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2020 Federal Exempt Organization Tax Summary (EZ) Page 1
AUTISM SOCIETY OF AMERICA-KERN AUTISM
NETWORK, INC. 82-4366327
2020 2019 Diff
FORM 9290-EZ REVENUE
Contributions, gifts, and grants............ 31,723 102,590 -70,867
Investment income . ... .. ... ... ......... e 0 29 -29
Net income (loss) - special events......... 0 -27,201 27,201
Total ILeVENUE. ... . ... i 31,723 75,418 -43,695
EXPENSES
Grants and similar amounts paid............. 0 3,843 -3,843
Occupancy/rent/utilities/maintenance...... 0 11,820 -11,820
Printing, publications, and postage....... 1,192 1,616 -424
Other eXpensSesS...........cccoiiiiiiiiiiaiiiaiiiiniin. 33,652 37,167 -3,515
Total eXPenSEeS v 34,844 54,446 -19,602
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ -3,121 20,972 -24,093
Net assets/fund bal. at beg. of year...... 49,974 11,068 38,906
Net assets/fund bal. at end of year....... 46,853 32,040 14,813




2020 California 199 Tax Summary Page 1
AUTISM SOCIETY OF AMERICA-KERN AUTISM

NETWORK, INC. 82-4366327

2020 2019 Diff
RECEIPTS AND REVENUES
Gross sales or receipts......................... 0 29 ~-29
Gross contributions, gifts, & grants...... 31,723 102,590 -70, 867
Total gross receipts.................. ... .. 31,723 102,619 -70,896
Total costs. .. ... . 0 0 0
Total gross income................................. 31,723 102,61% -70,8%6
EXPENSES
Total eXpenses. ... ... 34,844 81, 647 -46,803
Excess receipts over expenses................ -3,121 20,972 -24,093
FiLING FEE
Filing fee. ... ... 0 10 =10

Balance dAue. ... .. ... ... 0 10 -10




2020

General Information

AUTISM SOCIETY OF AMERICA-KERN AUTISM
NETWORK, INC.

Page 1

82-4366327

Forms needed for this return

Federal: 990-EZ, Sch
California: 199, RRF-1

A, Sch O

Carryovers 1o 2021

None




Short Form

Form 990-EZ Return of Organization Exempt From Income Tax
or

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 pubiic.

OMB No. 1545-0047

2020

Depariment of the Treasury » Go to www.irs.govw/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning y 2020, and ending

B cCheck if applicable: | C D Employer identification number
[ ] adaress change

[ Maine change AUTISM SOCIETY OF AMERICA-KERN AUTISM 82~-4366327

D nitial return NETWOREK, INC. E Telephone number

DFmal return/ terminated 82 DD STOCKDALE HWY ; M“l 0 (661) 48 9‘3 335

LI Amended return
D Application pending

BAKERSFIELD, CA 93311

F Group F_xemptlon
Number

G Accounting Method: Cash DAccruaI Other (specify) »

H Check » |X|if the organization is not

Website: » N/A required to attach Schedule B
Tax-exempt status (check only one) —  [X] S01(@X3) [ ] 50(e) () <Cinsertnoy [ J4947Gay1yor []527|  (Form 390, 990-EZ, or 930-PF).

1
J
K Form of organization: D Corporation D Trust D Association Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. e - 31,723.
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond Lo any questicn in this Part L. ... ... . ...
1 Contributions, gifts, grants, and similar amounts received. . ...... ... . ... 1 31,723
2 Program service revenue including government fees and contracts. ......... ... L 2
3 Membership dues and @5SE S mME IS o\ttt et et e e 3
4 INVESIMENT NCOME. L i e 4
5a Gross amount from sale of assets other than inventory.................... Sa LT
b Less: cost or other basis and sales expenses. ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Bh from line 5a). . ... ... oo
6 Gaming and fundraising events:
® | a Gross income from gaming (attach Schedule G if greater than $15,000).... | 6a|
5 b Gross income from fundraising events (not including $ of contributions
a’, from fundraising events reported on line 1) (attach Schedule G if the sum
@ of such gross income and contributions exceeds $15,000) ................. 6hb
¢ Less: direct expenses from gaming and fundraising events ... ............. 6c
d Net income or {{oss) from gaming and fundraising events (add lines 6a and
Bb and subtract N BC) ... ... i e
7a Gross sales of inventory, less returns and allowances.............. .. .. | 7a e
b Less: cost of goods sold. . ... ... o e 7b P
¢ Gross profit or {loss) from sales of inventory (subtract line7bfromline7a)............. .. ... ...... 7c
8 Other revenue (describe in Schedule O)......................... e 8
9 Totalrevenue. Add lines 1,2, 3,4,5¢,6d, 7¢,and 8........ ... ... . - 9 31,723,
10 Grants and similar amounts paid {list in Schedule O) ... ... .. . 10
11 Benefits paid to or for Members ... ... o i e 11
$ | 12 Salaries, other compensation, and employee benefits........ .. 12
E 13 Professional fees and other payments fo independent contractors. ............ ... ... . ... L 13
2114 Occupancy, rent, utilities, and maintenance. . ... ... 14
W | 15 Pripting, publications, postage, and shipping. .. ... . . 15 1,192,
16 Other expenses (descrite in Schedule O). ... .o oo See Schedule O 16 33,652,
17 Total expenses. Add lines 10 through 16 ... 17 34,844,
18 Excess or {deficit) for the year (subtractiine 17 from line 9} . ......... ... ... ... ... ... ... |18 -3,121.
g’ 19 Net assets or fund balances at beginning of yeaf (from fine 27, column {A)) (must agree with end-of-year|-:
- figure reported on prior year's return) .. .. e 19 49,974,
% | 20 Other changes in net assets or fund balances (explain in Schedule O). ................................ |20
< |21 Net assets or fund balances at end of year. Combine lines 18 through 20........................... .. k4 46,853,

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

TEEAQB1Z2L  10/26/20

Form 998-EZ (2020)



Form 990-EZ2 (2020) AUTISM SOCIETY OF AMERICA-KERN AUTISM

[Partil ] Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any guestion in this Part il

(A) Beginning of year | (B End of year

22 Cash, savings, and investments . . ... 49,974.|22

23 Land and buildings. . ... ... e 23

24 Other assets (describe inSchedule Q). ... 24

25 Totalassets................ ... P 49,974.|25 0.

26 Total liabilities (describe in Schedule OY. . ... .. 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 49,974, |27 0.
[Paﬂ':'llll | Statement of Program Service Accomplishments {see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Ill.............. (Required for section 501

What Is the organization's primary exempt purpose? See Schedule O (c)(g) and 501{c)}{(H

Describe the organization's program service accomplishments for sach of its three_largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

the number of perscns

organizations; optional
for others.)

29

30

A

32 Total program service expenses (add lines 28athrough 31a). .. ... ... . . i i

Membership _support__ _ _ e
(Grenfs§~ 77 777777 77y Ti this amount includes Toreign grants, check here ... .70 0.0 > [ ]! 28a
Paint Fundraiser __ _ _ _ _ _ _ _ _ _ oo __]
Wranfs §~ ~ ~ ~ ~ ~ ~ " 7 7 73T this amount includes foreign grants, check here .~ .. ... . * [ |l 29a
Holiday Proiects
@rants § " 7~ " ) It this amount includes foreign grants, checkhere ... ... 0. > [ ]l 30a
Other program services (describe in Schedule Q). . ... wee ochedule U
(Grants 3 y If this amount includes foreign grants, check here ............... > D 31a
> 32

Part 1V | List of Officers, Directors, Trustees, and Key Employees (list sach ons even if not compensated — see the

Check if the organization used Schedule O to respend to any question inthisPart IV .............. .. ..

instructions for Part IY)

(<) Reportable compensation (d) Health benefits,

(b} Average hours per
(Forms W-2/1099-M/5C)

(a) Name and title week devoted 1o C £
{if not paid, enter -0-)

contributions to employes
benefit plans, and deferred

(&) Estimated amount of
other compensation

posftion compensation
RAMONA PUGET __ _______ __ |
Director 40 0. 0. 0.
NIKKT LEWIS _ __________|
Treasurer 2 0. 0. 0.
ANGIE GONZALEZ _ _ _ _ __ __ _ |
Secretary 2 0. 0. 0.

TEEAQS12L 01/28/21

Form 996-EZ (2020}



Form 990"::_2 (2020) AUTISM SQCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 3
Part’V.| Other Information (Ncte the Schedule A and personal henefit contract statement requirements in See Sch 0O |:|

33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. ... ... .. 33 X
34 Were any significant changes made to the organizing or governing docurments? If "Yes,' attach a conformed copy of the amended documents if they reffect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. .. ...... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among others)? ... ... 35a X
b If "Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule C. | 35h
¢ Was the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part ! ... .. ... .. ... | 3¢ X
36 Did the organization undergo a liguidation, dissclution, termination, or significant
disposition of net assets during the year? if 'Yes,' compleie applicable parts of Schedule N........................ ... X
37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions. I‘| 37a| 0. e g
b Did the organization fite Form 1120-POL for this year? . ... ... ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were R B TP
any such loans made in a prior year and still outstanding at the end of the iax year covered by this retum?. ........... | 38a X
b If 'Yes, complete Schedule L, Part Y, and enter the total .
amoUnt INVOIVE . . L s 38b 0.0
39 Section 501(c)(7) organizaticns. Enter: o
a Initiation fees and capital contributions included on line @ .. ..... ... .. ... L. 39a 0.}
b Gross receipts, included on line 9, for public use of club facilities ........................ 39b 0.1
40a Section 501(c)(3) organizations. Enter amount of tax impcsed on the organization during the year under:
section 4911 » 0. ; section 4972 » 0. ; section 4955 » G.
b Section 5014)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported or any of its prior Forms 990 or 990-E27? If 'Yes,' complete Schedule L, Part L.............................. 40b _ X
¢ Section 501{6)(3), 501(c)(#), and 501(c)(29} organizations, Enter amount of tax imposed on organization B St A
managers or disqualified persons during the year under sections 4912, 4955, and 4958... ... .. »
d Section 501(c){3), 501{c}{4}, and 501(c}{29} organizations. Enter amount of tax on line 40c reimbursed
by the arganmization ... ... ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' compleie Form BBB6-T. ... ... 40e X

41 List the states with which a copy of this return is filed »  None

42a The organization’s

books arg incare of »  RAMQWA PUGET _ _ _ _ _ _ _ _ __ ___ _ _ _ _ ________. Telephone no. > (661} 489-3335
Located at > 8200 STOCKDALE HWY, M-10 BARERSFIELD CA __ __ _________ IP+4™ 93311 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ | 42b ¥
if 'Yes,' enter the name of the foreign country ™ T

Sea the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
¢ At any time during the calendar year, did the crganization maintain an office outside the United States?........... .. .. 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here............. ... ... > |:| N/A

and enter the amount of tax-exempt interest received or accrued during the tax year. ... ........ ... ... "} 43 | N/A
— TVes[No

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 930 must be completed instead IR S N
Of FOrm G002, e e da X

b Did the organization operate cne or more hospital facilities during the year? If 'Yes,' Form 990 must be completed TR e S
iNstead Of Form O00-EZ .. e 44b X

¢ Did the organization receive any payments for indoor tanning services during the year?........................ ..., A X

d If 'Yes' to line 44¢, has the organization filed a Form 720 fo report these payments?
If 'No,' provide an explanation in Schedule Q... ... . ..

b Did the organization receive any paymant from or engage in any transaction with a ¢ontrolled entity within the meaning of section 512(b)(13)7 If "Yes,
Farm 930 and Schedule R may need to be complatad instead of Form 980-EZ. Seainstruetions. . ... ... ... ... . ... .. ... ... . . 45b

BAA TEEAOB12L  10/26/20 Form 980-EZ (2020}




Form 990-E2 {2020y AUTISM SOQCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 4
Yes | No

48 Did the organization engage, directly cr indirectly, in political campaign activities on behalf of or in opposition fo EERERN AR S
candidates for public office? If 'Yes,' complete Schedule C, Part ... .. i 46 X

[Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51,

Check if the organization used Schedule O to respond to any question in this Part Vi ... ... . []
47 Dbid 1he organization engage in Jobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schadule G, Part [l ... . 47 X
48 |s the organization a school as described in section 170(b}(1)(A}G)7? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes," was the related organization a section 527 organization? . ... . 49h

50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'Nona.’

(b} Average hours (c} Reportable compensation conﬁmﬁoarlw‘g t%eggli:llso'yee {e) Estimated amount of
{a) Mame and title of each smployse gert‘geﬂ&sﬂ%ﬁmd (Forms W-2/1099-MISC) | henefit plans, and deferred olher compensation
compensation
None o ___]
f Total number of other employees paid over $100,000....... L

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the ¢rganization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b} Type of service {¢) Cempensation
None _ _ _ _ _ _ __ _ _ _ L ___.
d Total number of other independent contracters each receiving over $100,000. . ... ... ... .. ... ... .. ... L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChaUlE A o > Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenls, and to the best of ny knowledge and befief, it is
trug, correct, and complete, Declaration of preparer {other than cfficer) is based on ail information of which preparer has any knowledge.

Sign Signature of officer |Date
Here  |p RAMONA PUGET Director
Type or print name and title
Print/Type preparer's namg Preparer's signature Date |:| PTIN
) . Chack if

Paid Lisa Tucker Hood Lisa Tucker Hood self.employed  |PGG220262
Preparer |Fimsnames  A-] Muiti Business Center
Use Only |Fimsadgress » 1010 Afrport Dr. FirmsEIN ™ 77-0547818

Bakersfield, CA 93308 Ptoneno. (661} 393-1353
May the IRS discuss this return with the preparer shown above? See INSHUCHONS ... ..o v st eee e > [X]ves []no
BAA Form 990-EZ (2020)

TEEADB1ZL  10/26/20



SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-EZ) 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.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization - AUUTTSM SOCIETY OF AMERICA-KERN AUTISM

NETWORK, INC.

Employer identification number

82-4366327

[Part}|Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

oW N

-]

10

1
12

A church, convention of churches, cr association of churches described in section 170(b)}(T)(AXi).

A school described in section 170(b)(1){A)i). (Attach Schedule E (Form 990 or 990-E2).}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii}. Enter the hospital's

name, city, and slate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1T7(bY1XAXiIV). (Complete Part 11.)

. A federal, state, or local government or governmental 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 1i.)
A community trust described in section 170(bX1)XAXvi). (Complete Part 1.}

An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant coltege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D 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 111.)

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, o perform the functions of, or to carry out the purposes of ene
or mere publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section S0Ha)(3). Check the box in

lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

a D Type l. 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 majerity of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controfled 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 C.

c D Type Il 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.

d Type Il 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 reguirement (see

instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type Il functionally

integrated, or Tyoe [l non-functionally integrated supporting organization.

f Enter the number of supporied organizations . .. ... . . |:|

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

(i} Name of supported organization (i} EIN %iii) Type of organization (v} Is the (v} Amount of monetary {vi} Amount of other
described on lines 3-10 | organization iisted | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
®
©)
(D)
€
Total :

BAA For Paperwork Reduction Act Né

TEEAO4QIL 09/14/20

ti.d.:e, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-E2) 2020  AUTISM SOCIETY OF AMERICA-KERN AUTISM B2-4366327 Page 2

I'.Pa-l‘tjif Support Schedule for Organizations Described in Sections T70(b)}TXAXiv) and T70{bX1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Ill. If the
organizatian fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) { y (a) 2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 () Total

1 Gifts, grants, contributfons, and
membership fees received. (Do not

include any ‘unusual grants.). ... ... 39,488. 64,029. 103,517.
2  Tax revenues levied for the
crganization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge ... 0

4 Total. Add fines 1 througn 3. 0.1 39.486.] 64029 7 0. 103,517

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

0.

6 Public support. Subtract line 5 |
fromiined...................

Section B. Total Support

Calendar vear {or fiscal year
beginningyin) > b4 (a) 2016 {b)2017 {c) 2018 {(dy 2019 (e} 2020 {f) Total

7 Amourts fromline 4.......... 0. 39,488. 64,029, 0. 0. 103,517.

B Gross income from interest,
dividends, payments received
on secdrities toans, rents,
royalties, and income from
similar sources............... 31, 31,

8 Net income from unrelated
business activities, whether or
net the business is reqularly
carriedon. ................... 0.

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

I

103,517,

Part VLY ... 0.
11 Total support. Add lines 7 [, =7 el
through 10, .................. b 103,548,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First 5 years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here. ... .. -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (M. ......................... 14 %
15 Public support percentage from 2019 Scheduie A, Part I, line 14... ... ... ... . . . . . . 15 %

16a 33-1/3% support test—2020. If the organizaticn did not check the box on line 13, and ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... i i »- |:|

b 33-1/3% support test—20189. If the organization did not check 2 box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .. ... ... ... . ... > D

17a 10%-facts-and-circumstances test—2020. if the crganization 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—2019. i the organization did not check a box on fine 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 ag a publicly supported organization. .. ........... » H

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

BAA Schedule A (Form 990 or 990-E2) 2020

TEFAQ40ZL  09/14/20



Schedule A (Form 990 or 950-E2)2020  AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 3
Partill : |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

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

2 (Gross receipts from admissions,
merchandise soid or services
performed, or facilities
furnished in any aciivity 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. ....................

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

6 Total. Add iines 1 through 5. ..

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

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

¢ Add lines 7aand 7. .........

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

‘Section B. Total Support
Calendar year {or fiscal year beginning in) * {a) 201% {b)2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar sources. . ..oovu e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after Jurne 30, 1875 ..
¢ Add lines 10a and 10b..... ...
11 Net income from unrelated husiness
activities not inciuded in line 10,

whether or net the business is

reguiarly carriedon. .. ........ .. ..
12 Other income. De not include

gain or loss from the sale of

capital assets (Expiain in

Part VI .. ..o
13 Total support. (Add lines 9,

10c, 11, and 12.% ..ot

14 First 5 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 SLOP NEIe. ... ... . . . . . e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column ). .................... .. .. 15 %
16 Puglic support percentage from 2019 Schedule A, Partill, line 16............. ... ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ). ............... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 ... ... ... o 18 %
19a 33-1/3% support tests—2020. if the organization did not check the box on line 14, and line 19 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......... .. > D

b 33-1/3% support tests—2019. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied ¢rganization.... ™

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

BAA TEEAQA0EL 09/14/20 Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 930 or 920-E2) 2020  AUTISM SOCIETY OF AMERTCA-KERN AUTISM B2-4366327

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganization’s governing documents?
If ‘No," describe in Part Vi how the supported crganizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(@@)(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 503 (c)4), (5}, or {6)7 /f 'Yes,' answer lines 3b
and 3¢ 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)? /f 'Yes,' describe in Part VI when and how the organization
made fhe determination.

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

4a Was an% supported organizatien not organized in the United States (‘foreign supporied organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
crganization? ff ‘Yes,' describe in Part VI how the organizaticn had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ 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 confrois the organization used to ensure thart
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 fines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) 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 | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resui of an event beycnd 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, (i} 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 cne or mere of
the filing organization's supporied 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
(as defined in section 4358(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 | of Schedule L (Form 890 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more disqualified persons,
as defined in section 4846 (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 arganization had an interest? If 'Yes,' provide detaifl 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 holdinFs rules of section 4943 because of section 4343(f) (rggardin?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,'
answer line 10b below.

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

Yes

No

3a

3b

= R
L
w| | X

100

10|

BAA TEEAQ40AL 01720021
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Schedule A (Form 990 or 990-£7) 2020  AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 5
lPart IV | Supporting Organizations (continued)

Yes | No

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 lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above? 11b X

€ A 35% controlled entity of a person described in line 11a or 11b above? If Yes” to fing 112, 11h, or 11c, provide detail in Part V. Tc X
Section B. Type | Supporiing Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne : P
or more supported organizations have the power to regularly appeint or elect at least a majority of the erganization's
officers, 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 cne supported crganization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what condifions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contralied the supporting organization? i 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Ye_s No

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the E
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (i) 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?

2 Were any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described in line 2, above, did ihe organization's supported organizaticns 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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used io satisfy the infegral Part Test during the year (see instructions).
a |:| The organizaticn satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

c |:| The organization supported a governmantal entity, Describe in Part VI how you supported a governmenial entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 crganization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization 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 ling 2a, above, constitute activities thai, but for the organization'’s involvement, one or
more of the organization's supported organization(s) would have baen 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 invalverment.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? If "Yes' or 'No,' provide detalls in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supportted organizations? /f "Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAMOSL 09/14/20 Schedule A (Form 990 or 990-£2Z) 2020




Schedule A (Form 990 or 990-EZ) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM

82-4366327 Page 6

IPart V| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vl}. See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

: B) Current Year
(A) Prior Year { )(optional)

Net short-term capital gain

Recoveries of prior-year distribuiions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

bW k-

[ BRL NN ETURN LB E

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)

2}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

: B) Current Year
{A) Prior Year (optionaly

1

Aggregate fair market value of all non-exempt-use assels (see instructions for short |

tax year or assets held for part of year):

a Average moenthly value of securities

b Average monthly cash bafances

¢ Fair market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1c)

€ Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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 0.85 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 | ol §
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization
(see instructions).
BAA Schedule A (Form 920 or 930-EZ) 2020
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Schedule A (Form 990 or 99C-EZ) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM

§2-4366327

Page 7

[PartV._ | Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizaticns to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide defails jn Part V) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Totai annual distributions. Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the crganization is responsive (provide details
in Part ¥I). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line § amount 10
. N . . , @ () (i)
Section E — Distribution Allocations (see instructions) Excess Underdisttibutions Distributable
Amount for 2020

Distributions

1 Distributable amount for 2020 from Section G, line 6

Pre-2020

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom20ta...............

bFrom2016...............

CFrem2017 ...............

dFrom2018............ ...

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see insiructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Disiributions for 2020 from Secticn D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 42 and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3 and 4c.

8 Breakdown of line 7:

A Excess from 2016... ...

b Excess from 2017.......

¢ Excess from 2018 .. .. ..

d Excess from 201%..... ..

e Excess from 2020.......

BAA
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Schedule A (Form 350 or 990-E2) 2020 AUTISM SQCIETY QF AMERICA-KERN AUTISM 82-4366327 Page 8

PartVll |

Supplemental Information. Provide the explanations required by Part }I, line 10; Part Il, line 17a or 17b; Part
ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 48, 4¢, 5a, 6, 9a, 9b, Gc, 11, 11b, and 11c; Part [V, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, tines 1c, 2a, 2b,

33, and 3b; Part ¥, 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 infarmation. (See instructions.)

BAA

TEEADADSL 09/14/20 Schedule A (Form 990 or 990-E2) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 3450037

(Form 950 or 980-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form880 for the [atest information.
Internal Revenue Service

Name of the organzation AP TSM SOCIETY OF AMERICA-KERN AUTISM
NETWORK, INC.

Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and PromOtion. ... . i ] 4,640,
BAD DEBL/ LSS 1,784,
RUSTNESS LICENSE . B 27.
EDUCATTON AND SEMINARS. . 132,
IS U AN CE 2,090.
MEMBERSHIP DUES . ... e e e e 458,
OFF ICE RENT ... e 11,820.
Payments of Travel or Entertainment for Public Officials... ................ 300.
PHONE INTERNET. . . 3,173,
PROGRAMS/LEGO/HOLIDAY PROJECT ... .. . ... 4,253
S R A GE UL T e e 984
SO P L LR . 285
SUPPORT GROU P S, 573
T B . 545
o= = D 484
WEBSITE & INTERNET. ... ..o i 2,104

Total § 33,652

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Autism Society of America-Kern Autism Network provides support, awareness,
information and education to families, professionals and the public throughout
Kern County. We work towards cooperation, coordination and the creation of
services between individuals and agencies. We strive for advocacy, research,
education and inclusion fer individuals challenged with autism, in Kern County.

"Tmproving the Lives of All Affected by Autism

Form 990-EZ, Part il}, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Seminars and Educational Workshops
Includes Foreign Grants: No

Lego Workshops
Includes Feoreign Grants: No

Support Groups - phone consultations, email distribution,
attending meetings, conferences, and various other events
around Kern County to raise awareness, connect families,
and educate.

Includes Foreign Grants: No

Autism Outreach

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7, TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ} (2020}



Schedule O (Ferm 990 or 890-E7) (2020) Page 2

Nare of the organization AUTISM SOCIETY OF AMERICA-KERN AUTISM Employer identification number
NETWORK, INC. 82-4366327

Form 990-EZ, Part lil, Line 31 (continued)
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses
Includes Foreign Grants: No
hutism awareness
Includes Foreign Grants: No
Total § 0. S 0.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a}) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? .. ... ... ... . No

BAA Schedule O (Form 980 or 980-EZ) (2020)
TEEA4902L  07/28/20



TAXABLE YEAR

2020

California Exempt Organization
Annual Information Return

FORM

n 199

Calendar Year 2020 or fiscal year beginning {mmiddivyyy)

, and ending (mm/ddlyyyy)

Corporation/Organization name AUTISM SOCIETY OF AMERICA-KERN AUTISM California corporation number
NETWORK, INC, 4029630
Additiona! information. See instructions. FEIN
82-4366327
Street address (suite or room) PMB no.
8200 STOCKDALE HWY. M-10
City State Zip code
BAKERSFTIELD CA 93311
Foreign country name Fereign province/state/county Foreign postal code

A Firstretum. .. Yes
B Amendedraturn . ... [ Yes
C IRC Section 4847a)(\ytrust . ... ... Yes

D Final informaticn return?
L] |:| Dissolved |:| Surrenderad {Withdrawn)

Enter date; (mm/dd/yyyy) @
E Check accounting methad:

1 [|cash 2 [ JAccruai 3] ] Other

F Federal rstum file? 1 @ [ |9%0T 2 & [ ]990-PF
4[] Other 990 series

G s this a group filing? See instructions

L] DYes

H s this organization in a group exemption
If "Yes," what is the parent's name?

AUTISM SOCIETY QF AMERICA GROU

D Merged/ Reorganized

3@ [ ]sch H (9s0)

K] no |
No
X Ng

No
|:|No

Did the organization have any changes 1o its guidelines
not reported to the FTE? See instructions. . . ...........

No

If exempt under R&TC Section 237014, has the
organization engaged in political activities?
See instructions

Nn
[%]no

No
No

Nn
DND

Is the organization exempt under R&TC Section 23701¢7. . .

If “Yes," enter the gross receipts frem
nonmember sources

Date filed with IRS

Part]| Complete Part | unless not required to file this form. $ee General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I}, line 8..................... o 1
2 Gross dues and assessmenis from members and affiliates. .. ... o ]
Re:ﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received. .. ........ocuoei i iinnn. .
Revenues | 4 Totai gross receipts for filing requirement test. Add line 1 through line 3. :
This line must be completed. If the result is less than $50,000, see General Information B.. @
5 Costofgoodssold..... ... ... e 5
6 Cost or other basis, and sales expenses of assets sold....... o 6
7 Totaicosts. Addline S and line & .. ... o i s
8 Total gross income. Subtract line 7 from line & .. .. .. ... .. ® 31,723,
Expenses 9 Total expenses and disbursements. From Side 2, Part [}, line 18. ... ....................... ® 34,844,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ....... .. .. el 10 -3,121.
1 Total paymIents. . oo ol N
12 Use tax. See General Information K. ... . e el 12
13 Payments balance. If ling 11 is more than line 12, subtract line 12 from line 11............. e| 13
Filing 14 Use tax balance. If fine 12 is more than line 11, subtract ling 11 from line 12............... el 14
Fee 15 Penaities and Interest. See General Information ... ... .. . L. 15
16 Balance due. Add line 12 and ling 15. Then subtract ling 11 fromtheresublt ... ... ... .. ... ... ... ... ® 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer {other than faxpayer) is based on all information of which preparer has any knowledge.
Here Signature - Title Date @& Telephone
of officer DIRECTQR (66]1) 489-3335
. Gate Cheek if ® FIN
Paid Sotae © LISA TUCKER HOOD e ™ [ |pog220262
5';?3;'3';('5 Einm's name A-1 MULTI BUSINESS CENTER & FimsFEN
i ersioned) 1010 ATRPORT DR. 77-0547818
and address BAKERSFIELD, CA 93308 ® Telephone
(661) 323-1353
May the FTB discuss this return with the preparer shown above? See instructions. ................... ) Yes D No

CACATI

120 12122120

059 | 3651204 |

Form 199 2020 Page1



AUTISM SOCIETY OF AMERICA-KERN AUTISM

. 82-4366327

Partil Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ..................... ... o 1
N o1 =T = A U e 2
. B 1Y T 11T - | 3
Eg&elpts A G055 1ONES. L e e e | 4
Other B GHOSS FOYAILIES . o\ttt it ettt e e e e | B
Sources . .

6 Gross amount received from sale of assets {See Instructions) ......... .. ... ... .. e| 6
7 Other income. Attach schedule. . ... oo o| 7
8 Total gross sales or raceipie from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. .. .. 8
@ Contributions, gifts, granis, and similar amounts paid. Attach schedule, ... .. ... ... ... ... . L | 9
10 Disbursements to or for members. ... ... e |10

11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 1 o [ 17 C.
12 Other Salanies and WalBs . .. ...ttt vttt e e 12
E:penses 13 INteresl .o i e e 13
DibUrse- | 14 T aXes. o o e e |14
ments BB REIES - oo e ettt e e e |15
16 Depreciation and depletion (See instructions). .......... ... e |16

17 Other expenses and disbursements. Attach schedule. ........... ... SEE STATEMENT 2 e | 17 34,844,

18 Total expenses and dishursements. Add line 9 through line 17. Enter herg and on Page 1, Part |, line8............... 18 34,844.

Schedule L Balance Sheet Beginning of taxable year

End of taxable year

Assets (@

(b}

()

49,974.[ ®

Inventories .. ... ... .

Faderal and state government obligations

Investments inotherbonds .. ............... ...

Investments instock . ... ... .. L

00~ O N b=

Mortgage loans ... ... .. ... ...

9 Other investments. Aftach schedule ..............

10a Depreciable assets. .. ... ... . ... ... ..

b Less accumulated depreciation. .. ...............

13 Totalassets........... ... ... ... . ... ...
Liabilities and net worth '

14 Accounts payabie. . ................. ... RN

15 Contributions, gifts, or grants payable. ... .........

16 Bondsand notespayable. .. ............... .. ..

17 Mortgages pavable. .. .............. ..ol

18 Other liabilities, Attach schedule, .. ..............

19 Capital stock or principal fund. . ................

20 Paid-in or capital surplus. Attach recenciliation. . . . ..

49,974, 1"

21 Retained earnings orinceme fund. . ... ...

22 Total liabilities andnetwerth. .. ........... ... 5 :

49,974 |-

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, calumn (d), is tess than $50,000

1 Metincomeperbooks . ............. .. ... .. ® 7 Income recorded on books this year not included L5
2 Federal ingometax .. ... hd in this return, Attach schedule . ...........
3 Excess of capital losses over capital gains . ... .. .. * 8 Deductions in this return not charged
4 Income not recorded on baoks this year. T T against hoak income this year.
Atachschedule. .................. ... ...... ® Attach schedule. ... ... ... ..
5 Expenses recorded on books this year not deducted | = Eag e s 9 Total, Add line Tand line 8 .o
in this return. Attach schedule . ................ . 10 Net income per return.
6 Total. Add line 1 through ling 5. .. .............. Subtract line 9 from line 6..........

[l roccz Fomi99 2020 059 | 3652204

I CACATYIZL 12/22/20



2020

California Statements

AUTISM SOCIETY OF AMERICA-KERN AUTISM

Page 1

NETWORK, INC. 82-4366327
Statement 1
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Lverage Hours Compen- bution to Account/
Name and Address Fer Week Devoted sation EBP & DC Other
RAMONA PUGET Director $ 0. § 0. § 0.
15401 LAKE BERRYESSA CT. 40.00
BAKERSFIELD, CA 93314
NIKKI LEWIS Treasurer 0. 0. 0.
10108 CRANBERRY ISLE DR 2.00
BAKERSFIELD, CA 93314
ANGTE GONZALEZ Secretary 0. 0. 0.
3645 EISENHOWER AVE 2.00
BAKERSFIELD, CA 93309
Total 3 0. 8 0. 8 0.
Statement 2
Form 199, Part I, Line 17
Other Expenses
Advertising and Promotion. ... ... $ 4,640.
BAD DEBT /LS S . 1,784,
BUSINESS LICENSE. .. ... . .o 27.
EDUCATICN AND SEMINARS. ... . . 132.
e Fy b o= Lo = T 2,090,
MEMBE RSHIE DUE S . 458.
OFF LCE RENT . .o 11,820
PRONE TNTERNET. 3,173.
Postage and Shipping ... ... ... ... .o e 562.
Printing and Publications. ... i 630.
PROGRAMS/LEGO/HOLIDAY PROJECT .. .. 4,253,
ST ORAGE UNI . .. i e e e e e e e 984,
QU P LIRS L i 285.
SUPPORT GROUPS. .. 573.
TR FEE . 545,
AV L. 484,
Travel or Entertainment for Public Officials.......... .. .. .. .. i 300.

WEBSITE & INTERNET........ ... ... ...

Total §

[N AL AL
34,844.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 10f 5
IN
MAIL TO: (For Registry Use Only)
Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
P.C. Box 903447
?gaceramentsoio%A 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
16) 210-
STR:EET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annuaily no later than four months and fifteen after the end of the
(216) 210-5400 organization's accounting period may result in the loss of tax ption and the as: it of a
WEBS [TE ADDRESS: minimum tax of $800, plus interest, andfor fines or filing penalties. Revenue & Taxation Code
Lca.gowcharitiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.
AUTISM SOCIETY OF AMERICA-KERN AUTISM Check If:
NETWORK, INC. I:I Change of address

Name of Organization

DAmended repart

List all DBAs and names the organization uses or has used

8200 STOCKDALE HWY. M-10 State Charity Registration Number CT0265232
Address (Nurmnber and Street)
BAKERSFIELD, CA 93311 Carporation or Organization No. 4039630

City or Town, State and ZIP Code
{661) 489-3335
Telenhone Number E-mall Address Federal Employer ID No. 82-4366327

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal, Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Eee |Gross Annual Revenue Eee
Less than $25,000 0 |Between $100,001 and $250,000Q $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/20 ending 12/31/20 )list:
Gross Annual Revenue $ 31,723. Noncash Contributions § 0. TotalAssets $ 0.
Program Expenses $ 0. Total Expenses $ 34,844.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: A#l questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, foans, leases or other financial transactions between the organization and any
officer, dirsctor or trustse thereof, either directly or with an entity in which any such officar, directer or trustee had any financial interest?

E3 B

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

|

3|

3 During this reporting period, were any organization funds used to pay any penally, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

E3

5 During this reporting pericd, did the organization receive any governmental funding?

& During this reporting period, did the organization hold a raffle for charitable purposes?

E3|

<]

7 Does the organization conduct a vehicle donation program?

8 Did the crganization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

3

O|loloojo/o|o|loja s
3|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

<]

| declare under penalty of perjury that | have examined this report, including accompanying documents, and fo the best of my knowledge
and belief, the content s true, correct and complete, and | am authorized to sign.

RAMONA PUGET DIRECTCR

Signature of Authorized Agent Printed Name Title Date

CAEASR0IL 0319/20



Form 990'EZ

Department of the Treasury
Internal Ravenue Senvice

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(32(1) of the Internal Revenue Code
(except private foundations)

» Do not enter social security numbers on this form, as it may be made public,

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

CMB No. 1545-0047

2020

pentoPublic
nspection

, 2020, and ending y

A For the 2020 calendar year, or tax year beginning

B cCheck it applicable: { € D Employer identification number
Address change

N ADTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327

|:| Name change

|:| Initial return

D Final return/terminated

E Telephone number

{661) 489-3335

NETWORK, INC. :
B200 STOCKDALE HWY. M-10

BAKERSFIELD, CA 93311

(] amended return
|:| Application pending
G Accounting Method: Cash
Website: » N/A
Tax-exempt status {check only ane) — S01(ex3) ] S01¢e)¢ ) (insertno.) [ 34947Ca)t)or [7] 52/

F Group Exemption
Number >

H Check » [X] if the organization is not
required 1o aitach Schedule B
{Form 990, 990-EZ, or 990-PF).

|:| Accrual Other (specify) »

I

J

K Form of organization: |:| Corporation |:| Trust D Assaciation Other

L Add lines bb, bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ..................... 5 31,723,
[Partl - |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any gquestion inthis Part L ... ... ... ... .. .. . . . ... .. ..... ...
1 Contributions, gifts, grants, and similar amounts received. . .............. ... ... 1 31,723,
2 Program service revenue including government fees and contracts. ... . oo 0L P 2
3 Membership dues and @ssessmMEntS. . .. ... .t 3
A INVestMEnt MM, L 4
5a Gross amount from sale of assets other than inventory. ................... S5a "
b Less: cost or other basis and sales expenses. .. ....... ... ... ... ... .. 5bh
¢ Gain or (loss) from sale of assets other than inventory (subtract line b from line da. .. ... ... i il
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . .. } 6a|
q:, b Gross income from fundraising events (not including § of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum B
(s of such gross income and contributions exceeds $15,000) ................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ... . . . . 6¢c
d Net income or (loss) from gaming and fundraising events {add lines 6a and
B and subtract [INe B .. ... ..
7 a Gross sales of inventory, less returns and allowances. . ................... 7a -
b Less: costofgoodssold. . ... . 7b i%
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............ ... ... ... ... .. 7¢
8 Other revenue {describe in Schedule O} . .. ... . B8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and B.. ... ... ... ... oo > 9 31,723.
10 Granis and similar amounts paid (listin Schedule Q). ... ... .. . . . 10
11 Benefits paid to or for members . ... 11
$ | 12 Salaries, other compensation, and employee benefits........ ... 12
E 13 Professional fees and other payments to independent contractors. . .......... ... ... ... L 13
2114 Occupancy, rent, utilities, and maintenance. ............... i 14
wis Printing, publications, postage, and shipping. .. ... 15 1,192,
16 Other expenses (describe in Schedule O .................oooiiiii L. See Schedule O 16 33,652,
17 Total expenses. Add lines 10 through 16.. ... ... ... ... . ... . . ... .. TR "7 34,844,
18 Excess or (deficit) for the year {subtract line 17 fromline 9} .. ... .. .. ... . . . . 18 -3,121.
?ﬁ, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ey
2 figure reported on Prior year's retUrn) .. ... 19 49,974,
o | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
|21 Net assels or fund balances at end of year. Combine fines 18 through 20............. ... ... ... .. | 21 46,853,

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEACBI2L 10/26/20



Form 990-EZ (2020) AUTISM SOCIETY OF AMERICA-KERN AUTISM

Partll‘|Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question inthis Part !l .. ... .. . . . . . it

(A) Begirning of year | {B) End of year
22 Cash, savings, and investments ............... . 49,974,.[22
23 Land and buildings. . .. .. ... 23
24 Other assets (describe in Schedule O .. ... ..o 24
25 Totalassets. ... .. ... .. 49,974,125 0.
26 Total liabilities (describe in Schedule O) . ......... ... .. .. .. .. 0.126 0.
27 Nef assets or fund balances (line 27 of column (B) must agree with line 21).......... 49,974.127, 0.
-| Statement of Program Service Accomplishments (see the instructicns for Part 1) Expenses
Check if the organization used Schedule O to respend to any question inthis Part 1L, ............ (Required for section 501

What is the crganization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses, In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

{©)(3) and 501(c)(4)
organizations; optional
for others.)

[@rants 7 777 77 7 )T this amount includes foreign grants, checkhere ... ... ... > ]| 28a
29 Paint Fundraiser __ ____ ___ _____________________________|
Wrants S~~~ 777 7 77 7 "y this amount inciudes foreign grants, checkhére............... * [ || 29a
30 Holiday Projects ____ ] 1
@Grants§~~ 77777777 777 this amount includes foreign grants, check here” .~ .7 7.0 0 = []] 30a
31 Other program services {describe in Schedule O} .. ... nee oehedule U o
{Grants § ) I this amount includes foreign grants, check here .. ............. > D 3a
32 Total program service expenses (add lines 28a through 37a). .. ... ... ... ... .. .. .. * 32

O

Check H the organization used Schedule O to respond to any question inthisPart IM. ... . i
) (b) Average hours per (c) Reportable compensation (::I)bl-:ealthtbenefiis, Estimated t of
{a) Name and title weel;ose_r\lfi(ojtr?d to (I-Eﬁrrr:q& ‘S’a?é?ﬂ?m;?‘.'?.? chr?e;:tcté EES; é:gﬁggng fg};reeed (e)mhs"3 r"cng rr?peirgaoﬁjgn o
RAMONA_POGET _ __ ______ __ |
Director 40 0. 0. 0.
NIKKT LEWIS __ _ __ __ _____|
Treasurer 2 0. 0. 0.
ANGTE_GONZALEZ _ _ _ ___ _ _ _ |
Secretary 2 0 0. 0.
BAA TEEAOST2L C1/28/21 Form 990-EZ (2020)



Form 990-EZ (2020) AUTISM SQCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 3

Part V:| Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part V. .............. .. |:|

33 Did the crganization engage in any significant activity not previously reported te the IRS? Yes | No
If "Yes,' provide a detailed description of each activily in Scheduie O. ... ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed cony of the amended documents if they reflect
3 change to the crganization's name. Otherwise, exptain the change on Schedule 0. See instructions. .. .. ... ... ... L. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) 2. . 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organizaiion subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule G, Part il ............. ... ... 35c X
36 Did the organization undergo a liquidaticn, dissolution, termination, or significant
dispositicn of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.................... ... ... X
37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions. l‘] 37a| 0. g
b Did the organization file Form 1120-POL for this year? .. .. .. . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were I (L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . .......... 38a X
f i "Yes, compiete Schedule L, Parl il, and enter the totai —_— —
amount INvolved . e 38b Q. [
39 Section 501(c)(7) organizations. Enter: e g
a Initiation fees and capital contributions includedonline @ ............ ... ... ... . ..., 3%a g.f
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b 0.
40Qa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » 0. ; section 4912 = 0. ; section 4955 » 0.
b Section 501(c){3), 501(c)(4), and 501(0){29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that bas not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part L.............................. 40b 1 X
¢ Section 501(c)(3), 501(c)@), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon [ 2 : :
managers or disqualified persons during the year under sections 4912, 4955, and 4858. .. .. ... 0.}
d Section 501(c)(3}, 501(c){@), and 501(c){29) organizations. Enter amount of tax on line 40c relmbursed
by the OrganiZation .. ... .. 0.~
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax N - :
" shelter transaction? If 'Yes,' complete Form BBBG-T. . . .. ... 40e X

41 List the states with which a copy of this return is filed » None

42 a The organization's

books are incare of »  RAMONA PUGET Telephone no. » (661) 489-3335
Located at > 8200 STOCKDALE HWY, M-10 BAKERSFIELD CA ___ ___ _______ Zp+d4™ 93311

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial accoun% in a foreign country (such as a bank account, securities account, or other financial account}?........ 42b X

If 'Yes," enter the name of the foreign country ™

See the instructions for exceptians and filing reuirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). BRI ;
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .......... ... 42c X
If *Yes,' enter the name of the foreign country ™

43 Section 4947 (a3 (1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 104t — Check here ....................... » D N/A
and enter the amount of tax-exempt inierest received or accrued duringthe tax year. .................. ... “| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead B R
OF FOrm Q00 -E . .. . e e e 44a X
b Did the or?anazahon operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed A FRE G
instead of Form O00-EZ . ... . e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year7 .............................. d4c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? s e
If 'No,' provide an explanation in Schedule Q... . 444
45a Did the organization have a controlled entity within the meaning of section S12(0){(13)7. . ... ... ... . ... 45a X
b Did the organization recaive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, TR

Form 950 and Schedute R may need to be completed instead of Form 980-EZ. Ses insbructions . . ... . . 45b o X :
BAA TEEAQBI2L  10/26/20 Form 230-EZ (2020)




Form 990-E7 (2020) AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities cn behalf of or in opposition to SENEE FERIE ST
candidates for public office? If "Yes,' complete Schedule C, Part ... . 456 X
LV | Section 501(c)(3) Organizations Only ‘
All section 501(c)(3) organizations must answer questions 47-49h and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI

. . . . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes,'
complete Schedule G, Part Hl. . 47 X
48 s the organization a school as described in section 170(b)(1)(AXi)? If 'Yes,' complete Schedule E ............... ... 48 X
49a Did the arganization make any transfers ic an exempt non-charitable related organization?. ....................... ... 49a X
b If "Yes, was the related grganization a section 527 organization? .. ... ... .. 49h
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess, and kay
gmpfoyees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
d) Health benefits
b) A h . ) He ' .
{6 Name ans e of each emplojee Ty (O Bt copsion oS Spes | o psimme et o
compensation
None _ _ _ _ __ o ____]
f Total number of other employees paid over $100,000....... »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the crganization. If there is none, enter 'Noneg.'
{a) Name and business address of each independent contraclor () Type of service {c) Compensation
Neme _ _ _ _ _ o ________
d Total number of other independant contractors each receiving over $100,000.............. ... ... .. ....... L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChaUIE A .. . e > Yes DNo
Under penalties of pariury. | declare that | have examined this return, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compléte, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
slgn Signature of officer Date
Here  p RAMONA PUGET Director
Type or print name and title
Print/Type preparst's name Preparer's signature Date D PTIN
. . Check it
Paid Lisa Tucker Hcod Lisa Tucker Hood seif-employed | P00220262
Preparer |frmsmame»  A-1 Multi Business Center
Use Only |Fimsaddess» 1010 Airport Dr. FimsEIN__ > 77-0547818
Bakersfield, CA 93308 Phorene.  {£61) 393-1353
May the [RS discuss this return with the preparer shown above? Seeinstructions ............ ... oo » Yes |:| No
BAA Form 990-EZ (2020)

TEEAD8I2L  10/26/20



SCHEDULE A

{Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support OB No. 15450047

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Go to www.irs.gow/Form990 for instructions and the latest information. .~ Inspec
Name of the organization AUTISM SOCIETY OF AMERICA-KERN AUTISM Employer identification humber
NETWORK, INC. 82-4366327

IT’artfilf |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizaiion is not a private foundation because it is: (For lines 1 through 12, check only one bex.)

1

W

10

11
12

b

[~

d []

e

A church, convention of churches, or asscciation of churches described in section 170(b)(1)(AXi)

A school described in section 170(b)}1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)1)(AXiii)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)iv). (Complete Part 1l.)

D A federal, state, or local government or governmenta! unit described in section 170(b)(1 XA)v).

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

in section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(6)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An crganization that normatly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o its éxempt functions, subject to certain exceptions,; and (2) no more than 33-1/3% of ils support from gross
investment income and unvelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section S09(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). Sce section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organizabion and complete lines 12e, 12f, and 12g.

Type | A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organizaiion. You must
complete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR;Jort\'ng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporling 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.

Type lll non-functionally integrated. A supporting organization cperated in connection with its supporied erganization(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.

Check this box if the organization received a written determination from the IRS that it is a Type {, Type Il, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

1 Enter the number of supported organizations . ... ... . ... :

g Provide the following information about the supported organization(s}.

(i) vame of supported organization (NEIN iiii) Type of organization {v) Is the () Amount of monetary {vi) Amaunt of other
described on lines 1-10 organization listed support (see instiuctions) supporl (see instructions)
abaove (see instructions)) iR your governing
docurment?
Yes No
A
(8
©
()]
® :
Total >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 820-EZ) 2020

TEEAQADIL (9/14/20



Schedule A (Form 860 or $60-EZ) 2020  AUTISM SQCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 2

Partil. {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XAXvi)

{Complete anly if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part ill. {f the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (P Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any 'unusual grants.. .. ... .. 39,488, 64,029. 103,517.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ............... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to ihe
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 0 39,488. 64,029 0. 0. 103,517.

5 The porticn of total L SR e S : IR ;
contributions by each person
(other than a governmental
unit or publicly supported T
organization) included on line 1 .77
that exceeds 2% of the amount |
shown on line 11, column (f) ..

0.

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

Section B. Total Support

103,517,

Barondar yoar for fiscal year (2)2016 () 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fromline 4.......... 0. 39,488. 64,029. 0. 0. 103,517,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 31, 31.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... .. 0.

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

Part VI ... 0.
11 Total support. Add lines 7 SR S i B T
through 10 . ................. o : . R (B B L 103,548.
12 Gross receipts from related activities, etc (see mstructlons) .................................................. | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this box and stop here . . . >
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (D) ............ ... .. ... ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 . . . 15 %
16a 33-1/3% support test—2020. If the organization did net 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. ... ... o > D

h 33-1/3% support test—2019, If the crganization 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 .. ... ... . . . e l:l

17a 10%-facts-and-circumstances test—2020. If the organization did nct 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. Explam in Part Vi how
the organization meeis the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > l:l

b 10%-facts-and-circumstances test—2019, If the organization did nct check a box on line 13, 16a, 16b, ar 17a, and ling 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization. ............. »
18 Private foundation. |f the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedufe A (Form 990 or 990-EZ) 2020
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Schedule A (Form 950 or 990-EZ) 2020 AUTISM SQCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 3
Partlll :|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » (@) 2016 {bh) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

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

2 Gross receipts from admissions,
merchandise scld or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpese. .. ........

3 Gross receipis from agtivities
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 behaif. ....................

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 lines 1,
2, and 3 received from
disqualified persons. ..........

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

c Addlines7aand 7b...........

B8 Public support. (Subtract line
Zofromline&)...............

Section B. Total Support

Calendar year (or fiscal year beginning in} ™ {(a) 2016 {by201/ {c) 2018 (c) 2019 (e) 2020 () Tetal
9 Amounts fromiine&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. . ................
h Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add flines 10aand 10b........
11 Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ... ...

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

13 Total suppott. (Add lines 9,
10c, 11, and 12y .............

14 First 5 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 Dox and StOP RBIB. .. ... ... i e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by fine 13, column (N} ......................... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15......................... ..., e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (B} ............... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17................ .. e D 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2019. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

BAA TEEAGAOSL 0914720 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 4
Part1V |Supporting Organizations
omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

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 relalionship, 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), (9), or (6)? if 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501(c)(43, (5), or (6} and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization RS &
made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17C(c)(2)(B) e
purposes? If 'Yes,' explain in Part VI what controls the crganization put in piace to ensure such use. 3c

4Aa Was any supported organization not organized in the United States (foreign supported organization}? If 'Yes' and SIS DR
if vou checked box 12a or 12b in FPart |, answer lines db and 4c below. 4a X

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

¢ 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 (237 If "Yes,' explain in Part VI what controls the organization used to ensure that
aif support to the foreign supported organization was used exclusively for section 170(c)(2)(B)} purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer lines
Bb and 5c below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (1i} the reasons for each such acfion; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how fhe action was

accomplished (such as by amendment to the organizing document). Sa X
b Type | or Type i only, Was any added cor substituted supported organization part of a class already designated in the - :
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt? B¢

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 mare of its supported organizations, or (iil) other supporting organizations that also suppert or benefit one or more of R R R
the filing organization's supported organizations? If 'Yes,’ provide detaif in Part V1. 6 X

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor : i
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with IR R AT
regard to a substantial contributor? if "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77 i 'Yes,” = " '% - [F.
complefe Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by ore or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 508¢a)(1) or (2)}7 EESR CRCR NS
If 'Yes,' provide detail in Part VI. % X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the IR R I
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI, 9b X

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

10a Was the organization subject to the excess business hold‘:nFs rules of section 4943 because of section 4943(f) (regardingi
certain Type Il supporting organizations, and all Type Il non-functicnaily integrated supporting organizations)? f 'Yes,' [ -7 7F e 0%
answer line 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holidings.). 10b

BAA TEEAQACAL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2y 2020 ADTISM SQCIETY OF AMERTICA-KERN AUTISM 82-4366327

Page 5

[Part IV Supporting Organizations (continued)

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 lines 11b and 11¢ beiow,

No

Yes

the governing body of a supported organization?
b A family member of a person described in line 11a above? 11b X
€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 114, or 11¢, provide detail in Part V1. Tc X
Section B. Type | Supporting Organizations
Yes

1 0Oid the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majcrity of the organization's
officers, directors, or trusiees at all times during the tax year? If 'No, describe in Part VI how the supported
organization(s) effectively operated, supearvised, or controlied the crganization's activities. If the organization had more
than one supporfed organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the fax year.

2 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization,

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees o S
of each of the organization's supported organization(s)? /f '‘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). 1
Section D. All Type [l Supporting Organizations

1 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, (i) a copy of the Form 990 that was most recenily filed as of the date of notification, and (iii) copies of the
organization's governing decuments in gffect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? /f No,’ explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organizatiori(s),

3 By reason of the relationship described in line 2, above, 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 lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the year (see Instructions),
a |:| The organization satisfied the Activities Test. Complete fline 2 below.

b D The organization is the parent of each of its supported organizations. Complefe line 3 beiow.

[ |:| The organization supported a governmental entity. Describe irn Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 fo those supported organizations, and how the organization determined that these activitias constifuted
substantially all of its activities.

b Did the activities described in line 2a, above, constituie 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 ifs supported organization(s) would have engaged in these activifies
but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or glect a majority of the officers, direciors, or trustees of
each of the supported organizations? if 'Yes’ or 'No,' provide details in Part V1.

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.

Yes

No

3a

BAA TEEADACEL 09714720
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Schedule A {Form 990 or 990-E2) 2020 AUTISM SOCIETY QOF AMERICA-KERN AUTISM 82-4366327 Page 6

Fﬁart'\'f: "1 Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) B} Current Year
(A) Prior Year ( )(optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

lhhiw(n|—

D AW =

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

[=2]

7

Other expenses (see instructions)

~l

8

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

Section B — Minimum Asset Amount

(A) Prior Year (B} Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short B

tax year or assets held for part of year):

{optional)

a Average monthly vaiue of securifies

b Average monthly cash balances

¢ Fair market value of other ncn-exempt-use assets

d Total {(add lines 1a, 1b, and I¢}

e Discount claimed for blockage or cther factors

(explain in detail in Part Vi):

2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). q
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 0.85 of line 1. 2
3 Minimum asset amount for prier year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions}. 6 [0k SR
7 D Check here if the current year is the organizaticn's first as a non-functionally integrated Type [li supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 7
fT?a_rtV.; | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amaunts paid fo parform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sei-aside amounts (prior IRS approval required — provide defails in Part VI 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Tota! annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 2
10 Line 8 amount divided by line 8 amount 10
. . . . . @ () . SEi)
Section E — Distribution Allocations {see instructions) Excess Underdistributions Digtributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2016...............
bFrom2016...............
CFrom2017...............
dFrem2018.. ... ........
eFrom2019............ ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributakle amount

i Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 45 from line 4.
5 Remaining underdistributions for years prior to 2020, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
8 Breakdown of line 7:
2 Excess from 2016 ... ...
b Excess from 2017 ... ...
C Excess from 2018 ... ...
d Excess from 2019, ......
€ Excess from 2020, .. .. .. e T e e e R ey
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 AUTTISM SOCIETY QOF AMERICA-KERN AUTISM B2-4366327 Page 8
[Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11, 17h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

knes 2, 5, and 6. Also complete this part for anv additional information. {See instruetions.)

BAA TEEAG4CBL  09/14/20 Schedule A (Form 920 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 330 or 890-EZ.

Eﬁgranr;rlnggi 2:1 agesgﬁ?ggry » Go to www.irs.gov/Form990 for the latest information. Inspect
Name of the organization AUT I SM SOCIETY OF AMERI CA_KERN AUT I SM Employer identification number
NETWORE, INC. . 82-4366327

Form 920-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion. .. ... § 4,640,
BAD DE BT/ LSS e 1,784,
BUSINESS LICENSE. . i 27.
EDUCATION AND SEMINARS. ... i, 132,
T S U T AT G . o 2,080.
MEMBERSHI P DUE S .. 458.
OFE T e REN T e 11,820.
Payments of Travel or Entertainment for Public Officiais.................... 300.
PHONE INT R RNE . i e 3,173.
PROGRAMS /LEGO/HOLIDAY PROJECT .. .. oo 4,253.
T R AGE UNI T ... . e e 984
S PP L S 285
B P PO R T RO P S, . ittt et e e 573
T BB E S 545
B o= = O 484.
WEBSITE & INTERNET. ... .. i 2,104.

Total $ 33,652,

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Autism Society of America-Kern Autism Network provides support, awareness,
information and education to families, professionals and the public throughout
Kern County. We work towards cooperation, coordination and the creation of
services between individuals and agencies. We strive for advocacy, research,
education and inclusion for individuals challenged with autism, in Kern County.

"Improving the Lives of All Affected by Autism

Form 920-EZ, Part ili, Line 31
Statement of Program Service Accomplishments

Program
Service
Deseriptien Grants Expenses

Seminars and Educaticnal Workshops
Includes Foreign Grants: No

Lego Workshops
Includes Foreign Grants: No

Support Groups - phone consultations, email distribution,
attending meetings, conferences, and variocus other events
around Kern County to raise awareness, connect families,
and educate.

Includes Foreign Grants: No

Autism Qutreach

BAA Tor Paperwork Reduction Act Notice, see the Instructions for Form 390 or 390-EZ. TEEAAS0IL 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule C (Form 90 or 990-E2) (2020) Page 2

Nama of the organization AUTISM SOCIETY OF AMERICA_KERN AUTISM Empiloyer identification number
NETWORK, INC, 82-4366327

Form 990-EZ, Part 1lf, Line 31 (continued)
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses
Includes Foreign Grants: No
Autism awareness .
Includes Foreign Grants: No
Total § 0. $ 0.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b} Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? ... ... .. No
BAA Schedute O (Form 990 or 990-EZ) (2020)
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