. 990 OMB No. 1545-0047
orm .
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347(¢a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. { Open to Public
Eednent LA > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: Cc D Employer Identification Number
| |Address change  [AUTISM RESEARCH INSTITUTE 95-2548452
Name change 4182 ADAMS AVENUE E Telephone number
|imiat et~ [SAN DIEGO, CA 52116-2599 619-281-7165
L] Terminated
Amended return G Gross rece}pts 2,329,233.
] Application pending F Name and address of principal officer: H(a) Is this a group return for subordmalcs’H Yes H
SAME AS C_ABOVE O e SHor s (e ebuctions
| Taxeremptstaus  [X[5010)3) [ [501¢0) ( )< (insertno) [ [4oa7a)iyor [ [527
J Website: » WWW.AUTISM.COM H(c) Group exemption number =
K Form of organization: [_’Corporahon I_l Trust |_| Association |_[ Other ™ [ L Year of formation: 1967 ‘ M State of legal domicile: CA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: THE AUTISM RESEARCH INSTITUTE WAS
@ FOUNDED IN 1967 TO MEET THE NEEDS OF THE AUTISM COMMUNITY BY SPONSORING RESEARCH; _
£ NETWORKING WITH RESEARCHERS, CLINICIANS, AND PARENTS; AND DISSEMINATING
£ INFORMATION WITH REGARD TO INDIVIDUALS OF ALL_AGES ON THE AUTISM SPECTRUM.
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)....... .. o ooy 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ........oooviiiiiine. 4 6
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).............coooiviiin. 5 8
.E 6 Total number of volunteers (estimate iIf necessary). ... ... i e 6 50
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.... ... ..o 7a 979.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . i eaianans 7b -1,126.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy ... 1,239,298. 1,460,498.
2| 9 Program service revenue (Part VIll, line 2g)...................o i 241, 327. 14,705.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 182, 615. 13, 747.
@ | 11  Other revenue (Part VIll, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)................ 91,563. 160, 911.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,754,803. 1,649, 861.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...................ou. 452,976. 271,111,
14 Benefits paid to or for members (Part IX, column (A), line4).............co i
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 494,456, 530, 641.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ............ .o viirinns
3. b Total fundraising expenses (Part IX, column (D), line 25) » 74,477. {
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..............cviviinn. 1,311, 415. 719, 540.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,258,847, 1,521,292,
19 Revenue less expenses. Subtract line 18 from line 12.............. ... .. ... .0, -504, 044, 128, 569.
.E? Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 18) ... .o e e 4,051, 240. 4,053,676.
‘;;-E 21 Total liabilities (Part X, [INe 26). .. ..ot e e 188, 186. 51,890.
%Ll 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. ...overeeneieeneeeeanen 3,863,054, 4,001,786.

[Partll [Signature Block

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

} |Date

Signature of olficer

Sign
Here p STEPHEN EDELSON, PHD /[j m D) H\1/ EXECUTIVE DIRECTOR

Type or print name and tille. \ \.1 \U/

Print/Type preparer's name Preparer's signature Date Check I_I i | PTIN
Paid DONALD P. LANG, CPA self-employed P00058967
Preparer |[rFirmsname > LANG & BROWN, CPAS, ACCTCY. CORP.
Use Only |Fims address > 3910 CHAPMAN STREET, SUITE B FirmsEIN > 46-1621021
SAN DIEGO, CA 92110 Phoneno. (619) 224-1050
May the IRS discuss this return with the preparer shown above? (see instructions).. .........cr i r i |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  11/08/13 Form 990 (2013)



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Part Il - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ..o i i iiei s D
1 Briefly describe the organization's mission:
THE AUTISM RESEARCH INSTITUTE'S MISSION IS TO MEET THE NEEDS OF THE GLOBAL AUTISM

FOrM 990 0F 990-EZ7 . ...ttt e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

4 Describe the organization'szi)rogram service accomplisnments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 938,792 . including grants of $ ) (Revenue $ 14,705.)
THE AUTISM RESEARCH INSTITUTE (ARI) DISTRIBUTES SCIENCE-BASED INFORMATION TO PARENTS

4b (Code: ) (Expenses $ 271,111. including grants of $ 271,111.) (Revenue $ )
THE AUTISM RESEARCH INSTITUTE (ARI) HAS AWARDED RESEARCH GRANTS TO SCIENTIFIC

4¢ (Code: ) (Expenses $ 32,502. including grants of $ ) (Revenue $ )
THE AUTISM RESEARCH INSTITUTE HOUSES AND FUNDS THE GLOBAL AUTISM COLLABORATION

4.d Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,242,405. )
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 290 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 3

[Part IV [Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ..

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

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 ... ... . . . . .

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501() election
in effect during the tax year? If 'Yes,” complete Schedule C, Part I1. .. . . . . . . . . . . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . .. . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t/g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
2 PP

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.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll. .. ... .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... ... . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a LD)id,gheto\r/%Janization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
P L S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VIL....... .. ... . i,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ... . ... . .. . i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . ... . .. .. .

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. ... . . e

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... .. ... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... .. . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. ... ... ... . . . . i,

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part ll...... ... ... . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part 1. .. .. . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ...

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
1e| X
11f X
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
[Part IV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il ....... . ... . . . . . . s, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n%fc();rr;erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIC J. . oo e e e e e e e e e e e s 23

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

complete Schedule K. If NO,'go t0 lN€ 252, ... ... . i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7. . o e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.......... .. .. i, 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 1. ... .. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1 .. o e 26 X

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

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartiV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ... . 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... . ... . . .. . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Iil, IV,
and Vv, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ...ttt 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501())(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . .. .. . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O, .. ... ... .t e e 38 X
BAA Form 990 (2013)

TEEA0104L 11/1113



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ..o i,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PrHizZe WINMEIS ? ...ttt et e e lc X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..................o..... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. ... . ... .. . . . . . . i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........., 5hb X
c If 'Yes," to line ba or 5b, did the organization file Form 8886-T2. ... ...ttt 5¢c
6 a 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 as charitable contributions? .............. ... ... .. .. il 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDle ? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . ... o e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 0 T2 2 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year............cocveviiieann.. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA D . o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ........ ... it 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ............. ..o ii.. 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ....... ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ........... 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . .......ooviiiiiiiiiiiineiinins. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves onhand........... .o 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .. ....ooviinioineeeennns 14 a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q............... | 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI. ... ... . o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . .. . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas flled 2. .. ... . . e et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the arganization have members or Stockholders s ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAYy 2. ... . e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOTY 2 .o\ it e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... .. .. i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..........ccoviiiiiiiiiiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIDOSES?. . . . .o\ i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .............. ... .. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13.. ... .. ... . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTI IO S 2. ottt e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....SEE. SCHEDULE. Q... . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... i e 13 X
14 Did the organization have a written document retention and destruction policy?. ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers of key employees of the organization. . ... . e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the Year s ... o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ..o rit it i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> STEPHEN EDELSON 4182 ADAMS AVENUE SAN DIEGO CA 92116-2599 619-281-7165

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 7
Part VII: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist 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.

® |ist 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.

e 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.

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

©
A (B) Position (do not check more than (D) (E) F
Neme end T orote | icarand 3 dracises) | compebonton | conpetiriom | smoiertsper
week (list — the organization relatad organizations compensation
any hours | @ 3T 2T QI [ 3 T 31 (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | Q. 3°| =3| F° : 233 organization
or%%rrlllsza— ga g [l =] % 2l @ o?ggnriilaalitggs
below ge = gl~g
AN
3| F z
® g
_() PAUL GRINVALSKY | 0.5
PRESIDENT 0 X X 0 0 0
_& KIMBERLY TAYLOR __ 0.5
BOARD MEMBER 0 X 0. 0 0
_® PAUL HARDY MD | 0.5
BOARD MEMBER 0 X 0. 0 0
_® RICHARD KUNIN, MD _ __ |_ 0.5 |
BOARD MEMBER 0 X 0. 0. 0.
_®) GENEVIEVE ATHENS __ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
_® JANE JOHNSON | | 6 _
SECRETARY 0 X X 0. 0 0
_(_ARTHUR MOREAU _ _3
TREASURER 0 X 0. 0. 0.
_® STEPHEN M. EDELSON _ | 40 _
EXECUTIVE DIRECTOR 0 X 164,809. 0. 0.
- S S
a@“
a .
L,
B, cms s e ssre
L2,

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) AUTISM RESEARCH INSTITUTE

95-2548452

Page 8

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

B ©)
e
(A) Axerage t(’do not'checisgg?e_ml?n”?ne (D) (E) (F)
Name and tite WI%%: O?f)i(éeu'naensdsapggfsgcr}"lz"gﬂegg com';:ﬁggi?gr!efrom comﬁ:ﬂ;ﬁ;ﬂrpm am%ﬁtr:rtn:fl%?her
Gy RS R[S [FEET| esmmes | “Rgagimer | comperalon
hours” |a. & 2k FIL B 3 organization
for 13 & g @ 3 2 ﬁ o and related
related 259 sl al™ organizations
organiza [ = g S |®a
- lions sl = 5 3
below @ g @ @
dotted ol @ ]
line) °s )
&
L o
a8 o
a W
a
. —
S st o s e v N
) B o
e
2 L
e ] o
83 s e e ]
TbhSub-total ... ... o = 164,809. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. .. .. N S B = 0. 0. 0.
dTotal (add lines Th and 1C) .. ...\ oer oot > 164,809. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ... . . . . . . . s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh IndiVIAUAL . . . . . s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . ........o.ovirvreneeeneennnns 5 X

Section B. Independent Contractors

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

compensation from the arganization.

year,

A
Name and business address

... (B) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEA0108L 11/11/13

Form 990 (2013)



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl. ... D
) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
© | 1a Federated campaigns......... la
4
E Z b Membership dues............. 1b
g.% ¢ Fundraising events. . .......... 1c
.;’-:5 g d Related organizations......... 1d
« =| e Government grants (contributions). .. . le
g=
2 |l All other contributions, gifts, grants, and
aE similar amounts not included above. . . 1f| 1,460,498.
E g ¢ Noncash contributions included in lines 1a-1f;  $ 85, 844.
S| hTotal. Add lines Ta-T1f.......coooiviriiniiniioinnnn »| 1,460,498,
o Business Code
=
= 2a MEMBERSHIP DUES & ASSESSMENTS 14,705. 14,705.
o= b
G| e e op o — e e T e
D € e s e
&l d
|| e e e S o s o i i, i
=
5 f All other program service revenue. ..
2| g Total. Add lines 2a-2f. ..o, - 14,705.
3 Investment income (including dividends, interest and
other similar amounts)........................ ... 36, 955. 36, 955,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties. ... .ciiiii 1,112, 1,112,
(i) Real (ii) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (10SS)............. AR
7 a Gross amount from sales of UsELS ) e
assets other than inventory.. 618,725.
b Less: cost or other basis
and sales expenses. ... .. 641,933,
c Gainor (Joss)........ -23,208.
d Net gain or (105S). . . cviviiaiarmdissevid i 5 -23,208. -23,208.
1| 8a Gross income from fundraising events
=2 (not including. . $§
E of contributions reported on line 1c).
E SeePart IV, line 18................. a| 101,570.
Z| bless:directexpenses............... b 31,632.
S| ¢ Net income or (loss) from fundraising events......... i 69,938.
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... -
10a Gross sales of inventory, less returns
and allowances..................... a 23,605
b Less: cost of goods sold ............ b 5,807.
¢ Net income or (loss) from sales of inventory.......... > 17,798. 16,819. 979,
Miscellaneous Revenue Business Code
11a yPNUSED GRANT FUNDS RETURN _ _|900099 72,063. 72,063.
b
¢TI
d Altotherrevenue . ..................
e Total. Add lines T1a-11d .. ... oiiiiiiiinininn, 72, 063.
12 Total revenue. See instructions. ...........ocovviinn. | 1,649,861. 118,446. 979 . 0

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013)
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95-2548452

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

()N
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21 i awiniae piiis s

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 49 8(&}(3)

7 Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) ........... ..o oo

9 Other employee benefits. ..................
10 Payrolltaxes................c.ooiiiinn.
11 Fees for services (non-employees):

aManagement............ .. ...

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

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..

12 Advertising and promotion.................
13 Office expenses............coviviieninn..
14 Information technology.....................
15 Royalties.................. oo i
16 OCCUPANCY. . ..ot
17 Travel ...

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

19 Conferences, conventions, and meetings. . ..
20 Imterest..... ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

23 INSUrancCe. ...

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a CONTRACT SERVICES

e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e , . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .. ..ot

197,260.

197, 260.

36,410.

36,410.

37,441.

37,441.

164,8009.

131,847.

16,481.

16,481.

0.

0.

311,408.

201,505.

78,762.

31,141,

22,100.

15,470.

4,420.

2,210,

32,324.

22,6217.

6,465.

352324

30,251.

30,251.

24,216.

24,216.

31,845.

22,291.

6,369.

3,185.

49,821.

49,821.

48,895.

34,227.

9,778.

4,890.

75,2173.

75,273.

133,941.

133,941,

9,406.

6,584.

1,881.

941.

11, 606.

11, 606.

112,737.

112,737.

63,251.

56,729.

6,522,

23,147.

23,147.

22,809.

15,966.

4,562.

2,281.

82,342.

69,129.

9,619.

3,5%4.

1,521,292.

1,242,405,

204,410,

74,477.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, ... ., oo EJ
Beginni(rf\g) of year End(cl)??year
1 Cash — non-interest-bearing ....... .o 732,977.] 1 710,661,
2 Savings and temporary cash investments ............ . . i i 2,709,426.| 2 1,722, 306.
3 Pledges and grants receivable, net .......... ... e 3
4 Accounts receivable, net. . ... ... s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part ll of Schedule L. ... .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958?:}(3] (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L, . ... 6
2 7 Notes and loans receivable, net ...... ... ... .. . 7
E 8 Inventories for sale Or USE. . ...ttt e 27,811.| 8 26,175.
} 9 Prepaid expenses and deferred charges. ... i e 4,000. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 182,241,
b Less: accumulated depreciation.................... 10b 160,716. 31,276.|10c 21,525.
11 Investments — publicly traded securities . ... i e 544,400.| M 1,573,009.
12 Investments — other securities. See Part IV, line 17 ... ..o inrennnnn. 12
13 Investments — program-related. See Part IV, line 11, ... ciiiiiiiiiiiiiinnn. 13
14 Intangible assets ... .o e e 14
15 Other assets. See Part [V, line 11 ... . i i et anns 1,350.|15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ...t 4,051,240.|16 4,053,676.
17  Accounts payable and accrued eXpenses. ... vt e 17
18 Grants payable. ... . 148,050.(18 19, 636.
T9  Deferred reVenUE . . ... e 19
L | 20 Tax-exempt bond liabilities. ........ ... . i 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L. ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabiljties (including federal income tax,fayables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 40,136.[25 32,254.
26 Total liabilities. Add lines 17 through 25, ... ... ... 188,186.| 26 51,890.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets. .. ... e 3,848,321.| 27 3,978,729.
E| 28 Temporarily restricted net assets . ........oooii ittt 14,733.|28 23,057.
Z 29 Permanently restricted net assets. ........... . i 29
B Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. ............ i 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund ................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
N'| 33 Total net assets or fund balances. ........................oo SRS T 3,863,054.|33 4,001, 786.
E 34 Total liabilities and net assets/fund balances ......... ... ... ... ... 4,051,240.| 34 4,053,676.
BAA Form 990 (2013)

TEEAO111L 07/08/13



Form 990 (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 12
|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL. ..., I:l_
1 Total revenue (must equal Part VIII, column (A), line 12).....................0... S s SRR e 1 1,649,861,
2 Total expenses (must equal Part IX, column (A), line 25). . ... i e e e 2 1,521,292,
3 Revenue less expenses. Subtract line 2 from line 1., ... .. . i 3 128,569.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ...c.oviiivnnnnn 4 3,863,054.
5 Net unrealized gains (0sses) On INVEStMENtS. ... . i e s 5 10,163.
6 Donated services and use of facilities. .. ... i i e 6
7 INVEStMENt X PENSES . .\ttt e e 7
8 Prior period adjustments. .. ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O)........ .. i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ). et e s 10 4,001,786,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... ..o it

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ............... ... . ... ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis |:| Both consolidated and separate basis

¢ 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?........................

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

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a X
2b| X
24:. X
3a X
3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)



OMB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)XT1XAXiV). (Complete Part i1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
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)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)
9 L}El 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 50%a)2). (Complete Part II1.)
10 H An organization organized and operated exclusively to test for public safety. See section 50Xa)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Bublicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:]Type | b DType 1] c D Type Il — Functionally integrated d |:| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetlj thasnogo(ur;c(is)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type I or Type Il supporting organization, D
ChECK HNiS DOX. . e e e e s

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

W N

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. . ... ..........ooiiirti i eeiaeaainaeaes. Mg
@) A family member of a person described in (i) above?.... ... . 114 (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ...... .. ... ... 11 g (jii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify i) Is lhe (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No

)
(B)
©)
(®)
()
Total

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

TEEAD401L 06/28/13
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Schedule A (Form 990 or 990-E7) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 20N (d) 2012 (e) 2013 (M) Total

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

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

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

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

Part V...
11 Total su?gort. Add lines 7

through 10............. .0
12 Gross receipts from related activities, etc (see instructions) ............. o | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... .. .. o e Lg D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (M) .. ........cccvvveiaan | 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14. .. ... i e 15 %

16 a 33-1/3% support test — 2013. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ ... .. ... i i i > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... .. ... o > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

AUTISM RESEARCH INSTITUTE

95-2548452

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromline 6.)...............

(a) 2009

(b) 2010

() 2011

(d) 2012

(e) 2013

() Total

1,479,489.

1,869,501.

1,686,919.

1,239,298.

1,475,203.

7,750,410,

0.

1,479,489.

1,869,501.

1,686,9109.

1,239,298.

1,475,203.

7,750,410.

0.

0.

0.

7,750,410.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........

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

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

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)

n

12

13
14

Total Support. (Add Ins 9,10c, 11 and 12.)

(a) 2009

(b) 2010

(c) 2011

(d)2012

(e) 2013

(f) Total

1,479,489.

1,869,501.

1,686,919.

1,239,298.

1,475,203.

7,750,410.

80,412.

45,616.

22,745,

19,645.

38,067.

206,485.

0.

80,412.

45,616,

22,745.

19, 645.

38,067.

206,485.

0.

1,559,901.

1,915,117,

1,709, 664.

1,258,943.

1,513,270.

7,956,895.

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)(
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part ll1, line 15

15

97.40

16

P o\

96.89

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Ill, line 17....... ... ........... R R R R

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

2.60

18

iR o\®

3.11

b 33-1/3% support tests — 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

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

BAA

TEEA0403L 06/28/13

Schedule A (Form 990 or 990-E27) 2013



Schedule A (Form 990 or 990-EZ) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4

|Part ') [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b: and Part 111, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQ404L 06/28/13



Schedule B OMB No. 1545-0047

ey O Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
AUTISM RESEARCH INSTITUTE 95-2548452
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

General Rule

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

Special Rules

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

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

D For a section 501(c)(7), 58). or (10) organization filing Form 990 or 990-EZ that received from any one conlributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this hox is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year .. ..o e s -5

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

BAé\goFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF,

TEEA0701L 12/27113



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - : > Attach to Form 990. : : Open to Public
Imornal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUTISM RESEARCH INSTITUTE 95-2548452

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

(a) Donor advised funds (b) Funds and other accounts

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

A A WwWwN =

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?........................ ... |:| Yes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. vt 2a
b Total acreage restricted by conservation easements ................ .o oo 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .o s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY(4)B) ()

and section 1700N) () (B) (i) 7 . ..ottt e e e e e e |:|Yes D No

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

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1., ..o e L]
@ii) Assets included in Form 990, Part X . ... . it e e e >3

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

a Revenues included in Form 990, Part VI, Ine 1o ittt oottt e e et e e s e e s >3
b Assets included in FOrm 990, Part X. . . ... ettt e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[Part llI: | 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
[ Preservation for future generations

4 ErO\{i()j(e”? 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 soticit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 990, Part X2. . oo oo e e e e [ ]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning balance. .. ... i e e 1c
d Additions during the Year .. ... vt e e 1d
e Distributions during the Year ... ..o e e e 1e
f ENdiNG balance. ... ... e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. i D Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XIH.............oo00in H

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

1 a 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.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
(i) unrelated organizations . . ... ... s 3a(i)
(i) related organizations. . ... ... e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............. ... ... i, 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ............ .. EEeESEEERET
bBuldings. ...
¢ Leasehold improvements. . .................. 18,018. 2,584. 15,434.
dEquipment........... . e 164,223. 158,132, 6,091.
eOther. ... ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)......cocvviuiuiinn i 21,525.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. ....... ... il
(2) Closely-held equity interests .............coooooiie.
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.) .. ™

Part VIl | Investments — Program Related. N/A
Ia__lComplete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]

@

3
)
®)
(©)
@)

®)

®

(10)

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

[Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(&3]
(3)
@
()
6
)
)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... . i >

Part X | Other Liabilities. . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@ ACCRUED PAYROLL 18,274.
(3) ACCRUED PAYROLL TAXES 10, 155.
4 CREDIT CARD PAYARLE 3,708,
6) SALES TAX PAYABLE 117.
)
)
(8)
(€)]
(10)
an
Total. (Columnn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 32,254.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... .. oo o [l

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..............oooi i iiiiiiiiioin 1 1,625,399,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments................... ..o 2a 10,162,

b Donated services and use of facilities. ............. ... .. i 2b

¢ Recoveries of prior year grants. .. ...t e 2¢

d Other (Describe in Part Xiil.). . SEE PART XITII . ... .. 2d 37, 439.

e Add lines 2a through 2d. .. ... .o e 2e 47,601.
3 Subtract line 2e from lINe 1. .o o oo e 3 1,577,798.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b............. 4a

b Other (Describe in Part Xil.).. SEE PART XIII ... .. ... 4b 72,063.

cAddlinesdaand db. ... ... . e 4c 72,063.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) ........cccoiiiiiiiiiiiiii. 5 1,649, 861.

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ........ ... .. 1 1,486,668.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............. ... i 2a

b Prior year adjustments. . ... ... i e 2b

€ O eI 0SS S . ottt e 2c

d Other (Describe in Part XI11.). . SEE PART XIII . . .. ... ... ... 2d 37, 439.

e Add lines 2a through 2d ... ... o e e e 2e 37,439.
3 Subtract line 2 from INe .. ..o e e e e e 3 1,449,229.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h............. 4a

b Other (Describe in Part XIIt.).. SEE. PART XIIT . ... ... ... ab 72,063.

CAdd lines da and b . ... ... .. e 4c 72,063.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ......covvvvviiiiiinreninns 5 1,521,292.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



2013 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATIONPAGE 5

CLIENT 9680 AUTISM RESEARCH INSTITUTE 95-2548452

111014 04:01PM

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

COST OF GOODS SOLD .. ..\ttt et e et et e e e e e e e e et s et $ 5,807.
FUND RAISING EXPENSEuu.aiviiwvssiiinisneeiaivoaiaiios isoismss st i samaiim s a i 31,632.
TOTAL § 37,439.

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

UNUSED GRANT FUNDS RETURNED........cooiiiititiiii et et 3 72,063.
TOTAL § 72,063.

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

COST OF GOODS SOLD...quusrasssssssassalissssvsssiio oo v dibaiminias sassmans $ 5,807.
FUND RAISING EXPENSE iy s s shh i i s i s aai s i s 31,632.
TOTAL 3% 37,439.

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

UNUSED GRANT FUNDS RETURNED. ...ttt e $ 72,063.
TOTAL $§ 72,063.




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545.0047

2013

Open to Public
Inspection

Name of lhe organization

AUTISM RESEARCH INSTITUTE

Employer identification number

95-2548452

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

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

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V

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

(a) Region

(b) Number of

offices in the
region

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

In region

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

grants to recipients
located in the region)

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

service(s) in region

(f) Total
expenditures for
and investments

in region

(1) EUROPE

RESEARCH

GRANT FOR
RESEARCH

37,441,

@

3)

@

)

(6)

@

®

®

(10)

amn

(2)

as3)

(14

asy

(16)

a7n

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

b Total from continuation
sheetsto Part l..........

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

37,441,

0

0

37,441,

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

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 4
Part. IV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign _
Corporation (see Instructions for FOIM 926) . . .. ... et oot et e ettt et ettt e e et |:|Yes IE] No

2 Did the organization have an interest in a forei}gn trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for FOrms 3520 and 3520-A). . .. .. ... s nsinsaine s e ettt e [ ]Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain -
Foreign Corporations. (see Instructions for FOrm B471). ... . e i DYes ‘X[ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSHUCHONS for FOMM 8621). ... . . . e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for FOrm 8865). . . ... ... it i et e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOIM D713 . e et e e DYes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 5

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

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

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047

(srgrl;lnEsgyb%g-EZ) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury = Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990. i
Name of the arganization Employer identification number
AUTISM RESEARCH INSTITUTE 95-2548452

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

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

a D Mait solicitations e ]:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

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

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 LIS}IEJ“ states in which the organizalion is registerad or licensed to solicit contributions or has been notified it is exempt frem registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 31 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
PHOENIX 70O WA NONE through column (c))
E (event type) (event type) (total number)
v
R | 1 Grossreceipts......................... 99,433, 99,433,
u
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 99,433. 99,433.
4 Cashoprizes.......ccviiiiaiiiiveins
5 Noncashprizes..........cooiviiiinnnn.
D
;'; 6 Rent/facilitycosts. ... covviiiiiiiinin
E
c
T 7 Food and beverages............ooivvi
E
X | 8 Entertainment..............cooiiiiin
E
2 9 Other direct expenses. ................. 31,632. 31,632.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). .. ..oy > 31,632.
11 Net income summary. Subtract line 10 from line 3, column (d)........ S — i 67,801.

Part lil | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
& T GrosSsSrevenue. .......oviisuiseiirariies
2 Cashoprizes........cooiviiiiiiiiiinn.
E
D X
& Bl 3 Noncashprizes.............ocovvinnnn.
E N
cs
T E] 4 Rent/facility costs.......voraveinionn.
5 Other direct expenses. ............ooon
Yes 5 ||| Yes % Yes %
6 Volunteerlabor.............oooiviiinn No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)..........oieiiiniiiiiaiiiiii i "
8 Net gaming income summary. Subtract line 7 from line 1, column (d).....ooovvniiirianiniiiieiiiiiiinns >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?...................... ... ..., D Yes DNo
bif 'No,' explain:
10a Were a—n; of the &aaﬁiztalt_iohﬁ';g_aai;g_ligeﬁsggrgvgk_edT s_ugpgn—de_dzrqtgraiﬁaTea d_uﬁrﬁ ‘the ral;)@a_rf; i . TlYes [ INo

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013



Schedule G (Form 990 or 990-E7) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... .. i i e e |:| Yes |:| No

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

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ... e s 13a
b AN OULSIAE faCility . ...\ e e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o o0

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| 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 license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
(Part IV: | Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For cenrtain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

2013

> Attach to Form 990. ™ See separate instructions.

Open to Public

TEEA4101L  07/08/13

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is A
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUTISM RESEARCH INSTITUTE 95-2548452
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part i
VII, Section A, line 1a. Complete Part Ill to provide any relevant informalion regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a2................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
[:] Compensation committee I:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a refated organization:
a Receive a severance payment or change-of-control payment?. . ... i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?........... ... ... il 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.......... .. ..o i 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganizZation ? . . . e e 5a X
b ANy related organization? . ... . .. 5b X
If 'Yes' to line 5a or 5b, describe in Part [ll.
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:
A THE OFGaNIZatON ? e 6a X
b Any related organization? . ... ... 6b X
If "Yes' to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part 1. ... .o o i e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes, describe in Part L. o e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,400 8- 0(C) 2. . o o e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

> Information about Schedule L (Form 920 or 990-EZ) and its instructions is Open to Public
b AL at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AUTISM RESEARCH INSTITUTE 95-2548452

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
{))
(2
3
&)
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . . e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization....................... .. ... >3
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship () Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan orgfzri%rigemgn? principal amount Egn!:r%?trldeeo?r agreement?
To From Yes No Yes No Yes No
(1)
1t4)]
3)
@
(5)
(6)
@)
®)
©)
(10)
L >3

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

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance | (e) Purpose of assistance
and the organization

M
2
3
&)
()
(6)
@
(8)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L  10/03/13



Schedule L (Form 990 or 990-EZ) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
|Part IV |Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (¢) Amount of {d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

(1) VALERIE TEKAVEC SEE BELOW 133,528. COMPENSATION X

(2) CORINNE CLINE SEE BELOW 1,800. SEE BELOW X
@)
@
)
€)
()
8
©)
(10)

|Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L 10/03/13



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2013

> Attach to Form 990.

Department of the Treasury : o . . .
i Rovenue Service > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Open To Public
Inspection

Name of the organization Employer identification number

AUTISM RESEARCH INSTITUTE 95-2548452

|Part] | Types of Property

(b)

items contributed on Form 990,
Part VIII, line 1g

d)

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

At —Works ofart............ ...

Art — Historical treasures ......................

Art — Fractional interests . .....................

Books and publications ............... ... ...

Clothing and household goods. . ................

Cars and other vehicles........................

Boats and planes. ............ ... .. ool 3.

Intellectual property. . ........... ... .ol

Securities — Publicly traded. . .................. X 5 85,844.

QWO NOOOUTI D WN-=

—_

Securities — Closely held stock. ................

-
-

Securities — Partnership, LLC, or trust interests.

Securities — Miscellaneous. ....................

-
N

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

-
w

14 Qualified conservation contribution — Other. .. ..

15 Real estate — Residential......................

16 Real estate — Commercial . .......covevvenn...

17 Realestate — Other...........cciiviiiiiinnn.

18 Collectibles ... .. . s

19 Foodinventory............cciiiiiiiiiieiinon.s

20 Drugs and medical supplies..........oooviiion..

21 Taxidermy . ... ... ..

22 Historical artifacts ......... ... ... ... ... .. ...

23 Scientific specimens. ... .o

24 Archeological artifacts . ........coovviiiiiieinn

25 Other ™ (

26 Other ™ ( )
27 Other > ( )

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ... ... ... . i iiiiriinan.. 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

30a X

31 X

32a X

b If "Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

TEEA4601L 09/06/13
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Schedule M (Form 990) 2013 AUTISM RESEARCH INSTITUTE 95-2548452 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ7) and its instructions is
Internal Revenue Service at www.irs.gov/form890.

Name of the organization

AUTTISM RESEARCH INSTITUTE 95-2548452

Open to Public
Inspection

Employer identification number

___PRIOR TO FILING THE RETURN. THE BOARD OF DIRECTORS ARE PROVIDED A COPY FOR REVIEW _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  03/09/2013 Schedule O (Form 990 or 990-EZ) 2013



"

Exempt Organization Business Income Tax Return
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year heginning 2013,andending ___ s
» See separate instructions.

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 1545-0687

SN Py ]
50 brpnaion oy,

nt of the Treasw . . o AL
ﬁgﬂ,‘}? Révenus Semice > Do not enter SSN numbers on this form as it may be public;if you organization is a 501(c)(3.
,’"'—-EI Check box if D Check box if name changed and see instructions. D Employer identification number.
: address changed (Employees' trust, see

= Exempl under seclion Print |AUTISM RESEARCH INSTITUTE

501¢ C ) 3) or |4182 ADAMS AVENUE

instructions.)

95-2548452

Unrelated business activity
codes (See instructions.)

408A 530(a)
529(a) / 900099
ﬁg‘;{;&f{ of all assets at F Group exemption number (See instructions.)™
4,053,676. |G Check organization type..... > [X]501(c) corporation [ ]501¢c) trust [ |401(a) trust [ ] Other trust
Ii l)S(aASE%be()tE‘e %Eﬁ%nization‘s primary unrelated business activity.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... ®™
] The books are in care of » STEPHEN EDELSON Telephone number> 619-281-7165
1 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . . 4,278, ; AR .'iq
b Less returns and allowances . . . ¢ Balance™ | 1c¢ 4,278. R
2 Cost of goods sold (Schedule A, line 7). ..................... 2 3,299, i it
3 Gross profit. Subtract line 2 from line Te..................... 3 979. 979.
4a Capital gain net income (attach Form 8949 and Schedule D).. | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ............ 4b
¢ Capital loss deduction for trusts.......................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ... 5
6 Rentincome (Schedule C)........... ... ... i, 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule Fy 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedule J)............. .. ..o L 11
12 Other income (See instructions; attach schedule.)............ i i
12 :
Total. Combine lines 3through 12..........ooviiiiiiin. 13 979. 0. 979.

" [Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... iiiiaiiiiii i 14

15 Salaries and WageS. ..ottt it e S e e e e e 15

16 Repairs and MaintenanCe . . ... i e 16 2,105.
17 Bad debts. .o e e 17

18 Interest (attach schedule) . .. .o o e e e 18

O TaXES AN LCBMSE S . . ottt i ittt et et e e e R s A A s e 19

20 Charitable contributions (See instructions for limitation rules.). ...t 20

21 Depreciation (attach Form 4562)......... . ... o e 21 m

22 Less depreciation claimed on Schedule A and elsewhere onreturn............ 22a 22b

b T B T-Yo1 =3 (T o YU P AP BT A 23

24 Contributions to deferred compensation plans. . ...ttt i e 24

25 Employee benefit programs. ... .o s e 25

26 Excess exempt expenses (Schedule ). ... i e e Y 26

27 Excess readership costs (Schedule J). ... s 27

28 Other deductions (attach schedule) . . ... e e 28

29 Total deductions. Add lines 14 through 28 .. ... ... . i i e 29 2,105.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13....... 30 -1,126.
31 Net operating loss deduction (limited to the amount on line 30).........ooiii i 31 -
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30................. 32 -1,126.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .............. ..o, 33

34 Unrelated husiness taxable income. Subtract line 33 from fine 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 -1,126.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD205L 12/23/13

Form 990-T (2013)



Form 990-T (2013) AUTISM RESEARCH INSTITUTE 95-2548452 Page 2
[part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

s | @l | ®s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ... . .. S
(2) Additional 3% tax (not more than $100,000). ... ..ouueeeieie i, g
c Income tax on the amount 0N liNe 34 . . . . it e e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from; [___I Tax rate schedule or D Schedule D (Form 1041). ..o vvvv i,
37 Proxy tax. See iNStrUCHONS . . ... e s
38 Alternative minimum tax. .. ..o e A e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies .. ... oveee ettt 0.
Part IV | Tax and Payments
40a Foreign tax credil (corporations attach Form 1118; trusts attach Form 1116)... [ 40a
b Other credits (see instructions). . ....... ...t i 40b
¢ General business credit. Attach Form 3800 (see instructions). ................ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 40d
e Total credits. Add lines 40a through 40d . . ... ... . i e e et e 40¢ 0.
41 Subtract line 40e from 1IN B . ... . ittt e 4] 0.
42 Other taxes. Check if from: |:| Form 4255 DForm 8611 DForm 8697 D Form 8866
D Other (attach schedule).................. R T Sy S B B O e S R T a2
43 Totaltax. Add lines 41 and 42 .. .. ... . . i 43 0.
44a Payments: A 2012 overpayment credited to 2013..... ... ... it 44a ;
b 2013 estimated tax payments ............. . 44b f
¢ Tax deposited with Form 8868. ... ... . vove e 44c I
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 44d s
e Backup withholding (see instructions). .............. ... o i d4e
f Credit for small employer health insurance premiums (Attach Form 8941). ... . a4f
g Other credits and payments: DForm 2439 |
[ ]Form 4136 [ ]Other Total... ™| 44g e
45 Total payments. Add lines 44a through 44G . ... ..o i e 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ...........ccvviiiiinnnson, > |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. . ..........oivivirerains. > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ | Refunded * | 49

|[Part V.| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation > LOWER OF COST OR MARKET

1 Inventory at beginning of year.......... 1 6 Inventory at end of year.......

2 Purchases............................ 2 3,299.| 7 Costofgoods sold. Subtract

3 Costoflabor. .....ovvveeo 3 line 6 from line 5. Enter here

N ) andinPart! line2...........
4 a Additional section 263A costs (attach schedule) :

b Other costs L) 8 Do the rules of section 263A (with respect to
(@t SCh) « oot e 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b. .. ........ 5 3,299. to the organization?........................ ...
= Under penalties of perjury, | declare thal | have examined this return, including accompanying schiedules and statements, and lo the best of my knowledge and
Slgn belief, it is true, correcl, and complele. Declaration of preparer (other than taxpayer) is based on all informalion of which preparer has any knowledge, _
Here [P _ _ l D EXECUTIVE DIRECTOR [[eeis o omion oe
Signalure of officer Date i [riasies) Yes D No
Pa'd Print/Type preparer's name Preparer's signature Date Check I:] i PTIN
1
Pre- DONALD P. LANG, CPA self-employed PO0058967
arer Firm'sname  » T ANG & BROWN, CPAS, ACCTCY. CORP. Firm's EIN ™ 46-1621021
Ose Firm's address ™ 3910 CHAPMAN STREET, SUITE B
nly SAN DIEGO, CA 92110 Proneno. (619) 224-1050

Baa TEEAOZ02L 1212313 Form 990-T (2013)





