990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947$a)(1 of the Intemal Revenue Code
rust or private foundation)

(except black lung benefit

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. bl ’
For the 2008 calendar year, or tax year beginning , 2008, and ending i
B Check if applicable: D Employer Identification Number
[ Address change Ralber |Autism Research Institute 95-2548452
| Name change ::&:’:t 4182 I_Xdams Avenue E Telephone number
[t rourn spachne (530 Diego, CA 92116-2599 619-281-7165
L Termination tions,
Amended return G Gross recelpts § 3 ; 310 7 249,
|| Application pending| F Name and address of principal officer:  STEPHEN M. EDELSON, PH.D H(a) Is this a group return for affiiates? Hv.. %No
o Same As C Above H(b) Are all affiliates included? Yes No
If 'No,' attach a list. (see instructions)
| Tax-exemptstatus |X|501(c) (3 )<« (insertno) | |4947@)1) or [ |527
J  Website: » www.autism.com H(c) Group exemption number ™
K Type of organization: |Y| Corporation |_I Trust |_| Association I—[ Other™ | L Year of Formation: 1967 ]M State of legal domicile: CA
[E._.art; | Summary
1 Briefly describe the organization's mission or most significant activities: _ARI WAS FOUNDED IN_1967 TO_CONDUCT _ _
9 AND FOSTER_SCIENTIFIC RESEARCH DESIGNED TOQ_TMPRQVE THE METHODS OF_ DIAGNQSING, _ _ _ _
8 JREATING AND PREVENTING AUTTSM. _ ARI ALSO_DISSEMINATES RESEARCH FINDINGS IO _ _____
£ PARENTS AND OTHER WQRLDWIDE SEEKING HELR. _ _ _ o e e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ..........cooviveviiiiivenen. | 8 7
2 4 Number of independent voting members of the governing body (Part VI, line 16) ..., .oovvvvenininen., . | 4 5
:E 5 Total number of employees (PartV, lIN€ 28). . . ... .ttt e 5 7
§ | 6 Total number of volunteers (estimate if necessary) . .............. .o 6 50
< | 7a Total gross unrelated business revenue from Part VIIi, line 12, column (C). . .....oovvvvvvvivevrieeeen.. | 72 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. T A R R R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 1,726,181. 1,647,046,
g 9 Program service revenue (Part VI, iNe 2g) . .......ov i 15,778. 49,843.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...................vue. 110,719. 86,214.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€). ... ....ooviii. 210, 976. 274,733.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 2,197,896. 2,057,836.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............ooivenn. 786, 053. 828, 789.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........cooviviiniiinns
» | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), .. ... 239,323. 336,722.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ..oovveriiiiiiiienenns 10, 725. 5,800.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 71,055.
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 . ............. e 754,506. 646, 559.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. .......... 1,790,607. 1,817,870.
19 Revenue less expenses. Subtract line 18 from line 12.. ..., .. 407, 289. 239, 966.
53 Beglnning of Year End of Year
320 Total assets (Part X, e 16).. .. ... . .iee st oo 3,932,178, 4,181,482,
33| 21 Total liabilities (Part X, line 26). ... ................oiiiii i 1,443, 10,782.
IZEI 22 Net assets or fund balances. Subtract line 21 fromline 20, ... ........................ 3,930,735. 4,170,700.

Signature Block

Under penalties 3f perjury, | declare that | have examined this ret\r.lfrn, ianLl;‘Jing accompanying schedules gnd statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowledge.

Sign |> |
Here Signature of officer Date
> STEPHEN M. EDELSON, PH.D Executive Director

Type or print name and title,

. Date (s:gl??k if Er:g rrgfrz é'i‘.%ﬁﬂ?’"‘g number

;ald Preparer's employed > D

re- =~ |sionare P Shelly R. Raming P00058967

arer's [— :

se Fim's pame (or Lang and Associates, Inc., CPA

rs elr-
Only [emloyed ' » 3910 Chapman Street en__> 95-2801733
Zpva San Diego, CA 92110 Phone no. > (619) 224-1050

May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. ..oveue s m Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEAOTI2L 12/22/08 Form 990 (2008)



Form 990 (2008) Autism Research Institute 95-2548452 Page 2

Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

ARI WAS FOUNDED IN 1967 TO CONDUCT AND FOSTER SCIENTIFIC RESEARCH DESIGNED TO IMPROVE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2. . ...\t e et [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes . No

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

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

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

4a (Code: ) (Expenses S 1,603,024. including grants of $ 848,789. ) (Revenue $ )
PROVIDED RESEARCH SUPPORT TO PROFESSIONALS AT UNIVERSITIES, HOSPITALS, ETC_IN THE___
UNITED _STATES AND ABROAD. DISTRIBUIED_INFORMATION ON PRIOR AND ONGOING RESEARCH TO_ __
PARENTS, STUDENTS, TEACHERS AND PHYSICIANS. __ __ _ _ _ _ _ _ _ o ___

5 including grants of  $ jy (Revenue  $ )

4b (Code: \

including grants of $ ) (Revenue $ )

4c (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of 3 ) (Revenue S )
4e Total program service expenses > 5 1,603,024. (Mustequal PartiX, Line 25, column (B).)

BAA TEEAOIO2L  12/24/08 Form 990 (2008)



Form 990 (2008) Autism Research Institute 95-2548452 Page 3

[PartlV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
SCREAUIE A, e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. .............ooo i 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |.. ... ... . .. . . i e 3 X
Section 501(cX(3) organizations. Did the organizaticn engage in lobbying activities? If 'Yes,' complete Schedule C, Partll.| 4 X
Section 501(c)4), 501(cX5), and 501(c)6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lll......... ... ... oo 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!l............ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll............ ... ........... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . . .. ..o e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehedule D, Part IV . . o 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, 0r X @5 @DDNCADIE. .. . o\ oo e e e e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIll................ ..o, 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7......... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part|........................ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ............. ... i, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partill................ .. ..o, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part|....| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part il...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Partlll.............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,  complete Schedule H.................... ... ... o000, 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il . ......................., 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If Yes,' complete Schedule |, Parts fand lll.. . .................. .. .., 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
SOREAUIE . e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'NO,'go 10 QUESHON 28 . .. ... ... o et 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-EXEMPE DONAS? . ..ottt e e et e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .................. 24d
25a Section 501(cX3) and 501(c)4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............ .o i, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ ... ... .. . . . . e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, PartIl... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contributor, or to a person related to such an Individual? If 'Yes,' complete Schedule L, Part IIl. . . .. ... ... ... . ...... 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) Autism Research Institute 05-2548452 Page 5
{Part Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... ......... ... 0 . o 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
(gambling) winnings 10 prize WINNErs? ... .. . e Y R W e e

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TBIUI? © ottt e e 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O................ ... ... .. 3b

4a 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)?...........
b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year?. .................. ..| S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..............| 5b X
clf 'Yes,' to _?uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . ... ...t e .| _5¢
6a Did the organization solicit any contributions that were not tax deductible?. . ............ . .. i i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHDIE 7 . o 6b

7 Organizatlons that may recelve deductible contributlons under section 170(c).

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827, .. ... . i s e s o el s 2 a0 e s e ww o 0 s e, 8 R s B i [ e e we TR T g N ar AR @
d If 'Yes,' indicate the number of Forms 8282 filed during the year, . .. .....oovvvevirvnnnnn. | 7|:||
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DEME it COMITACE?. . . oo ottt | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................... | 7¢g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?....|_7h X

8 Section 501(cX3) and other sponsoring organizations malntaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting orgamzatlon or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... . i

9 Section 501(cX3) and other sponsoring organizations malntalning donor advised funds.
a D|d the organlzatlon make any taxable d|str|but|ons under sect|on AOBB? e 9a

10 Section 501(c)7) organlzations. 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 other members or shareholders. .............. ... ... i i i T1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... | 12b
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) Autism Research Institute 95-2548452 Page 6
' Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody. .. ........................... 1a
b Enter the number of voting members that are independent. .............................. | _1b

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?. .

3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision

[Yes No

of officers, directors or trustees, or key employees to a management company or other person?.................. ... ... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 900 Was filled . . . .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets?................. 5 X
6 Does the organization have members or StoCKNOIdErS? . ...t e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOGYZ. . . .ttt 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............... 7b X

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

the following:

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?.............................. ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990...See. .Schedule .0...... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . .......oiveiiiiiii .. 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13... ... ... v, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES?. L o 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this (S dONE. . . ... . . e 12¢ X
18 Does the organization have a written whistleblower PoliCY?. ... . .ottt e X
14 Does the organization have a written document retention and destruction policy?........ ... ... i 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:

b Other officers of key employees of the organization? . . ... ... .. i e
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
entily dUrng the Year? . .. e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? L. il i i e e s s e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed »  CA

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

D Own website D Another's website |:| Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Steve Edelson 4182 Adams Avenue _San Diego CA 92116-2599 619-281-7165

BAA Form 980 (2008)

TEEAQIO6L 12/18/08



Form 99

Autism Research Institute

95-2548452

Page 7

0 (2008)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® | ist the organization's five current hilg

received reportable compensation (Box 5 of
related organizations.

hest compensated employees (other than an officer, director, trustee, or key employee) who
orm W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

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

® | ist 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.

[—| Check this box if the arganization did not compensate any officer, director, trustee, or key employee.
A (B) © ) ® ®
Name and Title Ar‘:gﬂarge Position (check all that apply) Reportable Reportable Estimated
perveck [ 23| 2| Q5| 32| 2| “Hocrsancaton’ | roates oraanipatone ope e
e2lsl3 |5 2% 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HHNHHIE g
2 E ;B_’ g 0:3; organizations
8 % g
PAUL GRINVALSKY _ _____ _ |
BOARD MEMBER 1 X 0. 0. 0.
GLORIA B. RIMLAND _ |
SECRETARY 1 X 0. 0. 0.
STEPHEN M. EDELSON, PH.D _ |
President 40 X X 153,554. 0. 0.
RICHARD KUNIN, MD _ ___ __ |
BOARD MEMBER 1 X 0. 0. 0.
DAVID HUMPHREY _ __ |
BOARD MEMBER 1 X 0. 0. 0.
JAMES ADAMS PHD __ _ ___ __ |
BOARD MEMBER 1 X 0. 0. 0.
JANE JOHNSON _______ ___ |
BOARD MEMBER i X 0. 0. 0.

TEEAQ107L  04/24/09

Form 990 (2008)



Form 990 (2008) Autism Research Institute 95-2548452 Page 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (cont.)
A (B) © (D) ® (F
Name and Title Ar\]/erage Position (check all that apply) Reportable Reportable Estimated
OUrS  [o=—gr— =T <] = :umpensahon from compensatlon from amount of other
per week|2 al 2 2 2 |35] ¢ the organization related or%anlzatlons compensation
22l (SRS3 | owentsonmsc (W-2/1089-MISC) from the
eelx|% |3 Ral? organization
8|8 S RBa and related
" | & g 5 organizations
algl || %8
] -
1NNE
a
1b Total. . i ™ 153,554. 0. 0.

2 Total number of |nd|V|duals (|nc|ud|ng those in 1a) who recewed more than $1OO 000 in reportable compensation from the
organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
,thg. q:jgarlwization and related organizations greater than $150,0007 !f 'Yes' complete Schedule J for such
AIVIAUL . o e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErsSOM. . ..o o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A . ® , ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0
BAA TEEA0108L 10/13/08 Form 990 (2008)




revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.........

b Membership dues. ......, .....

¢ Fundraisingevents............

d Related organizations

e Government grants (contributions). . . . . 1le

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

1,611,711.

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

Form 990 (2008) Autism Research Institute 95-2548452 Page 9
| Statement of Revenue
© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

under sections
5

PROGRAM SERVICE REVENUE

Business Code

2a SUBSCRIPTIONS FEES

49,843.

49,843.

c

d

f All other program service revenue. . ,

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

49,843

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). . ................

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties.............. ...

98,728.

98, 728.

1,953

(i) Real

(i) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

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

1,953

(i) Securities

(i) Other

7 a Gross amount from sales of

assets other than inventory. | 618,541.

b Less: cost or other basis
and sales expenses

631, 055.

¢ Gainor (loss)......... -12,514.

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $ 35,335

of contributions reported on line 1c).

SeePartiV,line18................ a
b Less: direct expenses. .. ........... bl 529,776. l

789,493.

¢ Net income or (loss) from fundraising events . ........ >

9a Gross income from gaming activities.
See Part IV, line19................ a

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

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

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

104, 645.

b Less: costof goods sold. ........... b

91,582.

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

Miscellaneous Revenue

Buslness Code

10c,and 11e. . ..o

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, "

2,057,836.

410,790.

0.

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)



2008) Autism Research Institute 95-2548452 Page 10

| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Form 990

A ®) ©) )
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses _general
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, .. . 755, 841. 755, 841.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22................ 16, 900. 16, 900.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16.......... . 56,048. 56,048.

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

5 Compensation of current officers, directors,

trustees, and key employees. ................ 153, 554. 107,488. 30,711. 15, 355.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(CHB)(B). .o 0. 0. 0 0.

7 Othersalaries and wages ................... 162,298. 113,6009. 32,459. 16,230.

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

9 Other employee benefits, ...................
10 Payrolltaxes.........ovviriirniinen s 20,870. 14,600. 4,174. 2,087.

11 Fees for services (non-employees) ...........

blegal.........cov i 15,071. 10,550. 3,014. 1,507.
€ ACCOUNMtING. ..\ e et 15, 930. 11,151. 3,186. 1,593.
dLlobbying. ..........ooi
e Prof fundraising svcs. See Part IV, In 17.. ... .. 5,800. 5,800.
f Investment management fees................
gOther.......... ..
12 Advertising and promotion. .................. 400. 280. 80. 40.
13 Office eXpenses .. ..........covereirouni., 26,571. 18, 600. 5,314. 2,657.
14 Information technology. ... .................. 8,217. 5,752. 1,643. 822.
15 Royalties............cooiiviiii i,
16 OCCUPBNCY. ..o v e 39, 600. 27,720. 11, 880.
17 Travel..ooo 55,210. 38, 647. 11,042. 5,521.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ................. ... .. ...
18 Conferences, conventions, and meetings. . . . .. 39, 358. 27,551. 7,871. 3,936.
20 Interest..........ovviini e 6. 4. 1. L.

21 Payments to affiliates. . ....................,
22 Depreciation, depletion, and amortization. . . . . .

23 INSUMANCE . .o\ttt

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) . ...
a RESTRICTED GRANT EXPENSED__ 102, 353. 102, 353.
b RESEARCH AND DEVELOPMENT __ 15,215, 15,245,
¢ Printing and Publications _ 37,464. 26,225. 7,493. 3,746.
d COORDINATOR FEE 33,355. 33, 355.
e Postage and Shipping 30,274. 21,192. 6,055. 3,027.
f All other eXpenses ... ......ccoiveerevienn.. 160, 745. 144,172. 11,516. 5,057.
25 Total functional expenses. Add lines 1 through 24f . . . ... 1,817,870. 1,603,024. 143,791. 71, 055.

26 Joint Costs, Check here » |:| if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation. ., ......
BAA Form 990 (2008)

TEEAO110L 12/19/08



Form 990 (2008) Autism Research Institute 95-2548452 Page 11
- Balance Sheet
A ®
Beginning of year End of year
Cash — NON-INterest-DaNNG. ... ...\ttt e 251,148. 1,084,630.
Savings and temporary cash investments . ...t 2,014,734. 584,317.

»w-mend»

G AW N =

[-}]

7
8
9

10a Land, buildings, and equipment: cost basis, ........
b Less: accumulated depreciation. Complete Part VI of

11
12
13
14
15
16

Pledges and grants receivable, net. ... ... ... ...
Accounts receivable, Net . ...

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L.........................

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L. ..
Notes and loans receivable, net. .. ... . .. i
Inventories for sale Or USE. ... . .t ety e s
Prepaid expenses and deferred charges

152, 262.

BilwN =

47, 400.

||,

Schedule Do 65,776.

10¢

Investments — publicly-traded securities. . B

Investments — other securities. See Part IV I|ne H ............................
Investments — program-related. See Part IV, line 11..................iiivinns
Intangible assets . ... . e e
Other assets. See Part [V, line 11, .. e s
Total assets. Add lines 1 through 15 (mustequal line 34) ... .. ... ...

1,497,097.

1,823, 649.

50,000.

570,000.

5,000.

3,932,178.

4,181,482,

OM——A—r—W>—r

SRR

17
18
19
20
21

Accounts payable and accrued expenses. .......... ...
Grants payable . .. ...

Deferred reVeMUE . .. ... e e
Tax-exempt bond liabilities. . ......... i s
Escrow account liability. Complete Part IV of Schedule D........................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L . ... . . . . e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable . ...
Other liabilities. Complete Part X of Schedule D................. ... ... ... ....
Total liabllitles. Add lines 17 throudh 25. ... ..o ienns

1,443.

OMOZTPrP>w UZCm IO (—-Amnind> =z

88 Y

gERges

Organizations that follow SFAS 117, check here > l:l and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets, ... ... e
Temporarily restricted netassets...................ooooi. S T e
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or currentfunds. ... ... oo e
Paid-in or capital surplus, or land, building, and equipment fund. .. ... R
Retained earnings, endowment, accumulated income, or other funds. ... .. i i
Total net assetsorfundbalances.. . ............................... PTNTRR O
Total liabilities and net assets/fund balances. . .................................

and complete

3,930, 735.

4,170,700.

3,930,735.

4,170,700.

3,932,178.

4,181,482.

Financial Statements and Reporting_

1 Accounting method used to prepare the Form 990'

. Cash D Accrual

D Other

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

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

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

Audit Act and OMB C|rcu|ar A-133?

2b X
2¢ X
3a X
3b

BAA

TEEAOT11L 12/22/08

Form 990 (2008)



(Form

SCHEDULE A Public Charity Status and Public Support 2008

OMB No. 1545-0047

990 or 990-E2)

To be completed by all sectlon 501 (c)X3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

f the T
intorhe) Revonio Sorvcs” > Attach to Form 990 or Form 990-EZ > See separate instructions. @~ [

Internal

Revenue Service

Name of the organization

Autism Research Institute

Employer Identification number

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: (Please check only one organization.)

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

1

2 A school described in sectlon 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section T70(b)1XAXIil). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXill). Enter the hospital's
name, city, and state: _ _ _ _ _ _ __ _

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

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 sectlon 170(bY1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 50%a)2). (Complete Part 11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)

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

a DType | b DType I c D Type [l = Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t5r(1)a9r2 f)o(légmdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCk this DOX. . ... o e AR B SR SN B G AT AR R+ o e e e e e e e e e e e e e e e e e e e AR
d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. ... ... i e e 11¢ (i)
@iy a family member of a person described in (i) @bOVE?. . ... ... ... 11g (i)
(i) a 35% controlled entity of a person described in (i) or (i) above? ... ... .. ... .. . .. . LI
h Provide the following information about the organizations the organization supports.
(1) Name of Supported @ EIN @) Type of organization W) Is the (v) Did you notify (vl) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section ) listed in your col. (1) of (1) organized in the
(see Instructions)) dgovernin? your support? u.s.?
ocumenf?
Yes No | Yes | No | Yes | No
Total =5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 1217/08



Schedule A (Form 990 or 990-E7) 2008 Autism Research Institute 95-2548452 Page 2
Part |l |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(AXvi)
(Completg_gﬂy if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

E:";‘ir’,‘:i‘::'gy;;’£°’ fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include "unusual grants.") . .

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

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

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

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
fromline4. . ... .. ... ... ...

Section B. Total Support

&;?:ﬂi‘r:'gy;s'?’ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

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

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

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

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

PartIV). ... o
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). .. ...........o.ovovnn., 12
13 First five Faars. 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 SIOP NEIE . . ...\ oo iut ittt e e et et e e et et e e e e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . oovvveieeririiin i 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ... ...\t 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .. ... . ....o.o ittt e = |:|

b 33-1/3 support test — 2007. 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.. . ............ it et > D

17 a 10%-facts-and-circumstances test — 2008. 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........... > |:|

b 10%-facts-and-circumstances test — 2007. I 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-E2Z) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Autism Research Institute 95-2548452 Page 3
TSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr heginning In)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants,’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the

1,276,724.|1,430,308.]1,472,991.(1,726,181.|1,647,046.| 7,553,250.

organization's tax-exempt

PUFPOSE .. ..o oo, 0.
8 Gross receipts from activities that are

not an unrelated trade or business 0

under section 513. . ..............
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Addlines 1-5........... 1,276,724.]11,430,308.(1,472,991.|1,726,181.]|1,647,046.| 7,553,250.

7 a Amounts included on lines 1,

2, 3 received from disqualified
PEFSONS ..ottt in e 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. . 0. 0. 0. 0. 0. 0.

¢cAddlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line

Jefromiine 6. .. ooiiiiiin.. 7,553, 250.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6.......... 1,276,724.|1,430,308./1,472,991.]|1,726,181.|1,647,046.] 7,553,250.

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

similar sources............... 64,099. 68,771. 93,517.| 110,719. 86,214. 423,320.

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Add lines 10aand 10b........ 64,099. 68,771. 93,517. 110, 719. 86,214. 423,320.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

ERRges GBeanin 0.
13 Total support. (ad ins 9, 10c, 11, and 12) 7,976,570.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this DoX and Stop here. . . .. . . it ie i uas v il aue s dam o e b e b s e b s 8svini ceh s s iy d e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ..ot 15 94.7%
16 _Public support percentage from 2007 Schedule A, Part IV-A, line27g. .. ... ...\ 16 94.6%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (M) .............. e 17 5.3%
18 Investment income percentage from 2007 Schedule A, Part [V-A, lINe 27h. ... ... .ot 18 5.4%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..................

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ...........
BAA TEEAQ403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Autism Research Institute 95-2548452 Page 4

| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see mstructlons)

BAA TEEAQ4O4L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
Py 9%0-£2, Schedule of Contributors 2
Department of the Treasury > At'tafh St:e Form 990, 990-EZ and 990-PF 008
Internal Revenue Service separate Instructions.
Name of the organization Employer [dentification number
Autism Research Institute 95-2548452
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] 501(c)(i) (enter number) organization

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

: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

| [4947(a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

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

General Rule —
For organizations 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 I1.)

Speclal Rules —

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

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

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

religious, charitable, etc, contributions of $5,000 or more duringthe year.) . ........c.ovvveriiniinenirioen... ™8

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These Iinstructions will be issued separately.

TEEAD701L 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 _of 4 of Part |
Name of organization Employer ldentification number
Autism Research Institute 95-2548452
Partl | Contributors (see instructions.)
1€)) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BARNEY FMLY FOUNDATION FUND __ _ ___ ___________ Person
Payroll .
111 E. WACKER DRIVE, STE 1400 __ _____________[$______5,000.| Noncash | |
(Complete Part Il if there
[CHICAGO, IL 60601 _ ____ __ . | is a noncash contribution.)
() (®) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
conirlbutions
2 [MONTREAT CONFERENCE CENTER ___ Person
Payroll | |
[P.0. BOX 969 _ _ _ _ _ _ _ _ S _____56,082.] Noncash | |
(Complete Part |l if there
|MONTREAT, NC 28757 ] is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbutions
Sy [SAEEMINDS o e e Person
Payroll .
254 TRICKUM CREEK ROAD s 10,000.( Noncash [ |
(Complete Part Il if there
| TYRONE, GA 30290 ] is a noncash contribution.)
(a) (b) (©) C)]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributlons
A4 |INAA e Person
Payroll | |
2530 N. HIGHWAY 41A s 10,000.| Noncash | |
(Complete Part Il if there
|[MARION, SC 29571 | is a noncash contribution.)
(2) (b) - (©) — (d)
Numbe T f contributi
umber Name, address, and ZIP + 4 contrlbutaloen s ype of contribution
5 |GEN. IRON INDUSTRIES CHAR. FNDTN _____________ Person
Payroll | |
1909 N. CLIFTON AVENUE _ I8 10,000 | Noncash ||
(Complete Part Il if there
|CHICAGO, IL 60614 | is a noncash contribution.)
(a) (b) ©) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contrlbutlons
6 __ ASTYLE WEST_ e e e Person X
Payroll
561 KINETIC DRIVE, UNITB _________________ | S 73,532.| Noncash
(Complete Part Il if there
[OXNARD, CA 93030 oo is a noncash contribution.)
BAA TEEAO702L 08/05/08 Schedule B (Form 980, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-FF) (2008) Page 2 of 4 of Part |
Name of organization Employer Identification number
Autism Research Institute 95-2548452
‘Part ]l | Contributors (sce instructions.)
(2) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J__ [JANE JOHNSON _ _ _ _ ] Person
Payroll | |
834 STH AVENVE S 40,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10065 | is a noncash contribution.)
75) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 _ |BRUCE WASSERSTEIN _ __ __ _ . ________________./| Person
Payroll .
30 _ROCKERFELLER PLAZA 62TH FLR _ ___ _________ IS _____ 10,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10112 | is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
S __ |FOUNDATION CARINOSO _ __ __ ___ | Person
Payroll | |
4801 E. BROADWAY, STE 301 _ _ ________________|S______ 10,000.( Noncash | |
(Complete Part Il if there
| TUCSON, AZ 85711 ] is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |DIANE ROGERS oo Person [ ]
Payroll .
3534 TUSCANY RESERVE BLVD. _ _ _ _____________ I8 ____.2¢ 23,971.| Noncash
(Complete Part Il if there
|[NEW SMYRNA, FL 32168 is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP +4 Aggregate Type of contrbution
contributions
11 |WOODY AND JULIA MCGINNIS | Person
Payroll | |
044 PINECREST TERRACE _ __ _ ______ _______Is 14,000.| Noncash [
(Complete Part Il if there
|ASHL.AND, OR 97520 | is a noncash contribution.)
(a) ) (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
12 |RW_JOHNSON CHARITABLE TRUST _ Person [
Payroll
6309 FIFTH AVENUE, STE 1510 _ _ ___ __ ______Is ____ 500,000.| Noncash
(Complete Part Il if there
|INEW YORK, NY 102111 ] is a honcash contribution.)

BAA

TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 4 of Part |

Name of organization

Employer ldentification number

Autism Research Institute 95-2548452
.| Contributors (see instructions.)
(2) (b) () (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
A3 |TACA _ _ ] Person
Payroll .

40,000.( Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@) () () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |NEWMAN FAMILY FOUNDATION ___________________ Person
Payroll .

______ 10,000.| Noncash .

(Complete Part Il if there
|CALABASAS, CA 91302 ] is @ noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbutlons
15 |CHARLES G. WRIGHT ENDOWMENT ___ _ _____________ Person
Payroll ]
91750 _OVERSEAS HIGHWAY _ | S 15,000 | Noncash [ ]
(Complete Part Il if there
| TAVERNIER, FL 33070 ] is a noncash contribution.)
(a) (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
16 |UNLOCKING AUTISM _____ | Person
Payroll | |
319 WILSTON DRIVE _ _ _ _ _ _ _ _ _ ] $______5,000.| Noncash |[ |
(Complete Part |l if there
|[BATON_ROUGE, 1A 70815 | is a noncash contribution.)
(2) ®) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contrlbutlons
17  [MARTHA_WASHINGTON STRAUS FOUNDATION __ ________ | Person
Payroll .
10 SYLINE LANE _ _ __ __ _ _ _ o ____ S 17,000.| Noncash
(Complete Part Il if there
| STAMFORD, CT 069%03_ | is a noncash contribution.)
() ®) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributlons
18 |THE LESLIE PETER FOUNDATION _______________ | Person  [X
Payroll
115 BROADWAY s 10,000.| Noncash

(Complete Part |l if there
is a noncash contribution.)

BAA TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 4 of 4 of Part |
Name of organlzation Employer Identification number
Autism Research Institute 95-2548452
| Contributors (see instructions.)
@ (®) (© (d
Number Name, address, and Z0P +4 Aggregate Type of contribution
contributions
19 |CHRISTOPHER JOHNSON __ __ _ __ ________________| Person
Payroll .
834 FIFTH AVENUE _ | S 26,000.| Noncash ||
(Complete Part Il if there
|INEW YORK , NY 10065 ] is a noncash contribution.)
(a) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20  [MOSING FAMILY FOUNDATION ____ | Person
Payroll | |
\P.0. BOX 51729 _ _ _ _ _ ] $______5,000.| Noncash | |
(Complete Part Il if there
| LAFAYETTE, LA 70505 | is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
o e Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
() b) (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributlons
- oe--— Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) (b) (©) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributlons
B U | Person
Payroll
______________________________________ $ ] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 890, 990-EZ, or 930-PF) (2008) Page 1 of 1 of Partll

Name of organization Employer Identification humber
Autism Research Institute 95-2548452
_|Noncash Propenrty (see instructions.)
(a) (b) (c) (d)
No. from Description of honcash property given FMV (or estlmate; Date recelved
Parti (see instructions,
636 SH. OF VARIQUS STOCKS. ALL SHARES WERE SOLD ON
10 DECEMBER 23, 2008.
$ 23,971. 9/24/08
@ (®) ©) @@
No. from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,
$
No(?zom Description of n rfb) h property given FMV {or( l:a)stlmate Date lg):eived
. escription of noncas
Part! g ’ RISPSIYE (see Insh'uctionsg
$
No(‘f?om Description of norfggsh roperty given FmMv (ur( ?stimate Date lgt):eived
Part | i BRPSEY S (see instructlons;
$
(a) (b) (c) (d)
No. from Description of noncash properly given FMV (or estlmate; Date recelved
Partl (see Instructions;
$
() (b) (c) @
No. from Descrption of honcash property given FMV (or estlmate; Date received
Partl (see Instructions,
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 08/05/08



Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page 1 of 1 of Partlll

Name of organization

_Agtism Research Institute

Employer Identification number

95-2548452

Pa

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . .. ......... gt N/A
(@ (b) () ()
Ng- frtrolm Purpose of gift Use of glft Description of how gift Is held
a
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) ()
Ng- frtmlm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) () (d)
Ng- frliolm Purpose of gift Use of gift Description of how glft Is held
a
(@
Transfer of glft
Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
(a) (b) () (d)
Ng- f'!'lolm Purpose of gift Use of gift Description of how gift is held
Al
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO704L 04/01/08



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Departmant of the Treasiiry Attach to Form 990. To be completed by organizations that

Internal Revenue Seryvice answered Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. spectior
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 |V, line 6.

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMPENMISSIDIE PIIVAIE DEMETII? P L L ottt o et e e e et e e et |_|Yes [—| No

[Part Il [ 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@Y(B)Q) and 170(RY@)BYIZ. .-+ e venr e e oo []Yes [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

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

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIL line 1., ..o iivieeiiiiniinn, P >3
() Assets included in Form 990, Part X........ooouiiiieriimeniineiiens, e ]

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 relating to these items:

a Revenues included in Form 990, Part VI, ne 1. ... i i i >3
b Assets inciuded in FOrm 990, PArt X. . . oo\ttt ettt e et e et e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Autism Research Institute 95-2548452 Page 2
_1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Ero;/i)%eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar 5

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ..., ......... |—| Yes I INo

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, .. . .. e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

cBeginning balance. .. ... ... e e e 1c
d Additions during the year. . ... .. .. 1d
e Distributions during the year. ... ... .. le
f ENdiNg balance. ... ... .o e 1f

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

1a Beginning of year balance. . .. ..
b Contributions. .................
¢ Investment earnings or losses . .
d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses. .. ...

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
() unrelated Organizations. . ... ... ..ttt e 3a(l)
(i) related organizations. . ... ... 3a(li)|
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..., 3b [
Describe in Part XV the intended uses of the organization's endowment funds.
/I |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b)Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland.................. . wécowe ssimeimes
bBuildings . ..........o
¢ Leasehold improvements. .................. 7,773. 103. 7,670.
dEquipment........... ..o
eOther. . ...........ocooiviin, e 144, 489. 65,673. 78,816.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), line 10(6).). ... ....c.coooiiueiiinun .. ] 86,486.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Autism Research Institute 95-2548452
| Part VII [Investments—Other Securities See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .., ......

Closely-held equity interests. .. .................. ... ..
Other CERTIFICATES OF DEPOSIT 570,000.|Cost

Page 3

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) > 570,000.}
Part VilII| Investments—Program Related (See Form 990, Part X, line 13) N/A

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

(b)(should equal Form 990, Part X, _Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 18} . ... .. oo ®

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

(a) Description of Liability (b) Amount

Federal Incomne Taxes

CREDIT CARD PAYABLE 8,513.

PENSION CONTRIBUTIONS WITHHELD 900.

SALES TAX PAYABLE 1,369.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) _ » 10,782.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48,

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Autism Research Institute 95-2548452 Page 4
P Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
Totalrevenue(Form99O Part VlIl,column (A), line 12). . T TR R T T TS A R b L R B S
Total expenses (Form 990, Part IX, column (A), line 25) ..................................................
Excess or (deficit) for the year. Subtractline 2 from line 1 ... ... ... i e
Net unrealized gains (losses) on investments............
Donated services and use of facilities. . ... ... i e e
INVESIMENt EXPENSES .. o e e
Prior period adjustments . . ... .. ..o e e e e e e e e e
Other (Describe inPart XIV)...............oov et i T R A SR RS T e e R A e i :
Total adjustments (Net). Add liNes 4-8 . ... .. e e
10 Excess or (deficit) for the year per financial statements. Combinelines3and9.............................. ...
; 1i [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W0 NULLEWN =

1 Total revenue, gains, and other support per audited financial statements. , .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. . ............ ... .. i 2a

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

¢ Recoveries of prior year grants . . ... i 2¢

d Other (Describe in Part XIV)

eAddlines2athrough 2d. ... ... ... ... it e
3 Subtractline2efrom line T.. ... .ottt i e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b. ... .. ........ 4a
b Other (Describe iNPart XIV). ... 4b
CAdD INES BB aNA B . ... . 0 et e cie e e e s b e e e e s ek s e e e e s e e e
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.). .. ... ... .oooooininn o 5
Part Xlli [ Reconciliation of Expenses per Audited Financial Statements With Expenses per or Return N/A
1 Total expenses and losses per audited financial statements. ........... oo i 1

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. . ............ ... . o i
b Prior year adjustments. ... i
¢ Losses reported on Form 990, Part IX, line 25, ........ ... . i
d Other (Describe iNPart XIV). ..o e e
eAddlines2athrough 2d. ... ... .. ... .. . i e
3 Subtractiine2efromline ... ... ... i e o
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investments expenses not included on Form 920, Part VI, line 7b..............
b Other (Describe InPart XIV). ...
CAdd INes A and BB . .. ... i
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.). . ... ... ... ......... ... 5
1 XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L  12/23/08 Schedule D (Form 990) 2008



_Schedu}e D (Form 230) 2008 Page 5
Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No. 1545-0047

o Statement of Activities Outside the United States

> Attach to Form 990. Complete if the organization answered 'Yes' to T Public
rtoenal Rovenus Sarviee.” Form 990, Part IV, line 14b, line 15, or line 16. Hection

Name of the organlzation Employer Identification humber
Autism Research Institute 95-2548452

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

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

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed.)

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

Totals. o vromig s > 0 of i 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA350tL 12/23/08
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Schedule F (Form 990) 2008 Autism Research Institute 95-2548452 Page 4
: Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L  01/06/09 Schedule F (Form 990) 2008



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

undraising or Gaming Activities

or 19, and by organ

> Must be completed bY organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
zations that enter more than $15,000 on Form 990-EZ, line 6a. :

OMB No. 1545.0047

008

Name of the organization

Autism Research Institute

Employer Identification ;lu:;bar
95-2548452

{Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

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

2a Did the organization have 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. Form 990EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(ily Activity

have custody or control

(i) Did fundraiser

of contributions?

(Iv) Gross receipts
from activity

(v? Amount paid to

or retained by)

fundraiser listed in
col.(i)

(vi) Amount paid to
(or retained by)
organization

Yes No

TORAD i rcceraorismi s 305 e R B Y8 0 BB i 0 R

|

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

or licensing.

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

TEEA370tL

1218/08

Schedule G (Form 990 or 990-EZ) 2008



95-2548452 Page 2

Schedule G (Form 990 or 990-E7) 2008 Autism Research Institute

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

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
DEFEAT AUTISM | PHOENIX 200 WA 3 (Aad cggll("’(‘():)t)hm“gh
R (event type) (event type) (total number)
E
v
E| 1 Grossreceipts...................... . 581, 215. 137,445. 106,168. 824,828.
1]
E
2 Less: Charitable contributions. ......... 9,035. 21,300. 5,000. 35, 335.
3 Gross revenue (line 1 minus line 2). .. .. 572,180. 116,145. 101,168. 789,493.
4 Cashprizes......coooviiiiiniiiiin..
D
E 8 Non-cashprizes..............ooio..0.
c
: 6 Rent/facility costs..................... 10,000. 10,000.
X
E 7 Other directexpenses. . ............... 436,772, 59,138. 23,866 519,776.
s
E 8 Direct expense summary. Add lines 4- through 7 in column (d). . . ..vvo i eniie i ™ 529,776.
9 Net income summary. Combine lines 3 and 8 in column (d) > 259, 717

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

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

8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) .. .. ...

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (Add col. (a) through
‘E’ ingo col. (c))
N
£
1 Grossrevenue..................co.....
2 Cashprizes........oooovorvnernon.. .
E
D X
A El 3 Non-cashprizes......................
EN
cs
T &l 8 Rentfacility costs.....................
5 Other directexpenses. ................
|_|Yes % Yes % [|_|Yes %
6 Volunteerlabor, .............covviinis No No No
7 Direct expense summary. Add lines 2 through 5in column (d) ... .oovei i >
>

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?. . . ... ..o,

b If 'No," Explain:

12 Is the organization a grantor, benefmlary or trustee of a trust or a member of a partnershrp or other entlty formed to

administer charitable gaming? . ..

12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 Autism Research Institute 95-2548452

Page 3

YES | NO

18 Indicate the percentage of gaming activity operated in:
aThe organization's facility. . . ... ...ttt oot e e 13a
b AN outside facility. . .. ... o e e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

9@ |0

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

15a

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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(SFCHEslg)ol)jLE J Compensation Information OMB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
Compen’sated Employees 20 08
Attach to Form 990. To be completed by organizations that
B Tentionihe ey ahswered 'Yes' to Formp990, Part I\? line 23.

Employer Identification number
95-2548452

Name of the organization

| Questions Regarding Compensation

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

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

b If line Ta is checked, did the organization follow a written ?olicy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,' complete Part [l to explain. . ... . ... o e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 187 ...t 2

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

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

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

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

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.

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 Organization? ..o o e

If 'Yes' to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
A The Organization? . . ..
b Any related organization? ... .. .. i -
If 'Yes' to line 6a or 6b, describe in Part Il

6a X |
6b X

7 For person listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part [l . ... ... 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 Regs. section 53.4958-4(a)(3)7 If 'Yes, ' describe inPart ... ooovoo i . 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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OMB No. 1545-0047
(sl-'sn%Esls)ol{-,ngstl)'.Ez) Transactions with Interested Persons 2008

» Attach to Form 990 or Form 990-EZ
> To be comgleted b[y orggnizatlons that answered
ine

"Yes' on Form 9380, Part IV, a, 25b, 26, 27, 28a, 28b, or 28¢
i il or Form 990-EZ, Part V, line 38a or 40b, '
Name of the organization Employer identification numher
Autism Research Institute 95-2548452

{Excess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).
To be completed hy organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?

Yes No

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4008 i >
»

Loans to and/or From Interested Persons.
To be compl§>8ted by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(@) Name of interested person and purpose (b) Loan to or from (€) Original (d) Balance due (e) In default? g) Approved | (g) Written
the organization? principal amount y boatl'td o; agreement?
committee?

To From Yes | No | Yes | No | Yes No

Yot vrssmusmmusmmiers i s s ss s T s> $
Part lll_ | Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

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

Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

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

organization revenues?

Yes | No

GLORTA RIMLAND SECRETARY 14,400.|RENT ON BUILDING X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08



| omB No. 1545.0047

g_.%':ﬁ%g'd)'f M Non-Cash Contributions
> To be completed by organizations that answered Yes'

onh Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Name of the organization Employer Identification number

Autism Research Institute 95-2548452
Partl |[Types of Property

(2) () © (d)
Check if Number of Revenues reported Method of determining

applicable Contributions on Form 990, revenues
Part VIII, line 1g

Books and publications. . ......................
Clothing and household goods.................
Cars and other vehicles.......................
Boatsandplanes.............................
Intellectual property. ..........................
Securities—Publicly traded . ................... X 1 23,971.
Securities—Closely held stock. . ................
Securities—Partnership, LLC, or trust interests. . .,
Securities—Miscellaneous .. ...................
Qualified conservation contribution (historic structures). . . . .
Qualified conservation contribution (other). . .. ...
Real estate—Residential. . ................... i
Real estate—Commercial. .....................
Real estate—Other. ........................ ...
Collectibles ..................o i
Food inventory. ... .. T
Drugs and medical supplies ...................
Taxidermy. ...
Historical artifacts . ...........................
Scientific specimens. .........................
Archeological artifacts ........................

CWOONOAUVIDEDWN=

-

-
-

-l
N

-
w

-
E-3

-
(8]

-
(-2

-
~

-
-]

-
©

nN
o

N
-l

R

N
w

R

(]
Q
.
o
v
~

&
)
=7
2
\
r

N
Q
=
o
\
r

Other » ( Vi

Number of Forms 8283 receivedsbg/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement . . ..............c.oouerieneui. .. 29

N
(-

8

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash ContribULIoONS?. .. ... .

b If 'Yes,' describe in Part {l.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L 12/18/08



OMB No. 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990 2008

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

ikt SR L o Form 990 or to provide any additional information.

Employer Identification number

95-2548452

Name of the organization

Autism Research Institute

PRIOR TO FILING THE RETURN. THE BOARD_OF DIRECTORS ARE PROVIDED A COPY_UPON

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008



