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Form 990
Depanment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
► Information about Form 990 and its instructions Is at www.irs.qov/form990.

0MB No 1645-0047

2015
rOpen to PijfciJic?
0JnspeCti.onli|

A For the 2015 calendar year, or tax year beginning and ending

B Check if applicable:

I  I Address change
I  I Name change
I  I Initial return
  Final return/

terminated

I  I Amended return
I  I Application pending

C Name of organization KANSAS CITY AUTISM TRAINING

CENTER, INC.
Doing business as KCATC
Number and street (or P.O. box it mail is not delivered to street address)

4805 WEST 67TH STREET
Room/suite

City or town, slate or province, country, and ZIP or foreign postal code

PRAIRIE VILLAGE KS 66208
F Name and address of pnncipal officer

RONALD L. JOHNSON

539 PLUM CREEK DR
GARDNER KS 66030

1  Tax-exempt status- |X 501(c)(3) ~1 5C1(c) f  ) (insert no.) n 4947[aH11or 527

J  Website: ^ WWW . KCATC . ORG H(c) Group exemption number ►

K  Form of orqanizalion: X| Corporation I Trust 1 Association 1 Other ► L Year of formation: 2001 u Slate of legal domicile: KS
Part 1 Summarv

D Employer Identification number

43-1923793
E Telephone number

913-432-5454

G Gross receipts S 3,203,550

H(a) Is this a group return for subordinates? Q Yes No
H(b) Are all subordinates included?   Yes n No

if "No," attach a list, (see instructions)

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of Individuals employed in calendar year 2015 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T. line 34

7a

7b

40
150

0

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12)

Prior Year Current Year

134,710
1,300,096

1,704,736

2
180,188

1,614,996

1,497,056
352

-60,968
3,141,176

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) ► 0
17 Other expenses (Part IX, column (A), lines 1 la-lid, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

0
0

1,180,115 1,468,127
0

320,846 350,173
1,500,961 1,818,300

114,035 1,322,876
° u
<2 =
S)~
<

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year
740,631

End of Year

4,113
736,518

2,063,622
1,667

2,061,955
Paft:l{ K Signature Block
Under penalties of perjury, I declare that I 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 whidi preparer has any knowledge.

Sign
Here

►
►

Signature of officer

RONALD L.

Date

JOHNSON CHAIRMAN/EXEC DIRECT
Type or print name and title

Paid

Preparer

Use Only

Print/Type preparehs name

TYLER J. DOHOGNE

Prepare^ Check I I
setf-empioyed

PTIN

P01077037

Firm's name ►  BRIDGEBUILDER TAX Ht^EGAL SERV^ES, P.^ Firm's EIN ► 48-1142819

Firm's address

9325 PFLUMM RD
LENEXA, KS 66215-3347 Phone no. 913-492-6008

May the IRS discuss this retum with the preparer shown above? (see instructions) X Yes No

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

Form 990 (2015)

11/15/16
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For. 8879-EO

Department of the Treasury
Internal Revenue Service

[RS e-file Signature Authorization
for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending , 20
h Do not send to the IRS. Keep for your records.

^ Information about Form 8879-EO and its instructions is atwww.irs.gov/form8879eo.

OMB No. 1545-1878

2015
Name of exempt organization KANSAS CITY AUTISM TRAINING

CENTER, INC.
Employer Identification number

43-1923793
Name and title of officer RONALD L. JOHNSON

CHAIRMAN/EXEC DIRECT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line lb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.
la Form 990 check here ► b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb
2a Form 990-EZ check here ► El b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here ► D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here ► El b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here ► El b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5b

3,141,176

Partii Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic retum. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

~  BRIDGEBUILDER TAXI authorize + LEGAL SERVICES, to enter my PIN 23793 as my signature
ERG firni name Enter five numbers, but

do not enter all zeros

 

on the organization's tax year 2015 electronically filed retum. If I have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I have indicated within this retum that a copy of the return is being filed with a stale agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen.

Officer's signature Date ►  11/15/16
iiiiiiili Certification and Authentication

ERG'S EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 48301851770

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. I confirm that I am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERG'S signature 11/15/16

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)



KCAUTISMTRG 11/14/2016 3:09 PM

Form 990(20l5) KANSAS CITY AUTISM TRAINING 43-1923793 Page 2
iiHilii statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III D
1  Briefly describe the organization's mission:
THE MISSION OF THE KANSAS CITY AUTISM TRAINING CENTER (KCATC) IS TO PROVIDE
PROE^SSiONAL, ̂ SEARCH-MSE^ INTERVENTiON, TRAINING EDUCATION FOR
CHlt^i^N blAGNibSEp WITH AUTISM SPECTRUM blSORDERS '
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? Q] 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? Q Yes (§ No
If'Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,165,655 including grants of $ ) (Revenue $ 1,353,910 )
KANSAiS CITY AUTISM Ti^INlW CENTER (KCATC) IS A PRIVATE LICENSED CHILD
CAJ^ FACILITY SPECIM.!ZING IN THE TREAl^NT OF AUTISM SPECTRUM biSOi^ERS.
KCATC USES APPLIED BEffl^VIOR (ABA) TO OPTIMIZE LEARNING
ENVIROi^NTS FOR CHILDI^N WITH AUTI SM SPECTRUM DI SbRDERS RND TIU^INING FOR
PAJ^NTS TO PROMOTE INCLUSION WITHIN THEIR SbCIAL CbMI^iTY Mm EDUCATlbN
SYSTEMJ

4b (Code: ) (Expenses $ 200,304 including grants of $ ) (Revenue $ 143,146)
KANSAS CITY AUTISM TI^INING CENTER (KCATC) PRbVlbES LICENSED PRESCHObl.
THROUGH CREATIVE LE^^ING TECHN SPECIFICALLY bESIGNEb PLANNED FOR
CHliibi^N blAGNOSEb WITH l^TiSM'

4c (Code; ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses ► 1, 365 , 959
D/\A Fofm 990 (2015)
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 3
iiiiiiiiii Checklist of Required Schedules

Yes No

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

2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  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 1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If 'Yes," complete Schedule 0, Part II 4 X
5  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 III 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 1 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, Part II 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Part III 8 X

9  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 9 X

10 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 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,"
complete Schedule D, Part VI 11a X

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? If "Yes," complete Schedule D, Part VII lib X

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 PartX, line 16? If "Yes," complete Schedule D, Part VIII 11c X

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 16? If "Yes," complete Schedule D, Part IX lid X

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X lie X
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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 12a X

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 XI and XII is optional 12b X

13 Is 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 United States? 14a X
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 1 and IV 14b X

15 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 II and IV 15 X

16 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 III and IV 16 X

17 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 lie? If "Yes," complete Schedule G, Part 1 (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If 'Yes." comolete Schedule G, Part III 19 X

Form 990 (2015)

DAA
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 4
; Pdri;IV;= Checklist of Reauired Schedules (continued)

Yes No

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule 1, Parts 1 and II 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts 1 and III 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, that was issued after December 31,2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 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'Yes," complete Schedule L, Part II 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 III 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? If "Yes," complete Schedule L, Part IV 28a "x""
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoO

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part 1 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 II 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 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts 11, 111,
or IV, and Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If 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 0 and provide explanations in Schedule 0 for Part VI, lines lib and
19? Note. All Form 990 filers are required to complete Schedule 0. 38 X

Form 990 (2015)

DAA
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 5
iiiiiiiii statements Regarding Other IRS Filings and Tax Compliance

 
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable la 40
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 0 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)? 4a X

b If "Yes," enter the name of the foreign country: ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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? 5b X

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X

c Did the organization sell, exchange, or othen/\/ise dispose of tangible personal property for which it was
required to file Form 8282? 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year 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

q If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 7fl X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501 (c)(7) 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(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) lib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit fiealth insurance issuers.
a Is the organization licensed to issue qualified heaith pians in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
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 on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If 'Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA Form 990 (2015)
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 6
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 beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

la la

lb 8

4

5

6

7a

Enter the number of voting members of the goveming body at the end of the tax year
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line la, above, who are independent
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?
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?
Each committee with authority to act on behalf of the goveming body?
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

7a

7b

8a

8b

Yes

X

X

No

X

X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b  If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a "x"
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a "x"
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
I  I Own website Another's website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: ►

RONALD JOHNSON 4805 W. 67TH ST
PRAIRIE VILLAGE KS 66208

19

20

DAA

913-432-5454
Form 990 (2015)
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 7
iiiiiilli 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 in this Part VII D

Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees
la 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.
• List ail of the organization's current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
• List ail of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
• List ail 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.
I  I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and Title

(B)
Average
hours per
week

(list any
tiours for
related

organizations
below dotted

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation
from
the

organization
(W-2/10994WISC)

(E)
Reportable

compensation from
related

organizations
(W-2/10994VISC)

(F)
Estimated
amount of

other
compensation

from Itie
organization
and related
organizations

laudividnItneetsjordirector Institutionaltrustee Officer
 yeKemployee  tsehgiHcndetasnepmemployee

 remroF|
(1) RONALD L. JOHNSCN

40.00
X X 60,000 0 0CHAIPMAN/EXEC DIRECT 0.00

(2)WYATT COBB
1.00

X 0 0 0MHiMbER 0.00
(3) LINDA S. HEITZM2^N-POWELI

1.00
X 0 0 0NikKihTCP 0.00

(4)RICHARD SLOSS
1.00

X 0 0 00.00
(5) KATIE WORTHINGTCN

1.00
X 0 0 0M1*iMbER 0.00

(6) JUSTIN BUER6E
1.00

X 0 0 0Ni h'.Ki mTUP 0.00
(7) GARY HALL

1.00
X 0 0 0PRESIDENT 0.00

(8)MATT MCINNES
1.00

X 0 0 0VICE PRESIDENT 0.00
(9) TIFFANY ROBERTS

1.00
X 0 0 0SECRETARY 0.00

(10)

(11)

Form 990 (2015)
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Form 990 (2015) KANSASCITY AUTISM TRAINING43-1923793Page 8
iRjiiiiiiiglli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours per
week

(list any
hours for
related

organizations
below dotted

line)

(C)
PosKion

(do not check more than one
tx)x, unless person Is both an
cfTicer and a director/trustee)

(D)
Reportable

compensation
from
tfie

organization
(W-2/1099-IVIISC)

(E)
Reportable

compensation from
related

organizations
(W-2/1099WIISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

 laudividnI trustee ordirector lanoitutitsnI eetsurt
Officer yeK eeyolpme tsehgiH compensated pme eeyol

Former

1 b Sub-total►

►

►

60,000
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1 b and 1c)60,000

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reoortable comoensation from the organization ^ 0

YesNo

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line la? If "Yes," complete Schedule J for such individual3' x'"

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual4X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes." complete Schedule J for such person5X

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

(C)
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

DMForm 990 (2015)
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 9
statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII []]

la

lb 148

1c 135,456
Id

1e

If 1,569,132

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

la Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in lines 1 a-1 f:
h Total. Add lines la-if

1,400,200
1,704,736

2a autism services

b  ast^ preschool - clc
c

d

0

f All other program service revenue .
g Total. Add lines 2a-2f

Busn. Coda

1,353,910 1,353,910
143,146 143,146

1,497,056
Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds

►

►

►

352 352

(1) Real (11) Personal

6a Gross rents

b Less: rental exps.

0 Rental inc. or (loss)

(i) Securities (ii) Other7a Gross amount from
sales of assets
other than inventory

b Less: cost or other

basis & sales exps.

c Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 135 , 456
of contributions reported on line 1c).
See Part IV, line 18 a

b Less: direct expenses b
c Net income or (loss) from fundraising events

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

b Less: direct expenses b
0 Net income or (loss) from gaming activities . .

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

b Less: cost of goods sold b

58,916
-58,916

1,406
3,458

0 Net income or (loss) from sales of inventory -2,052 -2,052
Miscellaneous Revenue

11a

b

c

d All other revenue

e Total. Add lines 11 a-1 Id

12 Total revenue. See instructions.

Busn. Code

3,141,176 1,495,356
Fcnn 990 (2015)

DAA
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 10
liiUlXi 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 VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part iV. iine 21

2  Grants and other assistance to domestic
individuals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members
5  Compensation of current officers, directors,

trustees, and key employees 60,000 60,000
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 1,230,122 1,121,881 108,241
8  Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)
9  Other employee benefits 83,833 69,561 14,272
10 Payroll taxes 94,172 81,891 12,281
11 Fees for services (non-employees):
a Management
b Legal 17,032 14,012 3,020
c Accounting 5,568 5,568
d Lobbying
e Professional fundraising services. See Part IV, line 17
f  Investment management fees
9 Other. (If line 11 g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) 67,093 13,563 53,530
12 Advertising and promotion 7,154 2,922 4,232
13 Office expenses 13,446 1,333 12,113
14 Information technology 1,964 1,964
15 Royalties
16 Occupancy
17 Travel 8,247 3,583 4,664
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

845 425 420

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

23,265 23,265
15,218 10,504 4,714

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a  RENT, PARKING, UTILITIES 67,674 67,674
b  WRITE OFF OF OLD ASSETS 17,719 17,719
c  VIDEO GRANT EXPENSE 15,091 15,091
d  MISC. REIMBURSEMENTS 15,024 15,024
e All other expenses 74,833 5,300 69,533

25 Total functional expenses. Add lines 1 through 24e 1,818,300 1,365,959 452,341 0
26 Joint costs. Complete this iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ► Q] if
following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 11
EiiiSii Balance Sheet

a
(A)

Beginning of year
(B)

End of year
1 Cash—non-interest bearing 503,215 1 292,944
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 180,292 4 278,650
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

is organizations (see instructions). Complete Part II of Schedule L 6
0)
(0
M
<

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 750 9 2,750
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 1,445,709
b Less: accumulated depreciation 10b 22,522 56,374 10c 1,423,187

11 Investments—publicly traded securities 11

12 Investments—other securities. See Part IV, line 11 12

13 Investments—program-related. See Part IV, line 11 13

14 Intangible assets 14 66,091
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 740,631 16 2,063,622
17 Accounts payable and accrued expenses 4,113 17 1,667
18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

w 22 Loans and other payables to current and former officers, directors.
 H trustees, key employees, highest compensated employees, and

re disqualified persons. Complete Part II of Schedule L 22
-j 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 4,113 26 1,667
Organizations that follow SFAS117 (ASC 958), check here ^ I | and

(0
0) complete lines 27 through 29, and lines 33 and 34.
c 27 Unrestricted net assets 27
re

OQ 28 Temporarily restricted net assets 28
TJ 29 Permanently restricted net assets 29
3
U. Organizations that do not follow SFAS 117 (ASC 958), check here ► and
O

S
(U

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

(0
<c 31 Paid-in or capital surplus, or land, building, or equipment fund 31

a> 32 Retained earnings, endowment, accumulated income, or other funds 736,518 32 2,061,955
33 Total net assets or fund balances 736,518 33 2,061,955
34 Total liabilities and net assets/fund balances 740,631 34 2,063,622

Form 990 (2015)
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Form 990 (2015) KANSAS CITY AUTISM TRAINING 43-1923793 Page 12
Reconciliation of Net Assets

1  Total revenue (must equal Part VIII, column (A), line 12) 1 3,141,176
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,818,300
3  Revenue less expenses. Subtract line 2 from line 1 3 1,322,876
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 736,518
5  Net unrealized gains (losses) on investments 5

6  Donated services and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 2,561
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 2,061,955
Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line In this Part XII n

1  Accounting method used to prepare the Form 990: ^ Cash Q Accrual Q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial 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:

I  I Separate basis Q Consolidated basis Q 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:

I  I Separate basis Q Consolidated basis Q Both consolidated and separate basis
c  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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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. .

2a

2b

2c

3a

3b

Yes No

Form 990 (2016)
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SCHEDULE A
(Form 990 or990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) 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.lrs.gov/form990.

OMB No. 1545-0047

2015
Open to Public

inspection
Name of the organization KANSAS CITY AUTISM TRAINING

CENTER, INC.
Employer identification number

43-1923793
jjiiliiill 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.)

10

11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

I  I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I  I Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

I  I Type ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and 0.

I  I Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

I  I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

I  I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

B

(i) Name of supported
organization

(ii) BIN (!i1) Type of organization
(described on lines 1-9

above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 209,188 149,611 238,385 134,710 1,704,736 2,436,630

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 209,188 149,611 238,385 134,710 1,704,736 2,436,630

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 from line 4. 2,436,630

Section B. Total Support
Calendar year (or fiscal year beginning in) k-

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

10

11

12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10

(a)2011 (b)2012 (C)2013 (d) 2014 (e)2015 (f) Total
209,188 149,611 238,385 134,710 1,704,736 2,436,630

2,436,630

see instructions) 12 1,498,814

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

Section C. Computation of Public Suppoil Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part II, line 14
16a 331/3% support test--2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b  331/3% support test—2014. 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
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b  10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

14

15

100.00%

100.00%

► 1

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 3
Fart in Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > 

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

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e)2015 (f) Total

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on fines 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 for the year

c Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > 

9  Amounts from line 6

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f) Total

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

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

c Add tines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9,10c, 11,
and 12.)

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)
organization, check this box and stop here

Section 0. Computation of Public Support Percentage
15

16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2014 Schedule A. Part III, line 15

15

16

%

%

Section D. Computation of Investment Income Percentage
17

18

19a

20

17

18

%

%

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (0)
Investment income percentage from 2014 Schedule A, Part III, line 17
33 1/3% support tests—2015. 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 ► Q
331/3% support tests—2014. If 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 ►
Private foundation. If the organization did not check a box on line 14.19a. or 19b. check this box and see instructions ►

Schedule A (Form 990 or 990-EZ) 2015
DM
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 4
Supporting Organizations
(Complete only if you checked a box In line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 1 lb of Part I, complete Sections A and 0. If you checked 11c of Part I, complete
Sections A. D. and E. If you checked 11d of Part I. complete Sections A and D. and complete Part V.)

Section A. Ail Supporting Organizations
Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If'Yes," answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination,

c  Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
'Yes," and if you checked 11a or lib in Part I, answer (b) and (c) below,

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If 'Yes," describe in Part VI how the organization had such control and disaetion
despite being controlled or supervised by or in connection with its supported organizations,

c  Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If'Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b  Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c  Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If 'Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If 'Yes," provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If 'Yes," provide detail in Part VI.

c  Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If'Yes," answer 10b below,

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TR?^INING 43-1923793 Page 5
Supporting Organizations (continued)

Yes No

11a

lib

11c

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b. or c. provide detail in Part VI.

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If 'Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes No

Section E. Type III Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) beiow.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

Yes No

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 6
PiiiSli Type III Non-Functionallv Integrated 509(a)(3) Supporting Organizations
1 Q Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. All

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1  Net short-term capital gain 1

2  Recoveries of prior-year distributions 2

3  Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8  Adjusted Net Income (subtract lines 5,6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

a  Average monthly yalue of securities la

b  Average monthly cash balances 1b

0  Fair market value of other non-exempt-use assets 1c

d  Total (add lines la, lb, and 1c) Id

e  Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line 1 d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7  Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A, line 8, Column A) 1

2  Enter 85% of line 1 2

3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5  Income tax imposed in prior year 5

6  Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Q Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015

DAA



KCAUTISMTRG 11/14/2016 3:09 PM

Schedule A (Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 7
lliiiiiiliii Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval reguired)
6  Other distributions (describe in Part Vi). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.
9  Distributable amount for 2015 from Section C. line 6

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions
(ii)

Underdistributions

Pre-2015

(ill)
Distributable

Amount for 2015

1  Distributable amount for 2015 from Section 0, line 6
2  Underdistributions, if any, for years prior to 2015

(reasonable cause reguired-see instructions)
3  Excess distributions carrvover, if any, to 2015:
a

b

c

d From 2013

e From 2014

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i  Carryoyer from 2010 not applied (see instructions)
i  Remainder. Subtract lines 3g. 3h. and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
0 Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7;

a

b

c Excess from 2013

d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 8
liiiiiiii Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

► Attach to Form 990, Form 990-EZ, or Form 990-PF.
^ Information about Schedule B (Form 990,990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMBNo. 154&<X)47

2015
Name of the organization

KANSAS CITY AUTISM TRAINING
CENTER, INC.

Employer Identification number

43-1923793
Organization type (check one):

Fiiers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501 (c)( 3 ) (enternumber) organization

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

I  I 527 political organization

I  I 501 (c)(3) exempt private foundation

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

I  I 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

I  I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the OOVa % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13,16a, or 16b, and that received from any one contributor, during the year, total contributions 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 I and II.

I  I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and III.

I  I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ► $

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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930,990-EZ, or 990-PF. Schedule B (Form 990,990-EZ, or 990-PF) (2015)
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Schedule B (Form 990.990-EZ. or 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization
KANSAS CITY AUTISM TRAINING

Employer identification number
43-1923793

liiiiiil Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ALLIANCE AFFILIATED EQUITIES CORPORA
7227 METCALF AVENUE
SUITE 201
OVERLAND PARK KS 66204

5,000

Person X
Payroll
Noncash

(Complete Part ii for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

SARLI FAMILY FOUNDATION
PO BOX 219119

KANSAS CITY MO 64121
75,000

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RED BRIDGE CHRISTIAN CHURCH
10842 MCGiSE STI^SeT

KANSAS CITY MO 64
1,395,000

114

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

Schedule B (Form 990,990-EZ, or 990-PF) (2015)
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Schedule B (Form 990. 990-EZ. or990-PF) (2015) PAGE 1 OF 1 Page 3
Name of organization
KANSAS CITY AUTISM TRAINING

Empioyer identification number
43-1923793

iillilii Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
from

Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

COMMERCIAL BUILDING & LAND

$  1,395,000 11/30/15

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from

Parti

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

Schedule B (Form 930,930-EZ, or990-PF) (2015)
DAA
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SCHEDULE D
(Form 990)
Department of ttie Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete If the organization answered "Yes" on Form 990,

Part IV, line 6,7,8, 9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.

OMBNo. 1545^7

2015
► Attach to Form 990.

^ Information about Schedule D (Form 990) and Its Instructions Is at www.lrs.aov/form990.
Opento P«b«c:
Itispedl^bn =

Name of the organization

KANSAS CITY AUTISM TRAINING
CENTER, INC.

Employer identification number

43-1923793
piliiii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1  Total number at end of year

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

2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year

Did the organization inform ail donors and donor advisors in v\/riting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Q Yes Q No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? I I Yes n No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat

Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

easement on the last day of the tax year,

a Total number of conservation easements

Held at the End of the Tax Year

2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ►
Number of states where property subject to conservation easement is located ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Q Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

  No

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

  No
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? 0 Yes
9  In Part XIII, 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.

P^rt lit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SPAS 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 XIII, the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under SPAS 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) Revenue included on Porm 990, Part VIII, line 1 ► $
(II) Assets included in Porm 990, Part X ► $

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

a Revenue included on Porm 990, Part VIII, line 1 ► $
b Assets included In Porm 990. Part X ► $

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

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 2
iifliiillti 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):

Loan or exchange programs
Other

a _ Public exhibition d
b _ Scholarly research e
c _ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.

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? I I Yes I I No

iiiilBi Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, PartX, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Q Yes No

b  If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance
Additions during the year

c

d

e Distributions during the year
f Ending balance

1c

Id

1e

If

Amount

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Q Yes
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

No

iiiiilW Endowment Funds.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment eamings, gains, and
losses

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 ► %

c Temporarily restricted endowment ► %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(II) related organizations

b  If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part XIII the intended uses of the organization's endowment funds.
PdirtVI Land, Buildings, and Equipment.

Yes No

3a{l)
3a(ll)

3b

Description of property (a) Cost or other basis

... , ... ..... .

(b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land 279,000 279,000
b Buildings 1,116,000 3,577 1,112,423
c Leasehold improvements
d Equipment 40,551 15,908 24,643
e Other 10,158 3,037 7,121

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ► 1,423,187
Schedule D (Form 990) 2015

DfiA
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Schedule D (Form 990) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 3
siilipiti Investments—Other Securities.

(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
(2) Closely-held equity interests
(3) Other
....(A)
.  (B)

(C)
(D)

.  (E)

.  (F)

. ...(G)

.  (H)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 12.) ►

Part Vltl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuatbn:

Cost or end-of-year market value

(1)
(2)

(3)
(4)

(5)

(6)
(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ►
IMiiilSCil other Assets.

line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)

(3)
(4)
(5)

(6)

(7)
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) . ►
^iiiillll other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1, (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ►
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the

financial statements that reports the
footnote has been provided in Part XIII I I

Schedule D (Form 9S0) 2015



KCAUTISMTRG 11/14/2016 3:09 PM

Schedule D (Form 990) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1

2

a

b

0

d

e

3

4

a

b

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2a

2b

2c

2d

4a

4b

2e

4c

iiiiiiiiliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a

2e

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d
3  Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a  Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5

liliiBiiilii supplemental Information.
Provide the descriptions required for Part II. lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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ScheduleD(Form990)2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page5
ilMiijCilil Supplemental Information (continued)

Schedule D (Form 9S0) 2015
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SCHEDULE G
(Form 990 or990-EZ)
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundralsing or Gaming Activities
Complete If the organization answered "Yes" on Form 930, Part IV, 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 9S0-EZ.

^ information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form930.

0MB No. 1545-0047

2015
Opentofufatte

Name of the organization KANSAS CITY AUTISM TRAINING
CENTER, INC.

Employer identification number

43-1923793

Part i • Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.Porm 990-EZ fllers 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

b

c

d

2a

 
 
 
 

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

e D Solicitation of non-government grants
f EH Solicitation of government grants
g EH Special fundralsing events

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

I  I Yes EH No

(1) Name and address of individual
or entity (fundraiser) (li) Activity

(ill) Did fund
raiser have
custody or
control of

contributions?

(Iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

col. (1)

(vl) Amount paid to
(or retained by)

organization

1

Yes No

2

3

4

5

6

7

8

9

10

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

registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 2
P3iit II Fundralsing Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

a:

(a) Event #1

GOLF TOURNAMENT
(event type)

1 Gross receipts 91,250

2 Less: Contributions

3 Gross income (line 1 minus
line 2)

91,250

(b) Event #2

TARGET AUTISM
(event type)

24,446

24,446

(c) Other events

(total number)

19,760

19,760

(d) Total events
(add col. (a) through

col. (c))

135,456

135,456

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

2,648 370 3,018

37,105 2,352 1,088 40,545

1,048 1,186 4,890 7,124

600 29 629

2,679 2,639 2,282 7,600

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3. column (d)

58,916
-58,916

iiiiiiiii Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ. line 6a.

1 Gross revenue

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

LU

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

Yes

No

Yes

No

% Yes

No

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

J  Enter the state(s) in which the organization conducts gaming activities:
a  Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

I  I Yes O No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Q Yes [3 No
b If "Yes," explain:

DM Schedule G (Form 990 or 990-EZ) 2015
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ScheduleG (Form 990or990-EZ)2015 KANSAS CITY AUTISM TRAINING 43-1923793 Page 3
11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

  Yes n No

13 Indicate the percentage of gaming activity conducted in;
a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name ►

Address ►

n Yes n No

13a %

13b %

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Q Yes Q No

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 of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ►

I  I Director/officer Q Employee Q 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? [[]] Yes Q 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 ► $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions
^ Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
► Attach to Form 990.
^ Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

2015
To Public

inspec^on
Nameoftheorsanization KANSAS CITY AUTISM TRAINING

CENTER, INC.
Employer identification number

43-1923793
Part I Types of Property

1  Art—Works of art

(a)
Check if

applicable

(b)
Number of contributions or

items contributed

(C)
NofKash contribution

amounts reported on
Form 990, Part VIII. line 1g

(d)
Method of determining

noncash contribution amounts

2  Art—Historical treasures

3  Art—Fractional interests

4  Books and publications
5  Ciothing and household

goods
6  Cars and other vehicles

7  Boats and planes
8  Intellectual property
9  Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12 Securities — Miscellaneous

13 Qualified conservation

contribution — Historic

structures

14 Qualified conservation

contribution — Other

15 Real estate — Residential

16 Real estate — Commercial X 1 1,395,000
17 Real estate — Other

18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other ►( ) X 1 5,200
26 Other ►( )
27 Other ►( )
28 Other ►( )
29

30a

31

32a

33

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 29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
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 purposes for the entire holding period?
If "Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

If "Yes," describe in Part II.
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 II.

30a

31

32a

Yes No

X

For Paperwork Reduction Act Notice, see the Instructions for Form 9S0. Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) KANSAS CITY AUTISM TRAINING 43-1923793
Part Jl Supplemental Information. Provide the Information required by Part I, 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.

Schedule M (Form 990) (2015)
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of ttie Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ.

^ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015
Oper» to Pulblio
inspection

Name of the organization KANSAS CITY AUTISM TRAINING

CENTER, INC.
Employer identification number

43-1923793

FO^ 990 - 0R(3^IZATI0N' S MISSION OR MpST SIGNIFICANT ACTIVITES

KCATC PRpyiDES CHILD SPECI^IZIN^ IN THE TI^Am^ENT OF AUTISM SPECTRUM

piSpMDERS BY USING BEHAVIOR 2^^X31 S Tp pPTIMIZE LEARNING

ENVIROlpaENTS.

THE MISSION OF KCATC IS Tp PRpVIDE PRpFESSIONMi, INSEiNP?"BASED

INTERyENTIpN, TRAINING EpUCATION FpR CHILDINN piAGNOSED WITH AUTISM

SPECTRUM piSpRDERS.

FORM 990, 1, LINE 6

VOLUNTEERS ARK USED TO ASSIST AT EVENTS i^P. P.P^ERO)^S FpR ACTVITIES.

FORM. 990, ;PART VI, LINE 6 - CLASSES OF MEMBERS OR STpCKHpLDERS

ORGANIZED WITH Iffil^ERS

FORM 990, P2NT, yi, LINE. .7^ - ELECTIpN pF MElffiERS 2NP. RIGHTS

election of member PpSITIONS held by KCATC.

FORM 990 , P2NT. Y.P r. .pINE 1 IB - ORG^N.I.ZATipN' S PRpCESS TO REyiEW FORM. .990

A pipNT. 9F. .EpEM 990 IS PRpyiDED TO GOyEINING BpDY FOR REVIEW BEFORE THE

RETURN IS FILED.

FORM 990 , ;PART Vl, LINE 12C - ENFpRCH^NT pF CpNFLICTS PpLICY

KCATC'S GOVERNING BODY REVIEWS CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

FpRM 990, P^N^. yp /. .line ISA - COMPENSATipN PRpCESS FpR TOP OFFICI^

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DM
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization

KANSAS CITY AUTISM TRAINING
Employer identification number

43-1923793

SALLIES MIE pETEKMINED WITH THE AID OF A CONS|ULTINGr FIRM. FINAL APPROVAL

FOR Cpl^ENSATION IS yOTED ON AT BOi^ MEETINGS THROUGHOUT THE YEAR.

FORM 990, Pi^T VI, LINE 15B - COMPENSATION PRpCESS FpR OFFICERS

SMiMlIES pETERMINED WITH THE Aip OF A CONSULTING FIRM. FINMi ̂ PRpyM

FOR CpMPENSATipN IS VpTED qn AT Bpj^ MEETINGS THROUGHPUT THE YEM.

FORM 990, Pi^T VI, LINE .19- GOyERNING DpCUlffiNTS pISCLpSXIRE EXP3;.MATipN

KCATC HpLpS 6 BOT^ MEETINGS PER YEMX. MINUTES ME Ti^N, PREyiOUS MINUTES

MPROVEp. INDiyipUMS THAT WISH TO REyiEW SAip DOCUMENTS MAY CONTACT

pUR OFFICE BY PHONE OR THRpUGH OUR WEBSITE'S "CpNTACT US" OPTipN MD

MRMGE A TIME TO REyiEW MY AITO ML DOCUMENTS.

FOI^ 990 , PMT XI , LINE 9 - PTHER CHMGES IN NET

PRIOR PERIOp MJUSTMENT $ 2,561

TOTAL $ 2,561

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE G
(Form 990 or
990-EZ)

Fundraising Other Events

For calendar year 2015. or tax year beginning , and ending
Name
KANSAS CITY AUTISM TRAINING

iiW
Employer Identification Number

43-1923793
(a) Other event

GALENTINE'S DAY

(b) Other event (c) Other event
(d) Total other events
(add col. (a) through

<u
3
C
<D
>
0)

(event type) (event type) (event type) col. (c))

1 Gross receipts 19,760 19,760
OH

2 Less: Charitabie

contributions 19,760 19,760
3 Gross income

(line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

tn
(0 6 Rent/facility costs 1,088 1,088
m
c
(U
Q.
X
liJ

c3
a>
Q

7 Food/beverages 4,890 4,890

8 Entertainment 29 29

9 Other expenses 2,282 2,282
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Form 990 Two Year Comparison Report
For calendar year 2015, or tax year beqinninq . endinq

2014 & 2015

Name
KANSAS CITY AUTISM TRAINING
CENTER, INC.

Taxpayer Identification Number

43-1923793
2014 2015 Differences

1. Contributions, gifts, grants 1. 1,704,588 1,704,588
2, Membership dues and assessments 2. 148 148
3. Government contributions and grants 3.

0) 4. Program service revenue 4. 1,497,056 1,497,056
c 5. Investment income 5. 352 352
0)
> 6. Proceeds from tax exempt bonds 6.
o
a: 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8. -58,916 -58,916
9. Net income or (loss) from gaming 9.

10. Net gain or (loss) on sales of inventory 10. -2,052 -2,052
11. Other revenue 11.

12. Total revenue. Add lines 1 throuqh 11 12. 3,141,176 3,141,176
13. Grants and similar amounts paid 13.

14. Benefits paid to or for members 14.
M 15. Compensation of officers, directors, trustees, etc. 15. 60,000 60,000
4>
CO 16. Salaries, other compensation, and employee benefits 16. 1,408,127 1,408,127
C
a> 17. Professional fundraising fees 17.
Q. 18. Other professional fees 18. 89,693 89,693
lU 19. Occupancy, rent, utilities, and maintenance 19.

20. Depreciation and Depletion 20. 23,265 23,265
21. Other expenses 21. 237,215 237,215
22. Total expenses. Add lines 13 through 21 22. 1,818,300 1,818,300
23. Excess or (Deficit). Subtract line 22 from line 12 23. 1,322,876 1,322,876
24. Total exempt revenue 24. 3,141,176 3,141,176
25. Total unrelated revenue 25.

c
o 26. Total excludable revenue 26. 1,495,356 1,495,356
m
E
k.
p

27. Total assets 27. 2,063,622 2,063,622
28. Total liabilities 28. 1,667 1,667
29. Retained earnings 29. 631,244 2,061,955 1,430,711

0)
JZ 30. Number of voting members of governing body 30. 9
6 31. Number of independent voting members of governing body 31. 8

32. Number of employees 32. 40
33. Number of volunteers 33. 150
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Form 990 Tax Return History 2015

Name KANSAS CITY AUTISM TRAINING
CENTER, INC.

Employer Identification Number
43-1923793

2011 2012 2013 2014 2015 2016

Contributions, gifts, grants
Membership dues
Program service revenue
Capital gain or loss
Investment income
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue

Total revenue

Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees
Occupancy costs
Depreciation and depletion
Other expenses
Total expenses
Excess or (Deficit)

Total exempt revenue
Total unrelated revenue

Total excludable revenue

Total Assets

Total Liabilities
Net Fund Balances

238,385 1,704,588
148

977,812 1,497,056

352
189,205 -58,916

-2,686 -2,052
1,402,716 3,141,176

48,000 60,000
945,911 1,408,127
51,896 89,693
59,500

23,265
123,644 237,215

1,228,951 1,818,300
173,765 1,322,876

1,402,716 3,141,176

975,126 1,495,356
631,244 2,063,622

1,667
631,244 631,244 2,061,955



990T Tax Return History

KANSAS CITY AUTISM TRAINING
CENTER, INC.

2015

Employer Identification Number
43-1923793

Business activity profit/loss
Capital gains/losses
Partner and S Corp gain/loss
Rental income*
Debt-financed income*

Controlled organizations income/interest*
Investment income, specific organizations
Exploited exempt activity income*
Other income

Total trade or business income.

Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts

Interest

Taxes and licenses

Charitable contributions

Depreciation and Depletion
Deferred compensation plans
Employee benefit programs



990T Tax Return History

KANSAS CITY AUTISM TRAINING
CENTER, INC.

Other deductions

Net operating loss deduction
Specific deduction
Income after expense and deductions
Income tax {corporate or trust)
Other taxes

Total taxes

General business credit

Other credits

Net tax after credits
Estimated tax payments
Other payments
Balance due/Overpayment

2015

Employer identification Number
43-1923793

1,000
-1,000

* Income shown net of expenses

Tota Lia
$2,100

$1,400

in mi ions

Tax Due (9Business nco

$1,200




