STEPHEN M. EDELSON, PH. |
EXECUTIVE DIREC 40 X X 174,349, 0. 0.
_ {4 RICHARD KUNIN, MD__ _ _ _
BOARD MEMBER 1 X 0. 0. 0.
- & DAVID HUMPHREY |
BOARD MEMBER 2 X 0. iy 0.
_® JANE JOHNSON __
PRESTDENT _ 2 X 0. 0. 0.
D ]
_®
SO e
Q0 ]
AU ]
02 ]
) e
O ]
N8 ]
Qe ]
R U

TEFAQLOIL 1272310

Forim 990 (2010)
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Page 8

art VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

onding Ta? If 'Yes,' complete Scheduie J for such individual

4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from
the !orgz‘;}i;az,atlcin and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIUAY . | . e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? If ‘Yes, ' complete Schedule J for such person

(A) (B) () ()] (E) )
Narme and title Average | Position (check alt {hal apply} Reportable Reporlable Estimated
hours  p——pem =Ta =1 compensation from compensation from amount of olher
per week(S al 2 g a |5 g a iha organization ralated orgauizalions compensation
(describe|a 54 & | & { = |55} 2 (W-2H039-MISC) (W-2/1G39-MISC) trom the
hours for R (:‘i 2 Bl & arganizalion
related & & 2 B Egl and related
orgami- |~ ) 5 2 o organizalions
zalions el = @ 3
in % ﬁ @ Tr;n
Sch ) @ § &
&
(08 e e
A
20)
B O
)
@)
@
23
B8Y e
) e
B
2
ThSub-total ... B 174,342, 0. 0,
¢ Total from continuation sheets to Part VI, Section A ... ... ... ....... b 0. 0. 0.
dTotal @ddlines tband ey ... . . & 174,349, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 in reportable compensation
from the organization & ]
_J.Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee . 3 L X

Section B. Independent Contractors

1 Complete this 1able for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A .
Name and business address

Description of services

<
Compensalion

2 Total number of independent contractors {including but not limited fo those fisled above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEACQI08L 12/21/10

Form 990 (2010)



1990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 9
reVIHE Statement of Revenue

1Y) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from lax
function revenue under sections
revenue 512, 513, or 514
@ 1a Federated campaigns. ......... ia
g %' b Membership dues. . ............ 1h
3% ¢ Fundraising events. ........... . 1¢
E% d Related organizations. . ... ... 1d
; % e Government grants (contributions) . . . .. Te
gﬁ f AH other contributions, gifts, grants, and
B simitar amounts not included above. ., .| 1] 1,869,501,
i»]
Eg g Moacash contribations inciuded in Ins 1a-1f: &
8% hYotal. Addlines 1a-Tf.. ... ................... . . =l 1,869,501,
u Business Code
E 2a CONFERENCE 677,773. 677,773,
e | b MEMBERSHIP DUES & ASSESSMENTS 36,682, 36,682, |
S
N I O
-
§ f All other program service revenue . ..
& gTotal. Add lines 2a-2f. .. ... ... ... ... il 714,455.
3 Investrent income (including dividends, interest and
other similar amounts). ... ... ... ... ... . ... ... B 57,026, 57,026,
4 Income from investment of tax-exempt bond proceeds &
5 Rovalties. . ... ... b
() Real (i) Personal
6a Gross Rents, ....... ..
b Less: rental expenses.
¢ Rental income or (loss) . . . .
d Net rental income or (os8) ... ... oL
7a Gross amount from sales of B Securilies (i) Other
assets other than fnventory. . 792,722,
b Less: cost or other basis
and sales expenses ... . ... 804,132,
¢ Gain or {loss)......... ~11,410.
dNetgainor (J0Ss). ...
w | 84 Gross income from fundraising events
2 {not including.
& of contributions reported on line 1¢).
o SeePart IV, line 18.............. ... a 116,678
E h Less: direct expenses. .. ............ b 17,930
(&)

9a Gross income from gaming activities.
SeePart IV, line 19.. ... ... ... .. &

b Less: direct expenses............... +]
¢ Net income or (loss) from gaming aclivities. . ....... ..

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

b Less:costofgoods sold . ..., ... b

¢ Met income or {loss) from sales of inventory
Miscellaneous Revenue Business Coda

¢ Tofal. Add fines 11a-11d ... ... ... .. .. ... B -
12 Total revenue. See instructions. . .................. .. B 2,709,295, 839,794, 0. 0,
BAA TEEAGI0SL  10/11110 Form 990 (2010)
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Page 10

£BCE] 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 nof required to complete columns (B), (C), and (D).

Do not inclide amounts reporied on lines
&b, 7h, 8b, 9b, and 10b of Part Vill.

(A)
Totat expenses

8y
Program service
expenses

©
Management and
general

(D)

Fundraising

nses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.5. See Part IV,

line 2. ... e
Grantls and other assistance o individuals in
the U.S. SeePart IV, line 22 .. .. ...........
Grants and other assistance to governmenis,
organizations, and individuals oulside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members. ..., ...,
Compensation of current officers, directors,
trustees, and key employees. .. ........... ...
Compensation not inciuded ahove, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958()(3¥By. ... ... .. e
Other salaries andwages ...................
Pension ptan confributions (include

section 401(k} and section 403(b)

employer condributions) ........... .. e

Other employee benefits. . ... .......... ... ..
Payrolltaxes............... ... ... .. ... ...
Fees for services (non-employees):

a Management .. .. .., P,

dlobbying......... ... ... L
e Professional fundraising services. See Part IV, line 17. . . .
{ Investment management fees. ... ., e

Adverlising and promotiory. ... ... .. RN
Office expenses ... .........................
Inforation technology ... ... e e
Royalties. ........... ... ................
Gceupancy. ... ... . R .
Travel ..... e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ... .. L

Conferences, conventions, and meetings ... ..
Interest. .. ...
Payments to affiliates .. ... ... .. ... ... ...
Depreciation, depletion, and amortization. .. ..

INSUrance . ... ... .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule Q). ... .. ........ ...

566,571,

566,571,

110,000,

110,000,

174,349,

122,044,

34,870,

17,435,

0.

0.

0.

218,256,

152,780.

43, 651.

21,825,

10,616,

7,431,

2,123,

1,062,

27,180,

19,026,

5,436,

2,718.

95,144,

95,144,

5,890,

5,890

84,918,

14,496,

7,874,

2,548

33,187,

23,231,

6,637,

3,319.

78,933,

78,933,

50,460.

27,720,

18,780,

3,960,

238,922,

238,922,

545 802,

545, 802.

29,663,

26,697,

2,966,

12,350,

a SPECTAL PROJECTS EXPENSE 265,351, 265, 351.
b PRINTING AND PUBLICATIONS __ 93,650, 93,650,
¢ ELECTRONIC AND BANK FEES 48,163, 48,163,
4 MISCELLANEQUS 33,581, 18,530, 7,034, 8,017,
e POSTAGE AND SHIPPEING 31,056. 21,739, 6,211, 3,106,
f Altotherexpenses.. ... .................. 50,547, 37,458. 9,126, 3,363,
25 Total functienal expenses. Add lines 1 through 24, . 2,804,589, 2,478,544, 258,692, 67,353,
26 Joint costs. Check here & D if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising selicitation. . .. ..
BAA Form 990 {2010)

TEEATI0L

2ina



1 990 (2010) AUTISM RESEARCH INSTITUTE 95-2548452 Page 11
¢ ] Balance Sheet
A (B)
Beginning of year Encd of year
1 Cash — non-interest-hearing. .. ................. ... R 433,801.] 1 735, 815.
2 Savings and temporary cash IVESINENES -\ et e 2,105,494, 2 2,331,524,
3 Pledges and grants receivable, neb ... oo L 3 191, 482.
A Accounls receivable, neb. ... 4
5 Receivables from current and former officers, directors, trustees, key emptoyees, ,
and highest compensated employees, Complete Part Il of Schedule L. . ... ... .. .
6 Receivables from other disqualified persons {as defined under sechion 4358(H(1,
persons described in section 4958(c){3XB), and contributing employers and
sponsoring organizations of section B0E(c)S) volurtary employees’ beneficiary
organizations (see instructions). ... ... ..
'é 7 Notes and loans receivable, net .. ... ... . . . . . .
é 8 Inventories for sale or USe. ... ... i o
}; 9 Prepaid expenses and deferred charges. . ...
10a Land, buildings, and equipment: cost or olher basis.
Complete Part Vi of Schedule D .. ... 0L 10a 185,734, :
b Less: accumutated depreciation.................... 10h 115,020, 86,057.1 10c 70,714,
11 investments — publicly traded securities, ... .. ... ... ... .. . e 1,385,411, n 837,295,
12 Investments — other securities, See Part IV, line 14 ... ... . i, 190,000.]12
13 Invéstments —~ program-related. See Part IV, line 11, .. ... ... .. .......... 13
14 Intangible assets ... ................. P 14
15 Other assets. See Part IV, line 11 . . . . i 1.]118
16 Total assets. Add lines 1 through 15 {must equal line 34y ... ... ... ... ... 4,230,272.]116 4,201,171,
17 Accounts payable and accrued expenses. . ... ... 17
18 Granls pavable. .. . 18 99,000,
19 Deferredrevenue..................... e 19
T 120 Tax-exempt bond liabiliies. .. ... ... ... 20
8121 Escrow or custedial account liability. Complete Part IV of Schedwe D, .. ..., .. 21
':- 22 Payables to current and former officers, directors, trustees, key emgloyees,
T highest compensated employees, and disqualified persons. Complete Part I
EI:: of Schedule L ...
s | 23 Secured morigages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrefated third parties................ ... 24
25 Other liabilities. Complete Part X of Schedule D .. ... ... o 16,021,125 8,214,
26 Total liabilities. Add lines 17 through 25.. . ... . e 16,021.]| 26 107,214,
N Organizations that follow SFAS 117, checl here = and complete lines ‘
T 27 through 29 and fines 33 and 34. A ik FR
8127 Unrestricted net assets. .o 4,200,847.] 27 4,062,489,
% 28 Temporarily restricted net assels ... ... . 13,404 .] 28 31,468,
5129 Permanently restricted Net assets. . ... oottt
3 Organizations that do not follow SFAS 117, check here = [:] and complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds. .. ................. i
2 31 Paid-in or capital surplus, or land, building, or equipment fund...................
5 32 Retained earnings, endowment, accumulated income, or other funds. . ... ... ... ..
& 33 Total net assets or fund balances. ... ... .. ... 4,214,25%.1338 4,003,957,
3134 Total liabitities and net assetsffund balances.. .. ... ... 4,230,272.]34 4,201,171,

o
>
3

TEEAQITIL 122110
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| Reconcitiation of Net Assets
Checlk if Schedule O containg a response to any question in this Parl X1 ..

1 Total revenue (must equal Part VUL, column (A, line 12). ... ... . . . L 2,709,295,
2 Total expenses (must equal Part IX, column (A), Jine 25). ... ... ... 2 2,804,589,
3 Revenue less expenses, Subtract line 2 fromline 1. ... . . 3 -95,294,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A ... ... . ... .. 4 4,214,251,
5 Other changes in riet assets or fund balances {explain in Schedule 0y, SEE. SCHERULE . O ... ... | & ~25,000.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 4.093. 957
r ’ :

GO ()Y e [
/| Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part XIE. ... ... .. . . ... ... ... .

T Accounting method used to prepare the Form 990; Cash I:] 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 stalements compiled or reviewed by an independent accountant? .. ... ... ... .. ...

b Were the org}anization‘s financial statements audited by an independent accountant? ... ... ... ... ...

clf "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 slatements and seleclion of an independent accountant? ... ... ...

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

dIf "Yes' to line 2a or 2b, check a box below to indicale whether the financial statements for the year were issued on a

Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required 1o urtdergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A1337... 0 L0 T

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 wity in Schedute O and describe any steps taken to undergo such audits, ..o ... . .

3b

BAA

TEEAQTIZL 12/21410
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