. 990 OMB No. 1545-0047
o Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947?)(;!2 of the Internal Revenue Code
(]

(except black lung benefit or private foundation)
Department of the Treasury i . | "
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: C D Employer Identification Number
] Pl u , ,
|| Address change IRsiabel |Autism Research Institute 95-2548452
Name change :’r&r:’!;t 4182 Adams Avenue E Telephone number
— S T -
Inital return apegne | 520 Diego, CA 92116-2599 619-281-7165
- Instruc-
Termination tions.
- Amended return G Gross receipts § 3 7 727 ’ 647 .
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes Xl No
T Same As C Above H(b) Are all affiliates included? Yes No
If ‘No,' attach a list. (see instructions)

| Tax-exempt status |X|501(c) (3 )< (insertno.) | |4947(a)(1)or | |527

J Website: » www.autism.com H{c) Group exemption number ™
K Form of organization: m(}orpomllun ﬂ Trust m Association ‘—] Other™ | L Year of Formation: 1967 lM State of legal domicile: CA
[Part Summary
1 Briefly describe the organization's mission or most significant activities: ARI WAS FOUNDED IN_1967 TO_CONDUCT__ _
9 AND FOSTER_SCIENTIFIC RESEARCH DESIGNED TO_IMPRQVE_THE METHQDS _QF_DIAGNQSING, _ __ _
§ JREATING AND PREVENTING AUTTSM. _ ART ALSO_DISSEMINATES RESEARCH FINDINGS IO _ __ __ _
£|  PARENTS AND OTHER WQRLDWIDE SEEKING HELP._ _ _ o oo
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)........ .. a0 e s 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . .............., 4 0
g 5 Total number of employees (Part V, line2a)........... ... i i 5 7
s Total number of volunteers (estimate ifnecessary) . ................... ... ... ; EEe 1.6 50
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 ... i T 7a 0.
b Net unrelated business taxable Income from Form 990-T, Jine 34, . ... 0o iiiiii i il 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ..., . 1,647,046. 1,479,489,
§ 9 Program service revenue (Part VI, iNne 2G) . ... .. ... o 49, 843. 109,786.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d). ... .. ..ot S 39,600. 80,412.
& [ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116}, ... ......... _ 26,538, 244,526.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. .. 1,763,027. 1,914,213.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........oovvooon . 3,932,178. 555, 769.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... . .. 3,932,178. 348,184.
§ 16a Professional fundraising fees (Part X, column (A), line 11e). . ... ... iiviveviainns 5,800.
é- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240) ... en 4,181,482. 966, 710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ......... 12,051, 638. 1,870,663.
19 Revenue less expenses. Subtract line 18 from line 12, ... .. .. . -10,288,611. 43,550.
5§ Beginning of Year End of Year
821 20 Total assets (Part X, lINe 18). ... ottt 4,181,482. 4,230,272.
f;“.e’ 21 Total liabilities (Part X, lINe 26). ... ...\ttt ettt 10,782. 16,021.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20. . .. .................. ... 4,170,700. 4,214,251.
Signature Block
&?S?zgsuziﬁsm%&%! B ';:;ﬁi%r?&.?‘zgﬁ,g:;,s"fi-.'"s;:3;z°n°;?ﬁ?‘?g#2:=aas‘;*;‘f“:ﬁm;":rz‘ssﬁ.;? T e et of mynowledge and belieh it <
Sign > > i_? N 725“/ o | /.
Here Signature of officer ﬂi\ Date 7
> STEPHEN M. EDELSON, PH.D Executive Director
Type or print name and title.
Zz T T
Paid Preparer's :?rlmrp.loyed > El
Pre- ~ lsgiawe”  » ghelly R. Raming P00058967
:l;ers ,F,L'L?fif"i'.f?ﬁ ©or Lang and Associates, Inc., CPA
Only employed), » 3910 Chapman Street En > 95-2801733
ZP+4 San Diego, CA 92110 Phone no. > (619) 224-1050
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... i oo, Dﬂ Yes [—’ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEACHI3L 12/29/09 Form 990 (2009)



Form 990 (2009) Autism Research Institute 95-2548452 Page 2
Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission;

Form 990 Or 900-EZ7. .. .. i D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes No

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

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

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

4a (Code: ) (Expenses $ 1,590, 320. including grants of $ 555,769. ) (Revenue $ j
PROVIDED RESEARCH SUPPORT T PROFESSIONALS AT UNIVERSITIES, HOSPITALS, ETC. TN THE_ __
UNITED STATES AND_ABROAD. DISTRIBUTED_ INFORMATION_ON PRIOR_AND_ONGOING _RESEARCH TO_ __

PARENTS, STUDENTS, TEACHERS AND PHYSICIANS. _

$ including grants of  $ ) (Revenue $ )

(Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code:

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,590,320.

BAA TEEAO102L  07/20/09 Form 990 (2009)



Form 990 (2009) Autism Research Institute 95-2548452 Page 3
: Chechlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. .. ... e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part !l ......... e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part I1. ... . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... .. . .. . . . . . . . . . i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;i(/:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
2 L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... .. . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . . . .. . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
Xasapplicable. .. ... .. 11 X

° BidPthet c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
L RO R T i ¢ I T T T N ~ P TR,

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? 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
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ... ... . ... .. . . . . . . . . . ..

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX . . ... . e
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X...............

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XII, and XU, ... 12

12AWas the organization included in consolidated, independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts X1, XIl, and Xill is optional .....................cco.ovn. hZ A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . .. .. e R e S
14a Did the organization maintain an office, employees, or agents outside of the United States?......................0.....| 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl .. ..., 14b X

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

or entity located outside the United States? If 'Yes,’ complete Schedule F, Partll. ... ... ... ... . ... .. 0 . 0. oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a%gregate grants or assistance to

individuals located outside the United States? If "Yes, ' complete Schedule F, Part Il = ... 0. .. ... ... .. .. .. .. ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part L. ... .. ... . . i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. .. .. . . . 18 | X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part 11l . ... ... .. . . |19 X
20 Did the organization operate one or more hospitals? /f 'Yes,’ complete Schedule H. .. ......... ..., 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)



Form990 (2009) Autism Research Institute 95-2548452 Page 4
" |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land II........ . 0. ... ... ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [and I1L. . ... .. ... . .. . . . . i, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gmld7 fgrr}'leD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
O AUl e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,"20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If'NO,'go 10 IN€ 25. . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS Ty . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl.... ... .. ... . . . . . . i 25a X

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

Schedule L, Part I. ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, PartIl. . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg) oyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes, ' complete
Schedule L, Part 1], . . . . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a|] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, "complete Schedule L, PartIV...........0........ . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|...... .. 31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | .. ... ... ... 0 . . . . i i, 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, 1V, and V, " X
L=
3B Is an{/related organization a controiled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, e 2 . 35 X
36 Section 501(c)$3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... . . . . . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V... .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..\ u it vt it eneiianiove .| 38 X
BAA Form 990 (2009)

TEEAO104L 021210



Form 990 (2009) Autism Research Institute 95-2548452 Page 5

[PatV_ [Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
Information Returns. Enter -0- if notapplicable ......... ... o o i la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..........., b

¢ Did the organization comply with backup wrlhhold!ng rL:]es for reportab]e payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINMIEIST | . . . .. ettt e et n e e et e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year endlng with or within the year covered by this retum ..................................... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

S TRt L e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O................... 0o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?........... 4a X

b If 'Yes,' enter the name of the foreign country; >

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

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHElEr TraNSACHONT. . ... eeeee et

5¢

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

blf'Yes,’ dl(;i the organization include with every solicitation an express statement that such contributions or gifts were not
AEdUCH D B L o e e

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

6a X

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 TN PaYOr Ty . . . oo

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .........................,
¢ Did the organrzahon sell, exchange or otherwise drspose of tang|b|e personal property for which it was requrred to file
Form 82827.. e ik

dIf Yes,' |nd|cate the number of Forms 8282 filed durlng the Year .t s i s i Waia i I 7d|
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefrt contract .................................................................................................

8 Sponsoring organlzatlons malntainlng donor advised funds and sectlon 509(a)(3) supporting organlzatlons Did the
supporting organization, or a donor advrsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . . ... . e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... .. i

b Did the organization make any distribution to a donor, donor advisor, or related person?..................coiiiii s
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...................... 10:‘
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b!
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). . ... ... i 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417....... i e 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. 12b
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) Autism Research Institute 95-2548452 Page 6

P 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. .. . .. e caweaas 1@
b Enter the number of voting members that are independent. . ... .......... SR e | | -

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

8 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?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . CEERIE e e SR N TR e R C PR
5 Did the organization become aware during the year of a material diversion of the organization's assets?. ............... 5 X
6 Does the organization have members or stockholders? . ... .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY?. . oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........ ... 7b X

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

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O ., .. T I X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates?. . . ... ... 10a X

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Does the organization have a written conflict of interest policy? If 'No," go to fine 13. ... .. i i, 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMlo S ?. L e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is done. .. ... . 12¢

13 Does the organization have a written whistleblower policy?. ... .. .. ... oot
14 Does the organization have a written document retention and destruction policy?. ... ... ... iiee i

15 Did the process for determining compensation of the following persons include.a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .. See..Schedule . Q................... ... 15a] X
b Other officers of key employees of the organization .. ... ... . .o i 15b
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
Nty dUNinNg tNe Year? .
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .. .. o0 o
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > None __ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website I:l Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orianization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Steve Edelson 4182 Adams Avenue San Diego CA 92116-2599 619-281-7165

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) Autism Research Institute — 95-2548452 Page 7
VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee,

A ®) © @) ) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours oslslol=zlaoz] m compensation from compensation from amount of other
perweek [ S| 2| QIF |5 Q the organization related Dnaanlzatiuns compensation
Eal Il S22zl 3 (W-2/1099-MISC) (W-211089-MISC) from the
ga| 5|85 ]1gealzr organization
g8 | 8 © | 80 and related
h 5 o K] g organizations
als= &1 %
ol 3
@ T K‘
° @
a

PAUL GRINVALSKY

BOARD MEMBER 1 1 Jx 0. 0. 0.
GLORIA B. RIMLAND ___ __

SECRETARY 2 X 0. 0. 0.
Stephen M. Edelson, Ph.D _ |

Executive Direc 40 X X 160,000. 0. 0.
RICHARD KUNIN, MD _ __ __ _

BOARD MEMBER 1 X 0. 0. 0.
DAVID HUMPHREY _ ____ ___ |

BOARD MEMBER 2 X 0. 0. 0.
JANE JOHNSON _ |

President 2 X 0 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) Autism Research Institute 95-2548452 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Hi Highest Compensated Employees (cont.)
A) (B) (© (D) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours sl 5lol=le ] o | compensation from compensatlun fram amount of other
per weelk Y 2l 2 2|2 B&|e the or%amzatlon refated ur%amzatror:s compensation
S g 2 la Bal3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ealsl% |53 Rzl® organization
g8]8§ o Ba and related
a g2 ] 3 organizations
af = L
o a =
il r{g %
T TORAL, . e e e > 160,000. 0. 0.

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

from the organization

> 1

the organ
individual

5

Did the or
on line 1a?

For any individual listed on line 1a, is the sum of re

anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual
divi ﬁortable compensation and other compensation from
ization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

3

Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

compensation from the organization.

A

(B)
Name and business address Description of Services

©
Compensation

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

$100,000

0

in compensation from the organization »

BAA

TEEAO108L 01/30/10

Form 990 (2009)



990 (2009) Autism Research Institute 95-2548452 Page 9
VIll| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

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

10,500.

¢ Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (contributions) . . . . le

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

1,468,989

wri™™

g Noncash contribns included in Ins 1a-1f:. . ..

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

1,479,489

PROGRAM SERVICE REVENUE

Business Code

2a SUBSCRIPTIONS FEES

109,786.

109, 786.

c

d

f All other program service revenue. . .

g Total. Add lines2a-2f ... .......... ...

109,786

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt

5 Royalties.................... .. ...,

bond proceeds.

88,023.

88,023.

(i) Real

(i) Personal

6a GrossRents..........

b Less: rental expenses,

¢ Rental income or (loss) . . . .

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

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory. .

830, 000

b Less: cost or other basis
and sales expenses

837,611

¢ Gainor (loss)......... -7,611

d Net gain or (loss)
8a Gross income from fundraising events
(not including. $ : i

of contributions reported on line 1c).
SeePartIV,line 18................

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

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19................

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

1,173,709.

bl 920,832

252,877.

252,877,

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

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

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

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

Miscellaneous Revenue

Buslness Code

1,914,213,

0.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) Autism Research Institute 95-2548452 Page 10
""" X | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A ® © o
Do not Include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part |V,
e 21, o 530,198. 530,198.
2 Grants and other assistance to individuals in
the US.See Part IV, line 22 ................ 5,571. 5,571.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.See Part IV, lines 15and 16............. 20, 000. 20,000.
4 Benefits paid to or for members. . ............
5 Compensation of current officers, directors,
trustees, and key employees. ................ 160, 000. 112,000. 32,000. 16,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)()(B). ... 0. 0. 0. 0.
7 Other salaries and wages . .................. 165, 703. 115,992. 33,141. 16,570.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . .......... .. o o
9 Other employee benefits., .. .................
T0 Payrol taxXes . .. ... ooee e 22,481, 15,737. 4,496. 2,248.
11 Fees for services (non-employees) ..... ..., ..

aManagement.... ... ... ... .. oo

blegal..... ...t 18,097. 12,668. 3,619. 1,810.

CAccounting. ... 7,710. 5,397. 1,542. 771.

dlobbying............. ... . ... e

e Prof fundraising svcs. See Part IV, In 17.. ... ..

f Investment management fees............ ...

GOther . o 24,229. 16,960. 4,846. 2,423.
12 Advertising and promotion. ... ............... 2,282. 1,597. 457. 228.
13 Office eXPenSes ..o\ vt e 33, 545. 23,482. 6,7009. 3,354.
14 Information technology. ... .................y 76,288. 53,402. 15,257. 7,629.
15 Royalties...... ...t ‘

T6 OCCUPANCY. .. e evee et 48, 385. 33,870. 14,515.
17 Travel ...
18 Payments of travel cér enltenainment

expenses for any federal, state, or local

public officials. ...... ... 61,370. 42,959, 12,274. 6,137.
19 Conferences, conventions, and meetings. .. . .. 11,584. 8,1009. 2,317. 1,158.
20 INterest........vviii 2L i 1.
21 Paymentsto affiliates.......................
22 Depreciation, depletion, and amortization. . . . .. 31,934. 22,354. 6,387. 3,193.
23 INSUFANCE. ..ottt ettt e 10, 065. 7,046. 2,013. 1,006.
24 Other expenses. ltemize expenses not :

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .. oo

a_SPECIAL PROJECTS EXPENSE __ 380, 260. 380, 260.

b SUPPORT STAFF FEES 81, 755. 57,229. 16,351. 8,175.

¢ Printing and Publications__ 59,628. 41,740. 11, 925. 5,963.

d Postage and Shipping _____ 24,3880. 17,416. 4,976. 2,488,

e_REﬁE_ABQH_AB_ID__DEV_ELQ_P_ME_H_I_____ 22,556. 15,789. 4,511. 2,256.

f All other eXpenses .. .., ...oooveieriieon .. 72,140. 50,543. 14,695. 6,902.
25 Total functional expenses. Add lines 1 through 241 . , . . .. 1,870,663. 1,590, 320. 192,032. 88,311.
26 Joint costs. Check here » |:| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

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

BAA

TEEAO110L

02/05/10

Form 990 (2009)



Form 990 (2009) Autism Research Institute 95-2548452

Page 12

Financial Statements and Reporting

Yes [ No

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

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

b Were the organization's financial statements audited by an independent accountant? .. ............ ... ..o

2b X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .............. ... ... 000

2¢ X

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

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

. Separate basis D Consolidated basis D Both consolidated and separate basis

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

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . Y Sl

3a X

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047

SCHEDULEY Public Charity Status and Public Support 2009

(Form 990 or 990-E2)
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ » See separate instructions.

Name of the organization Employer Identification humber

Autism Research Institute 95-2548452
[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)}(1XAX().
2 | | Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ __ __

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

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

—' in section 170(b)}(1}AXVi). (Complete Part I1.)
8 l:l 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 to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c D Type Ill — Functionally integrated d D Type Il|— Other

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

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CRECK IS DOX. . oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .. ... ........ ... 11g ()
(i) afamily member of a person described in (i) @DOVEZ. . ...\ .ttt e e 11g (i)
@iii) a 35% controlled entity of a person described in (i) or (i) @above? ... ... ... i 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported () EIN (I} Type of organization (V) Is the (v) Did you notify ) Is the (vl) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col, (1) of (1) organized in the
(see Instructions)) d<;overnin? your support? us.?
ocument?
Yes No Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-E2) 2008  Autism Research Institute _ 95-2548452 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

e et (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.'} ..

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

8 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

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

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

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

Section B, Total Support

E:L‘inﬂi‘; plas (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... . ...

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

Part V). ...
11 Total support. Add lines 7
through 10................. ..
12 Gross receipts from related activities, etc. (seeinstructions)...................._._...........,.,...,...,.....I 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaﬂon, check this boX and SIop iere: . v v w b e o il s s s s e s SRR el e B e e R e TR T BT BT S T T  e  ee > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . ....... ... c.ooiviiiiiaiins 14 %
15 Public support percentage from 2008 Schedule A, PartIl, line 14.. ... ... . coiiiiiiaon, e 15 %

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .............oi i > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.. . ... i i i i > D

17a 10%-facts-and-circumstances test — 2009 (f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... = D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > l:|
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L 10/08/09



(Form 990 or 990-E7) 2009

Autism Research Institute

95-2548452

Page 3

(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal yr beginning In)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include 'unusual grants.'} ..

1,430,308.

1,472,991.

1,726,181.

1,647,046.

1,479,489.

7,756,015.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ..o

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

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

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

0.

6 Total. Add lines 1 through 5 ...

1,430,308.

1,472,991.

1,726,181.

1,647,046.

1,479,489.

7,756,015.

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..\t

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
Y@

o

0.

0.

cAddtlines7aand7b ..........
8 Public support (Subtract line |

/¢ from line 6.). .

7,756,015.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts fromline6..........

1,430,308,

1,472,991.

1,726,181,

1,647,046.

1,479,489.

7,756,015.

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

68,771.

93,517.

110,719.

86,214.

80,412.

439,633.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

0.

c Add lines 10aand 10b........

68,771.

93,517.

110,719.

86,214.

80,412.

439, 633.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. ..............

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

cap|tal a)ssets (Explain in

0.

13
14

Total support. (add Ins 9, 10c, 11, and 12,

8,195,648.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part 1, line 15

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported or¢ganization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

17

5.4%

18

5.3%

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

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

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Autism Research Institute 95-2548452 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No, 1545-0047

Sheied.,
om - .
990-PF) Schedule of Contributors

or 99Ph 2009

> Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organlzation Employer Identification number

Autism Research Institute 95-2548452
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

| [4947(2)(1) nonexempt charitable trust not treated as a private foundation
| 527 poiitical organization

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

: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, i )
Note: Only a section 501(c)(7), (8), or (%0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 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)/170(h)(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 (i) Farm 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use excfusr've/( for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and II].

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

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

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

BAA For Privacy Act and Pagerwork Reduction Act Notlice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30/10



OMB No. 1545-0047

SCHEDULE D i ]
(Form 990) Supplemental Financial Statements

* Complete if the or?anlzatlon answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. * See separate instructions hispectio
Name of the organization Employer Identification number

Autism Research Institute
95-2548452

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend of year............ ;
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other DY D N
es o

Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat HPreservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements. ... ... i i s 2a
b Total acreage restricted by conservation €asements. . .............viiie i 2b
¢ Number of conservation easements on a certified historic structure included in @). .. ........... 2c
d Number of conservation easements included in (c) acquired after 8/17/06...............ovueoe. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ™

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easement it holds?. ... .. o
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » 5

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
D Yes D No
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(0)@B)() and 1700 B 2. . . o e e D Yes D No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(M Revenues included in Form 990, Part VI, lINe 1. ..ottt et e e s e e e v et e e >3
(D) Assets included in Form 990, Part X . . . ...ttt e e e e et e e e e e e )

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

a Revenues included in Form 990, Part VI, lINe 1. . ittt .
b Assets inciuded in FOrm 990, Part X. ... ... ... i s ws il Faii o s e s st s wisiss s i s >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2009

TEEA3301L 02/02/10



%chedwe D (Form 990) 2009 Autism Research Institute 95-2548452 Page 2
rt 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): .
a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
c Preservation for future generations
4 Ero;/igeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. .. ... . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. ... ... ... e e 1c
d Additions during the Year. .. ... .. e 1d
e Distributions during the year. . . ... . o e Te
f Ending balance. . ... ... o e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217.. .. ............ P e D Yes |:| No

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

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

¢ Net Investment earnings, gains,
andlosses....................

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

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

f Administrative expenses........
gEnd of year balance ...........

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

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated organizations. . .. ... 3a(i)
(1) related OrganiZations. . . ... .t 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........ ... .. o i i iines 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
VI [Investments—Land, Bulldmgs, and Equlpment See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) iation
Taland................ . sE§;ddiee s i
bBUIdINgS . ... o e
¢ Leasehold improvements. ... ............... 7,773. 350. 7,423.
dEquipment. ... ... . e
@Ol ..o i 175,994. 97,360. 78,634.
Total. Add lines 1a through 1e (Column (d) must equal Form 920, Part X, column (B), line 10(¢).). . . ....ooiiiane .. > 86, 057.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 Autism Research Institute

95-2548452 Page 3

[Part VI |

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

N/A

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

(b) Book value

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

Financial derivatives. . ...... ... . .ccoiiiiiiiiiiiiii.
Closely-held equity interests
Other

Total {C_afumn (b) must equal Form 990 Part X, col. (B) ling 12.) >
[Part Viii]Investments—_Program Related (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, |

ine 15) N/A

(a) Description

(b) Book value

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

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

(a) Description of Liability (b) Amount
Federal Income Taxes
CREDIT CARD PAYABLE 15,905
SALES TAX PAYABLE 116
Total. (Column () must equal Form 990, Part X, col. (B) line 25)  » 16,021.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s ||ab|l|ty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Autism Research Institute 95-2548452 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIlI,column (A), line 12).......... TR S R P NIRRT e TAee R TV . :
2 Total expenses (Form 990, Part [X, column (A), M€ 25) . . ..ot i
3 Excess or (deficit) for the year, Subtract [ine 2 from IN€ 1. . .. .t e e
4 Net unrealized gains (losses) on investments................ .

5 Donated services and use of facilities. ............... ... oo, e
6 INVES MMt X PN ES . . i e
7 Prior period adjUstments . ... . e e e e
8 Other (Describe inPart XIV). ... o i L s
9 Total adjustments (net). Add lines 4 through 8. ... . ... . i i e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9...................... .. ..

t Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12: '

a Net unrealized gains oninvestments. ............... ... i

b Donated services and use of facilities. ... . .. e

¢ Recoveries of prior year grants . ............0 i

d Other (Describe inPart XIV). ... o

eAddlines2athrough 2d. .. ... .. .. i

3 Subtractline2efromline T.. .. ... ... ...t e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIV) . ... o e

=

N =

¢ Add lines 4a and 4b .............................................................................. 4c
5
[Part Xiil. IReconclliaﬁon of Expenses per Audited Flnancm! Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . e |
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.
a Donated services and use of facilities. . .............. ... . i i 2a

b Prior year adjustments. . ........... ... i
€ Other 10SSeS . ... o
d Other (Describe in Part X|V)
eAddlines 2athrough 2d. . .. ... ... . i e
3 Subtractline2efrom line 1. ... .. ... e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. .. ..o oovv. 4a
b Other (Describe iNnPart XIV). ... ... i 4b
cAddlinesdaand 4 . ... ... ..., . G T e B R SR RS
5 Total expenses. Add lines 8 and 4¢ (This must equal Form 990, Part [, line 18) ... ... .. .......... . ... ...
Part XIV | Supplemental Information
Complete this part to Browde the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

!infe 4 Ptart X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 930) 2009
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{ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



b s i i OMB No. 1545-0047
oL Statement of Activities Outside the United States 2 0 09
> Complete if the o;ganization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16. : i
IIDepartrlnsnt of thesTreasury > Attach to Form 990. > See separate instructions. 0 hiie
nternal Revenue Service

Name of the erganization Employer Identification number

Autism Research Institute 95-2548452
Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .. Yes |:|No

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

0

Totals. . ........ > 0 0 .
Schedule F (Form 990) (2009)

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

TEEA3501L 07/06/09
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95-2548452 Page 4

. FROM THE RESEARCHERS. THEY ALSO REQUIRED INSTITUTIONAL REVIEW BOARD APPROVAL FROM _

BAA TEEA3504L  07/06/09 Schedule F (Form 990) 2009



SCHEDULE G Supplemental Information Regarding
(Eom 590 or S0062) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
T —— or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intomal Revenue Servea™ > Attach to Form990 or Form 990-EZ. > See separate instructions,

OMB No. 1545-0047

2009

Name of the organization

Employer Identification number

95-2548452

Autism Research Institute
Part

Fundraising Activities. Complete If the organization answered "Yes' to Form 980, Part IV, line 17,
Form 990E/ filers are not required to complete this part.

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

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

...... |:| Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

) ] (v) Amount paid to . .
(i) Name of individual (i) Activity | (Ill) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
L ——— T — > 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



edule G (Form 990 or 990-EZ) 2009 Autism Research Institute 95-2548452 Page 2

Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
DEFEAT AUTTSM | PHOENIX 700 WA 3 (Adld col @) mrough
E (event type) (event type) (total number)
g 1 Grossreceipts........................ 1,004, 320. 111,140. 68, 749. 1,184,2009.
g 2 Less: Charitable contributions.......... 10,500. 10,500.
3 Gross income (line 1 minus line 2)... ... 1,004, 320. 111,140. 58,249. 1,173,7009.
4 Cashprizes.........cciviviiiiaiinns
b 5 Noncashoprizes................c..oon.
é 6 Rent/facility costs. .................... 37, 880. 37,880.
i 7 Foodandbeverages.,................ 6,316. 6,316.
E‘ 8 Entertainment........... ;
g 9 Other directexpenses. . ............... 832, 605. 35,097. 8,934. 876,636.
) Direct expense summary, Add lines 4- through 90N column (@), .. ...\ iv ot rereennen. & 920,832.
Net income summary. Combine lines 3, column () and 1IN 10, .. .. ..o vu ettt > 252,877.

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

I Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

8 Net gaming income sumimary. Combine lines 1, column (d) and lIN€ 7, . ... .o vuuuvvun e eee o ieeaenes

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
¢
1 Grossrevenue. ............ccoovivena.
p ¥| 2 Cashoprizes........ cocmmensmsis
1 P
RE
ENl 3 Non-cashprizes......................
TE
S
4 Rent/facility costs....,...............
5 Other direct expenses. ,...............
| |Yes % || Yes % ||_|Yes %
6 Volunteer labor.............ovvvivonn No No No
7 Direct expense summary. Add lines 2 through 5in column (d) . ... ..o ov ottt ias >
>

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ...............

b If 'Yes,' explain:

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? .. .. .. ...

... 12

10a

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-£7) 2009 Autism Research Institute 95-2548452 Page 3

18 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . .u. ... oo o0 o e A S T R R F R T 13a

YES | NO

9@ | o\

bAnoutside facility. . ...........oo oo T R D ML e 13b

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .........
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

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

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GamiNg [CENSE 7. o

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered Yes' to Form 990, Part IV, line 23.

ﬂ?ﬁﬁ’n’;’fﬁ&;’;f;"slﬁ?é:w > Attach to Form 990. ™ See separate instructions.

Name of the organization

Autism Research Institute

95-2548452

Employer Identification number

| Par Questions Regarding Compensation

1a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part [Tl to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part il to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ...,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee ] Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
ora related organization;

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGaNIZAtION? L. et e
b ANy related Organization? . . . ... .
If 'Yes' to line 5a or 5b, describe in Part III.

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

aThe organization7 ............................................................................................

If “Yes' to line 6a or 6b, describe in Part |11

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes AESCHIDE IN PAFE 111, .. oottt ettt e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958- -A(a)(3)? 1f 'Yes,' describe inPartlll................. ..ot

If 'Yes' to line 8, did the organization also follow the rebuttable presumphon procedure described in Regulations
9 section 53.4958 B Pt i A V1A LB M 0 DA o SSa a 7a A R R e e

Yes | No

L7 X
.18 X
| 9 X

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

TEEA4101L  02/02/10

e J (Form 990) 2009
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OMB No. 1545-0047
(?’glrlnES)QOLLLrES(I)-EZ) Transactions with Interested Persons 2009

> Complete if the organization answered
‘Yes' on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

Name of the organization Employer ldentification number
Aut.islmr Research Institute 95-2548452

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

1 (a) Name of disqualified person (b) Description of transaction $6) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4008 . . o > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . .. ....................... )
! 1l | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (¢) Original (d)Balance due () In default? | (f) Approved | (@) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No | Yes No Yes No

Total ... ™8
| Grants or Assistance Benefitting Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

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

(a) Name of interested person (b) Relationship between (tC) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's

organization revenues?

Yes No

GLORIA RIMLAND SECRETARY 14,400.|RENT ON BUILDING X
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ7) 2009

or 990-EZ

TEEA4501L  01/30/10



. OMB No. 1545-0047
(SFEH';',%EOL)’LE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to speclfic questions on b
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service * Attach to Form 990.

Employer Identification number

95-2548452

Name of the organization

Autism Research Institute

PRIOR TO FILING _THE RETURN. THE BOARD OF DIRECTORS ARE_PROVIDED A COPY UPON

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009



