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Form 990-EZ 
-~" .. Short Form 

Return.of Organization E~empt From Income Tax 
Unde~ section SOl (c), S27, or 4947(aXiYof the Internal Revenue Code 

••• ' ... 1'_ " I; "\..' -,,(except private foundations) ; -.: • " .. • - . 

• J •• , '", •• 0; ........ " • Do not enter social secu~l~ nl!l!Ibers on this form a:s i~-~ay be m-ade public' .• ': , 
• • 'I ,," I' L l;l ' .. ; ~;. L :"Ll =~ r •• II' I' •••• ,' '_' c.. -'.". I ,'" E=-?Ii d t 

Pn~~;~~7'~~~~~~~e ~~~7~~r:.... ~;!I~ ," q'l ~ ~~ !? }'!Y'!w:irs.gov!Eo.r.'T'.9,9qEZ for instructions and t~e I~t~s,t .i,~!~r.matlon. • 

A; For the'2018 caleriaar'year,Jor ta'x yearbeginmng ,: 'I (' - I,r, '." : '! t":::(:'201 8'!~ni ~~di~g - I, 

OMBNa 1545·1150 

2018 
Open to Public I 

Inspection' -. 

B Check If applIcable C ~ .... '. , ", ~ D E~ployer Identification number 
" !I - !J • ';i~ D Addres" cllange . 1<' .... I.' .... ; :':t".: .. S : I .... ;;, .~? J ; . ' , 

_ .. - . - --- -- .- . ,,';o·r- - • • I 

D Name change .AUTISM SOCIETY-pOF. AME}3.ICA-KERN AUTISM : ... :.~;.'-'-----" _ .... ' . '-'82 -4 3 66327 

D Inlllal returq NETWORK, : INC. '~" , .'. 
.. _.- ---- -- E _ T elephane number 

8200 STOCKDALE 'HWY', M-10 
n 

D Fmal return/terminated (661) '189-3335 -
D Amended (~t.Hn 

BAKERSFIELD, CA 93311 ()b L '-"'f" F Group Exempilon - . -
D Application penDIng 

" 
I' r_, " . Number-----· .- . -

G Accounting Method ~Cash o Accrual Other (specl.fy) ,~ H Check • ~ If the organization IS not 
I Website: .- N/A -- - -.. required to attach Schedule B 

J Tax,exempt status (cheCK only onc) - ~ SOI(c)(3) o SOI(c)( ) ~(~nsert no) o 4947(a)(I) or .0 S27 (Form 990, 990·EZ, or 990·PF) 

K Form of organization o Corpolatlon 0 Trust o Assopatlon ~ Qther 

L Add lines 50 bc, and 7b w line Si to determine glus~ receipts If Y'OSS lel.elpts die $200,00,) (II r,ivfc, 01 If total 
assets (Part II, column (B» are $5UO,OOO or more. file Form 990 Instead of Form 990·EZ . • $ 64 , 045 . 

I Part I the Instructions ,for Part I) 
x 

I/) 
Gl 
I/) 

c: 
Gl 
0.-
>< w 

Ul 

2 

3 

Contributions, giftS, grants, and Similar amounts received 

Program ~e'rvlce r"evenue Including government fees'and 

MembershIp dues and assessments 

4 Investment Income 
I,' ~ I 

,S a Gross amount from sale of as'sets othel than Inventory 
I '4 •• ~ • • 

Ii Less cost,Qr other ,baSIS and sales expenses - . 
0' , • .. I ~. .., ~ r ... I ,_ l...... • ~ 

64 016. 
. 2 

3 
4 29. 
~ .,-

S<: - , 
. c' Gain or (Io~~) Irem sale of assets uther than Inventory (Subtract !lne Sb from lin Sa) 
6 ;.Garnlng and fundrcalSlng,events __ ..... __ .. _ .. _______ ,,_._ . _, _____ .. ___ . __ . " ___ ' __ ' __ 

~-r-----------
"i,' /. .• ' \a. 

- .. _- -+. 
a Gro""s'lncome from'gamll;g' (atlach'Schedule G If greater than $15,000)~' :: J·6 a .. , h 'l ';,-1:"- , 
b Gr~.,s· l;c~~,le fr'O~;'; f~l1d'ra~slng e~erits (n'o(lI,cludln~j $ , ••. _, -- -, .. --'--·--·o-f.J...c-o-n-tr-lb-u-t-,o-n-s-,--,-·---i,· 

l - .. .. •• '-- ....' ... ~ .. - - - '1 t.. J' ~ 

from fundral~II,q events reported on line 1) (attach Schedule G If the sum ,. , . •. 
of such gros~ 'Ilcome and contributions exceeds $15 000)·· .. .r',' .. \, '~._6-,-l?t_'--_--'---'----i;:' " 

e Less direct e'(~ense~ from ganllng and fundralslng events _ -. . ',_ 6 e. ,! 

• .. .... ,' ''"'. I ••• : •• 'j" • 
d Net Income or (Io"s) from gaming and fundralslng events (add lines 6a and 

6b and subtract line 6c) • ' . , .' 6d 

7 a Gross sales of mventory, less returns and allowances 

b Less cost of goods sold 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (deScribe In Schedule 0) 

9 .. 
7c 

8 

9 

10 

Totat revenue Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 
~~--------------------------------------~~ 

10 
11 

12 

13 

14 

1S 

16 
17 

Grants and Slmliar amounts paid (list In Schedule 0) 

Benefits pZld to or fur members 

Salaries, other compensation, and employee benefits 

ProfeSSional fees and other payments to Independent contr3ctors 

Occupancy, rent, ulilitles, and mamtenance 

Pllntlng, puollcall,:ms, postage, and shlppmg 

Other expense~ (deScribe In Schedule 0) 

TOtdl expense!., Add Illle" 1 0 through 16 

11 

12 

13 

14 

1S 
See Schedule 0 16 

• 17 

: I • J • 

- , 

.-' , 

64,045. 
6 2l6. 

8 563, 
4,023. 

34 176. 
52 978. 

18 Exces~ or (,Jefle,t) fur the year (Subtract line 17 from line 9) 18 ~-+ ______ ~1~067, 
i 19 Net assets 01 fund balanc,"s at beginning of year (from Ime 27, column (A) (rnust agree With end of·year :. ,;:.. 
Ul 
< f:gul E: ropcr:ec c~ pi lor year's retul n) 19 0 . 

~~-------------~ a:; 20 Oth£" cnarqes In nF:t assets 01 f~lnd balances (explain In Schedule 0) 20 
z ~~r---------------21 Net assets or fUlld balances c:t end of year Combine lines I ~ through 1'0 • 21 11 067. 
BAA For Paperwork Rl>ductlon Act Notice, see the separate instructions, Form 990·EZ (2018) 
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• 
Form 990-EZ (2018) AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 2 

[Part II I Balance Sheets (see the Instructions for Part II) 
fh S 10 h P Check I t e organization used chedu e to respond to any question In t IS art II o 

(A) Beginning of year I (B) End of year 
22 Cash, savings, and Investments. . 22 11 068_ 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets 0_ 25 11 068_ 
26 Total liabilities (deScribe In Schedule 0) O. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) O. 27 11 068. 

I Part III I Statement of Program Service Accomplishments (see the instructions for Part III) 
~ 

Expenses 
Check If the organization used Schedule 0 to respond to any question In thiS Part III ~Requlred for section 501 

What IS the orgamzahon's primary exempt purpose7 See Schedule 0 c)(3) and 501 (c)(4) 
DeScribe the organization's program service accomplishments for each of ItS three lar~est program serVices, as organizations, optional 
measured by expenses In a clear and concise manner, deScribe the services prOVide ,the number of persons for others) 
benefited, and other relevant Information for each program title 
28 5~~~E~~E~~~~~CEt0D~~~~~~ho~§ _________________________ 

---------------------------------------------------
(Granis S - - - - - - - - - - -) If thiS amouri! includes foreign-grants, cheCk here- - - - - - - - -~ n 28a 7 107. 

29 §YQQ..0.It _G.I~u~§ _ -_l>ho_n~ _C_OD~~l!~U..Q~s...J _ ~m.iil: b._dl ~V-lQ.~tl:~f!.., _ ~~t~~djDq 
..!'1~~UDqs...J _ ~O-='11~!"_eE~~C:;..L _aJ1.Q _'-~.fh~§ _o_t.b~r_ .f'{e-=I1!~ .ii.IQ.u_n_~LK_eSIl_C.QllIl.t.Y _ 
_ t..Q_r.iil:~e_ E~a_r~~e_s§L _c..Q~n_e.ft JE~Ul:~s...J_~n_d_ ~dj.l.f~~e-,- ____________ 
(Grants $ ) If thiS amount Includes foreign grants, check here .' n 29a 3 226. 

30 ~~~~.I~~p_~PQOJ! _____________________________________ 

---------------------------------------------------
(Grants S - - - - - - - - - - - ) If thiS amounT includes foreign-grants, cheCk here- - - - - - - - - ~ n 30a 3 225. 

31 Other program services (deScribe In Schedule 0) ~ee ~CneOU,Le V . 
(Grants $ ) If thiS amount Includes foreign grants, check here ·0 31 a 8 595. 

32 Total program service expenses (add lines 28a through 31a) • 32 22 153. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the Instrucllons for Part IV) 

Check If the organization used Schedule 0 to respond to any question In thiS Part IV o 
(a) Nam~ and Ilile 

(b) Average hours per (c) Reportable compensatIon (d) Health benefits. 
contributions to employee (e) EstImated amount of t" week devoted to (Forms W 211099-MISC) benefit plans. and deferred other compensation 

POSItion (of not paod. enter -0-) compensation 
p ._ ... ----

_~QNh_~U~~~ __________ _ 
Director 40 O. O. O. 
NIKKI LEWIS 
Treasurer 2 O. O. O. 

~~ 

ANGIE GONZALEZ 
Secretary 2 O. O. 0_ 

BAA TEEA0812L 01121119 Form 990·EZ (2018) 



Form 990-EZ (201i-h AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 
[P'art V I Other Information (NOIe the Schedule A and personal benefit contract statement requirements InSee Schedule 

the Instructions for Part V ) Check It the organization used Schedule 0 to respond to any question In this Part V 

33 Old the organization engage In any significant activity not previously reported to the IRS? 
If 'Ye~: provide C:l detailed description of each activity In Schedule 0 33 

~Q 
0 

0 
Yes No 

X 
34 Were any significant changes made to the organizing or governing documents7 If 'Yes: attach a conformed copy of the amended documents If they reflect 1--+---+--­

a change to the organlzatlon-s name Otherwise, explain the change on Schedule 0 See instructions 

35 a Old 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)? 

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No: provide an explanation In Schedule 0 
e 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 III 

36 Old the organization undergo a liqUidation, dissolution, termination, or significant 
dispOSition of net assets dUring the year? If 'Yes,' complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or indirect, as described In the Instructions ·1 37 a 1 0 _ 
b Old the organization file form llZ0-POL for this year";> 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 

34 X 

35a X 
35b 

35e X 

36 X 
_ __ ~J 

37b X 
__ -.J 

38a X 

amount Involved 38b N/A 
39 Section 501 (c)(7) organizations Enter 

a Initiation fees and c.'::pltC:l1 CO(ltnoutIO'-,S Included on line 9 

b Gross receipts, Included on line 9, for public use of club faCilities 

39a 
39b 

40 a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

N/A 

section 4911 • 0 _ , section 4912 • 0 _ , section 4955 • 0 _ 
~-~~~--~~ 

b Section 501 (c)(3), 501 (c) (4) , and 501 (c)(29) organizations Old the organization engage In any section 4958 excess -- --1-
benefit transaction dUring the year, or did It engage In an excess benefit transaction In a prior year that has not been 
reported on any of Its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I 40 b ~ X 

e Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax Imposed on organization ";f ~ l ,,'": -- 1 
managers or disqualified persons dUring the year under sections 4912, 4955. and 4958 • _______ -'0:...:...-

1 
i:~ :;:;,; _~~ '. j ' . 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 40c reimbursed ' 
by the organization • 0 __ ~':~" " . 

---------"--'-1" ~ 
e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax 

shelter transaction? If 'Yes,' complete Form 8886-T 40e X 
41 list the states with which a copy of this return IS filed· None 

~~~----------------------------

42 a The organizatIOn's 
books are In care of • RAMONA PUGET Telephone no • (661) 489 - 3 3 3 5 
Located at· J~Q.O __ ~r'!:.os.fI2Aj:"fJLwfL-_M-=-!.O_-_-~Aj<f~sJ.r~:Lj5J;;_A_-_-_-_-_-_-_-_-_-____ ZIP + 4 • -933fl- - - - - - - /-----

b At any time dUring the calendar year, did the organization have an Interest In or a signature or othel authority over a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

If 'Yes,' enter the name of the foreign country • ------------------------

\ . 
See the In~tructlons for excepllors and filing reqUirement~ for FInCEN Form 114 Report of Foreign Bank and Flnanc'al Accounts (F8AIl) ; 

e At any time dUring the calendar yeal, did the organization ma,nt;;lIn an office outside the United States? 

If 'Yes,' enter the name of the foreign country • --------------------------

43 Section 4947(a)(1) nonexempt charitable tru-;ts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year ·143 1 

44a Old the organization rna,nt::lln any donor advised funds dUring the year? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ _ 

b Old the organlzallon operate one or more hospital facilities dUring the year? If 'Yes,' Form 990 must be completed 
Instead of Form 990-EZ 

C Old the organization receive any payments for Indoor tanning services dUring the year? 

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? 
If 'No,' provide an eAplanallOn In Schedule 0 

45a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Old the organization receive any payment from or engage In any transaction With a controlled entity Within the meaning of section S12(b)(13)7 If 'Yes: 
Form 990 and Schedule R may need to be completed Instead OJ Form 990-EZ See instructions 

42b 

, , 
, ''i-! 1_"'-
i 42e 

.<----
44a 

-44b 
44e 

:...-~ 
44d 
45a 

--
45b 

Yes No 

X 

I 
. - I 
-- -:..J 

X 

• 0 N/A 
N/A 

Yes No 

'-- --l 
X 

-- .-J 
X 
X 

"" ~ < , ...-J ~.-

X 

-- --.l 
X 

TECA0812L 01121/19 Form 990-EZ (2018) 
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--------------- - -- ------ -- ------- ----- -------

Form 990-EZ (2018) AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 4 

Yes No 
46 Old the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposItion to 

candidates for public office? If 'Yes,' complete Schedule C, Part I 

I Part VI I Section 501 (c)(3) Organizations Only 
All section 501 (c)(3) organizations must answer questions 47 -4gb and 52, and complete the tables 
for lines 50 and 51 _ 
Check If the organization used Schedule 0 to respond to any question In thiS Part VI 

47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax year? If 'Yes,' 
complete Schedule C, Part II 

48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 

49a Old the organization make any transfers to an exempt non-charitable related organization? 

b If 'Yes,' was the related organization a section 527 organization? 

50 Complete 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 'None' 

(d) Health benefits, 

Yes 

47 

48 
49a 

49b 

n 
No 

X 
X 
X 

(a) Name and title of each employee 
(b) Average hours 
per week devoted 

to posItion 

(c) Reportable compensation contnbutlons 10 employee 
(Forms W 211099-MISC) benef,t plans and deferred 

(e) Est,mated amount of 
other compensation 

compensation 

None 

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 organization If there IS none, enter 'None' 

----------------------------------------------------------,------------------------------------r-----------------#.~ #.~!~ 
(a) Name and bUSiness address of each Independent contractor (b) Type of serv,ce (c) Compensation 

~ .. ,: 
__________________________________________________________ + __________________________________ +_. ____________ -"-...:- ...... ~ ~ ,,-t.,t:r,. 

None 

----~------~--~--~~--------------_\------~~--------~~~~------~---------------------~---~--------------
Geperden! sont'aC'tu's each re'-€'\lIn~ over $100,000 

nlzatlons must attach a 
• [KlYes 

---------~~~-.r-~---------~------------~r_---------~~---------------------------------------_r---~ 

Sign 
Here 

Paid 
Preparer 
Use Only 

'ng schedules and statements, and 10 the best 01 my knowledg 
I Information 01 which pre parer ha'i any knowledge 

~ RAMONA PUGET 
Type or pnnl name and title 

Pnntrrype pre parer S name 

Lisa Tucker Hood 
F"msname. A-I Multi Business Center 
F"msaddress. 1010 Alrport Dr_ 

Bakersfleld CA 93308 

Director 

PTIN 

P00220262 

Firm's EIN • 77 - 0547818 
Phone no 6 61 3 9 3 - 13 5 3 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions • [KlYes ONo 

Form 990-EZ (2018) 

TEEA0812L 01121119 

... ;,;. 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Deparlment of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 

~ Att<lch to Form 990 or Form 990-EZ. 

~ Go to www."s.govIForm990 for instructions and the latest information. 

OMS No 1545·0047 

2018 
Open to Public 

Inspection 

Name of the organization AUTISM SOCIETY OF AMERICA-KERN AUTISM I Employerldentlhcatlonnumber 

NETWORK, INC. 82-4366327 
I Part I I 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 ~ A church, convention of churches, or association of churches desCrIbed In section 170(bX1)(AXI), /\ 

2 A school desCrIbed In section 170(bX1XAXil). (Attach Schedule E (Form 990 or 990·EZ) ) " \ 

3 A hospital or a cooperative hospital service organization desCrIbed In section 170(bX1XAXili). ~ 
4 A medical research organization operated In conjunction with a hospital desCrIbed In section 170(bX1XAXili) Enter the hospital's 

name, City, and state 

SOAn organization operat~d-f~ ~h~ ~e~e~t-o~ a-c~I~; ~r-u~,~e~,~y ~:n~d o~ ~p~r;t;d -b; ;-g~~e~~~~,-u~,t-d~s~r~;d ~n- - - - - - -
section 170(bX1XAXIV), (Complete Part II) 

6 0 A federal, state, or local government or governmental unit deSCrIbed In section 1 70(bX1 XAXv). 

7 ~ An organization that normally receives a substantial part of Its support from a governmental unit or from the general public descnbed 
In section 1 7!l(bX1 )(AXv:) (Comolc!e Part II ) 

BOA community trust deSCrIbed In section 170(bX1XAXvl). (Complete Part II ) 

9 0 An agricultural research organization descnbed In section 170(bX1XAXlx) operated In conjunction with a land·grant college 
or university or a non·land·grant college of agriculture (see Instructions) Enter the name, clti, and state of the college or 

university 

o An organlza-t~o~ ;-~~~ ~-O;~~II'~ ;~cel~e'~ (1)' mo~ th~'n .~~~ ~3-;o -~;-;t~- ~;p;t~r~m contributions, mem~~;~~~-p -;e-~s~ ~~-;;o~s .~~~~;~;.~ 10 

" 12 

(A) 

(B) 

(C) 

(D) 

(E) 

frum Dctl,ltl';:! relDted to It:! cAcmpt function:; :;ubjcct to ccrtDln C)(Ccptlon:;, Clnd (2) no more thon 33 1/3% of ItS support from gro:;:; 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) trom bUSinesses acqUired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) o An organization organized and operated exclusively to test for public safety See section 509(aX4). 

DAn organizdtion orgdnlLed driU operdleu exclusively for the benefll uf, lu J,JedUllrt lile func.!lurI::' uf, UI lu (';dllY uut tile IJU'lJU::'~::' uf Ullt:: 
or more publicly supported organizations described In section 509(aX1) or section 509(aX2). See section 509(aX3), Check the box In 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporllng organization operated, supervised, or controlled by ItS supported organ,zat,on(s), tYPically by giving the supported 
organ,zat,on(s) the power to regularly appoint or elect a malorlty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organ,zat,on(s) You 
must comolete Part IV, Sections A and C. 

c 0 Type III functIonally rntegrated. A supporting organization operated In connection with, and functionally Integrated with, ItS supported 
organ,zat,on(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with ItS supported organ,zat,on(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 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrnted supporting organization 

Enter the number of supported organizations LI _____ -' 

g Provide the follOWing Informalion about !he supported organlzalion(s) 
- I r (v) J'I"\rnol'r~ m/)~~ --

<I) Name of SllppO(te~ o"ganll.JtlOrt (II)':IN \111) 1 ype of c(larilzat.on (1\.) I::, "he (vi) Amourt of otn~r 
:descnbed on Ines 1 10 organlzahon listed supporl (see InstruLI,ons) ;upport (see Instrucllons) 
above (see Instruchons» In your governing 

document' 

Yes No 

Total 

BAA For Paperwork Reduction Act NotIce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018 
TEEA040 1 L 06/07118 



- I 

Schedule A (Form' 990 or 990-EZ) 2018 AUTISM 'SOCIETY OF AMERICA-KERN AUTISM· 82-4366327 

I:Ran~II'::ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III) 

Section A. Public Su rt 

Page 2 

Calendar year (or fiscal year 
beginning In) ~ 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (I) Total 

, GiftS, grants, contributIOns, and 
membership fees received (Do not 
Include any 'unusual grants) 

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

3 The value of services or 
faCilities furnlshp.d by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 

-'orga.,:zallon) Il"cluded on !lne -I, 
that exceeds 2% of the amount 
shown on line 11, column (I) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning In) ~ 

7 Amounts from line 4 

8 Gross Income from Interest. 
diVidends, payments received 
on seCUrities 16ans, rents, 
royalties, and Income from 
similar sources 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 

'0 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
P~rt VI) 

" Total support. Add lines 7 'y 

(a) 2014 

0_ 

through lQ ?;b 
'-'-"'=--"-"'''-'''''''-'''''''-'''-'''' 

12 Gross receipts from related activities, etc 

(b)2015 -(c)2016 

0_ 0_ 

(d)2017. 

39,488. 

31. .. 

17_ 

,;. 

0, 

103,548' _ 
0_ 

, 3 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year ~5 a section 501 (c)(3) 
, organ Iza t lon, check thl~_~ox a nd sto~ h~re, _-','--_-;..:."'" ,_-.;"--_;.."-_....,,--:..~ _____ .. ---i;[RJ=-

Sec~ion C. Computation of Public SLipport P~rt6'~fage , .'-- ,: .,_.-
14 Public support' percentage for 2018 (line 6, col~lrnn (I) diVided by -line 11, colu'mn (i» 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

~ ....... 

U;j-----~-:-
16a 33·113% support test-201 8. If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box .. 0 

and stop here, Tt;e organlzatlo~ qualifies as 9 publicly supported organization " • 

b 33-1/3% support test-201 7, If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here_ The organization qualifies as a publicly supported organization ' .. 

17a 10%-facts-and-circumstances test-'-2018_ If the organlzatl(:;n d;d not,check a box on Ilile 13, 16a, or 16b, arid line 14 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS cox and stop here_ Explain In Part VI how 
the organization meets the 'facts-and-Circumstan'GE!s' test - The organization qualifies as a publicly supported organization .. 0 

b 10%-facts-and-circumstances test-201i If tlie organization dlq not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' 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 _: 0 

18 P.rivate fouridation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check thiS box and' see Instructions - 0 
BAA Schedule A (Form 990 or 990-EZ) 2018 
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S h d I A (F c e u e orm 990 990 EZ) 2018 or -AUTISM SOCIETY OF AMERICA KERN AUTISM 82 4366327 - a~l 

[p'art III '[Support Schedule for Organizations Described in Section 509(a)(2) Iflhe"g,~ (Complete only If you checked the box on line 1 0 of Part I or If the organization failed to qualify under Part II 
falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total 

1 GiftS, grants, contributions, V and membership fees 
received (Do not Include / any 'unusual grants ') 

2 Gross receipts from admissions, 

/ merchandise sold or services 
performed, or facIlities 
furnished In any activity that IS 
related to the organization's 
tax ·exempt purpose 

3 Gross receipts from activities / that are not an unrelated trade 
or bUSiness under section 513 J 

4 Tax revenues leVied for the 

/ organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 

/ facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1, V 2, and 3 received from 

disqualified persons / 
b Amounts Included on lines 2 

/ and 3 received from other than I, 

disqualified persons that 
,i exceed the greater of $5,000 or 

1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b / 

.... 
," 

; .. '.-

~ ~: 
' • .{J 

8 Public support. (Subtract line /,. - '. 
7c from line 6 ) ? 

" " 

; 
. :.~ .. '"t''' 
~F 

I\.;~ 

, .. I. , . 
Section B. Total Support I 

, 
., . Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 J (c)2016 (d)2017 (e) 2018 (f) Total 
~ 

1"r";' ~ ,~ . .., 
". ~ ~~; 
r!~ '''i.:~ 

9 Amounts from line 6 I 
10a Gross Income from Interest, diVidends, 

/ payments received on securities loans, 
rents, royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable 

/ Income (less section 511 
taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines lOa and lOb I 

" Net Income from unrelated bUSiness 

/ actiVities not Included In line lOb, 
whether 01 not the bUSiness IS 
reqularly carned on -- ,-. -- -. 

12 Other Income Do not Include 
-

gain or lOSS from the sale of 

/ 
, • capital assets (Explain ;n 

Part VI ) 
13 Total support. (Add lines 9, / lOc, 11, and 1?> 
14 First five years. If the Form 990 IS for the 0jtganlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here . 

Section C. Computation of Public SUI?Port Percentage 
15 PubliC support percentage for 2018 (line/" column .(f), diVided by line 13, column (f) 

16 PubliC support percentage from 2017.S9hedule A, Part III, IIne.15 . . 

% 
% 

Section D. Computation of Invest"J~nt Income Percen~~ge , 
17 Investment Income percentage for~0~8 (line 10c, column (f). diVided by line 13, column (f) 1 171 

18 Investment Income percentage from 2017 Schedule A, Part III, line 17 18 L----''--____ ---

19a 33-113% supporttests-2018. If th organization did not check the box on line 14, and line 15 IS more than 33·1/3%, and line 17 D 
IS not more than 33·1/3%, check tyilS box and stop here. The organlzallon qualifies as a publicly supported organization • 

b 33-1/3% supporttests-2017.lf iB organization did not check a box on line 14 or line i9a, and line 16 IS more than 33·1/3%, and B 
line 18 IS not more than 33·1/3% check thiS box and stop here. The organization qualifies as a publicly supported organization • 

20 Private foundation. If the organ), atlon did not check a box on ~Ine 14, 19a, or 19b, check thiS box and see Instructions • 

% 
% 

BAA lEEA0403L 06/07118 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990·EZ) 2018 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 4 

[P'art IV 'I Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, 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 organlzallon's governing documents? ~ If 'No, ' descflbe In Part VI how the supported organizatIOns are designated If designated by class or purpose, descflbe -- -
the designation If h/stonc and continuing relationship, explain 1 X 

2 Old 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 - --
descnbed In section 509(a)(l) or (2) 2 X 

3a Did the UIYC:llliLalron have a supported org;ln,zat,on descrrbed In section 501 (r)(4) , (5). or (6)? If 'Yes,' answer (b) -- -- -.-J 
and (c) below 3a X 

b O,d the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and ~ satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe In Part VI when and how the organization -- --
made the determination 3b 

c Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) - -- -.--J 
ourposes? If 'Yes,' explain In Part VI what controls the organizatIOn put In place to ensure such'use 3c 

t . --.J 4a Was any supported organization not organized In the United States ('foreign supported organlzallon')? If 'Yes' and - ---'-

If you checked 12a or 12b In Part I, answer (b) and (c) below 4a X . 
~ b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 

organization? If 'Yes,' descnbe m Part VI how the organizatIOn had such control and discretion desplfe bemg controlled ~-

or supervised by or In connection with lis supported organizations 4b 
, ,.-

~ c Old the organization support any foreign supported organization that does not have an IRS determination under fa I~: ~ 
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain In Part VI what control!> the organizatIOn used to ensure that --
aI/ support to t"e foreign supported organizatIOn was used exclusively for sectIOn 1 70(c)(2)(8) purposes 4c 

Sa Old the organization add, substitute, or remove any supported organizations durrng the tax year? If 'Yes,' answer (b) -~i and (c) below (d applicable) Also, provide detail In Part VI, including (I) the names and EIN numbers of the supported 
organizatIOns added, subsfltuted, or removed, (/I) the reasons for each such actIOn, (III) the authonty under the , 
organizatIOn's organizing document authonzlng such action, and (IV) how the actIOn was accomplished (such as by -- --"-. 
amendment to the organizing document) Sa X 

'. - -- ~....J 

.'.: 

'4~' 
:I~! 
.;.;'t, 

-·l: 
"'1":-. "'-

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the ~I~.; .. ,J~ . 
organization's organizing documenP 5b . : ~fr ~ .~ 

...<rlo". . 
c Substitutions only. Was the subslltutlon the result of an event beyond the organlzallon's control? I 5c 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or facilities) to J anyone other than (I) ItS supported organlzallons, (II) IndiViduals that are part of the charrtable class benefited by one 
or more of ItS supported organizations, or (III) other supporting orgarllzatlons that also support or benefit one or more of - -
the filing organization's supported organizations? If 'Yes,' prOVide detail In Part VI. 6 X 

. \ . 

7 O,d the organization prOVide a grant, loan, compensatron, or other Similar payment to a substantial contrrbutor ~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contrrbutor, or a 35% controlled enllty With - --
regard to a substantial contrrbutor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-£Z) 7 X 

8 O,d the organization make a loan to a d:squallfled person (as defined In section 4958) not descrrbed In hne 7?, If 'Yes,' , .. ...t:. .. ----J 
comoletc' Part I of Schedule L (Fo'm 990 ()r 990-£Z) - • B X 

9a Was the organization controlled directly cr Indirectly at any time durrng tne tax year by one or more disqualified persons ~ as defined In section 4946 (other than foundation managers and organizations descrrbed In section 509(a)(1) or (2))? --. -If 'Yes, ' prOVide detail In Part VI 9a X 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the ----- --.J 
supporting organization had an InteresP If 'Yes, ' prOVide detail In Part VI 9b X 

c O,d a disqualified person (as defined In line 9a) have an ownership Interest In, or derrve any personat benefit from, -- - --".J 
assets In which the supporting organization also had an InteresP If 'Yes, ' prOVide detail In Part VI 9c X 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(1) (regarding :..J certain Type II supporting organizations, and all Type III non·functlonally Integrated supporting organlzallons)? If 'Yes,' ---- ----answer 10b below lOa X 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C. Form 4720, to determine - - -.J 
whether the organizatIOn had excess bUSiness holdings) lOb . . - -

BAA TEEA0404L 06/07118 Schedule A (Form 990 or 990·EZ) 2018 



Schedule A (Form 990 or 990·EZ) 2018 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 5 
I Part IV I Supporting Organizations (continued) 

11 lias the organization Clcccpted a gift or contribution from any of Ihe follOWing persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person deScribed In (a) above? 

e A 35% controlled entity of a person desCribed In (a) or (b) above? If 'Yes' to a, b, or c, proVIde detaIl m Part VI. 

Section B. Type I Supportmg Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If 'No, ' descnbe m 
Part VI how the supported orgamzatlOn(s) effectIvely operated, supervIsed, or controlled the orgamzatlon's actlVtfles 
If the orgamzatlOn had more than one supported orgamzatlOn, descnbe how the powers to appomt and/or remove 
dIrectors or trustees were allocated among the supported orgamzatlOns and what condtflOns or restflctlOns, If any, 
appfted to such powers dunng the tax year 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explam m Part VI how provldmg such 
benefIt camed out the purposes of the supported orgamzatlOn(s) that operated, supervIsed, or controlled the 
supportmg orgamzatlOn 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No,' descnbe m Part VI how control or management of the 
supportmg orgamzatlOn was vested In the same persons that controlled or managed the supported orgamzatlon(s) 

Section D. All Type III Supporting Organizations 

1 Did the organization prOVide to each of ItS supported organlzallons, by the last day of the fifth month of the 
organlzatlon·s tax year, (I) a written notice deScribing the type and amount of support prOVided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently flied 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 organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzallon(s) or (II) serving on the governing body of a supported organization? If 'No,' explaIn m Part VI how 
the orgamzatlOn mamtamed a close and contmuous workmg relatIonshIp WIth the supported orgamzatlon(s) 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes,' descnbe m Part VI the role the orgamzatlOn's supported orgamzatlOns played 
m thIS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the orgamzatlon used to satIsfy the Integral Part Test dunng the year (see Instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Yes 

- --
11a 

11 b 

11e 

Yes 

----
1 X 

-- --
2 

Yes 

-"-- -1 

.. 
• Yes 

. 
'M'" . 

--" 

1 

" 
" . ' .- --

2 
',J . ~ .. • . 
.' 
~ 

3 

e n The crqanlzClt!On 5uj.:Dorted a governmental entity I)es("nbe m Part VI how you sup;Jorted a government enttty (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below Yes 

a Old substantially all of the organization's activIties dUring the tClx year directly further the exempt purposes of the 
supported organlzallon(s) to which the organization was responsive? If 'Yes,' then In Part VI IdentIfy those supported 
organtzatlons and explam how these actlvtfles dlfectly furthered theIr exempt purposes, how the orgamzatlOn was 
responsIve to those supported orgamzatlOns, and how the organIzatIOn determmed that these actIvItIes constItuted ----
substantIally all of tis actlvtfles 2a 

b Old the activIties deScribed In (a) constitute activities that, but for the organization's Involvement, one or more of 
the organization's supported organlzatlon(s) would have been engaged In? If 'Yes' explam m Part VI the reasons for 
the orgamzatlOn's posItIon that tfs supported orgamzatlOn(s) would have engaged m these actIvItIes but for the - -
orgamzatlOn's mvolvement 2b . , 

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

each of the supported organizations? PrOVIde detads m Part VI. 3a 

b Old the organlzallon exercise a substantial degree of direction over the poliCies, programs, and activities of each of ItS -- .' ' 
~----' 

supported organizations? If 'Yes.' descnbe m Part VI the role played by the orgamzatlOn m th,s regard 3b 

No 

'-.:J 
X 

X 

X 

No 

J 
J 

X 

No , 
~ 

No 

~j 
• 

• . 
" I ~(~ . 
, , 
:. . 

No 

I 
~ 

~ 

~ 
~j 
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Schedule A (Form 990 or 990-EZ) 2018 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 6 

I'Part',W~;-:;1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

o Check here If the organization salisfled the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In P~rt VI) See 
Instructions_ All other Type III non-functionally Integrated supporting organizations must complete Sections A E 

Section A - AdJ-usted Net Income (A) Prior Year (8) Current Year (optional) 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for ,! 

production of Income (see instructions) 

Section B - Minimum Asset Amount 

Aggregate fal( market vc:lue -of all non-exempt-use assets (see Instruclicns'70r short 
tax year or assets held for part of year) 

-----------------------------------------------------------------r--~----------~--~r_---------------- ~, .. ~\~ 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, -' ,: 'i 

see Instructlon~) 

Dlstnbuta!:Jle Amount. Subtract line 5 from' lone 4, un:~s~ s.;b)ect to enlergency 
temporary ((3duclion (see Inslructlor:s) 

Current Year 

7 Check here If the current year IS the organization's first i)s a non-funcllonally Integrated Type III supporting organization 
(see Instruc:tlons) 

~~~---------------------------------------------------------------------------BAA SchedulE' A (Form 990 or 990-EZ) 201a 

TEEA0406L 09/20118 

, -~) 

'-I 



2 Amounts paid to perform acllvlty that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

Distributions to attentive supported organizations to which the organization IS respol)slve (provide details 
In Part VI) See Instructions 

Section E - Distribution Allocations (see instructions) 

Underdlstrlbutoons, Ii any. for years prior, to 2018 (reasonable 
cause required - explain In Part VI) See Instruclions 

5 Remaining underdlstrlbutlons for years prior to 2018, If any 
Subtract lines 3g and 4C! from line 2 For result greater than 
zero, explain In Part VI See instructions 

6 Remaining underdlstrlbulions for 2018 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 

BAA 

(i) 
Excess 

Distributions 

TEEA0407L 09/20118 

(iI) 
Underdlstributlons 

Pre-2018 

(Iii) 
Distributable 

Amount for 201 8 
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Schedule A (Form !j90 or 990·EZ) 2018 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 8 

I Part VI 'ISupplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b,Part III, line 12, Part IV, 
- SectIOn A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lIa, lib, and lIc, Part IV, SectIOn S, lines 1 and 2, Part IV, Section C, line 1, 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section S, line 1 e; Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete thiS part for any additional information. 
(See instructions) 

, 
~<. 

, ft - ~i .. , 
't 
). 

1 

-'I ~ 
~. 
} 

~ 
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S~HEDULE 0 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

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

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

.. Go to www irs.govlForm990 for the latest information. 

OMS No 15450047 

2018 
Open to Public 
Inspection 

Name 01 the orgamzahon AUTISM SOCIETY OF AMERICA-KERN AUTISM 
NETWORK INC. I 

Employer Identification number 

82-4366327 

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

Advertlslng and Promotion 
BOARD MEETINGS 
BUSINESS LICENSE 
Conferences, Conventions, and Meetings 
Insurance 
Offlce Expenses 
PHONE INTERNET 
STORAGE UNIT 
SUPPLIES 
Travel 

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

$ 8,114. 
702. 
885. 

7,106. 
1,390. 
1,178. 
2,418. 
1,321. 
8,584. 
2,478 . 

Autlsm Soclety of America-Kern Autlsm Network provldes support, awareness, 

information and education to famllies, professlonals 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, -~ 

educatlon and inclusion for indlvlduals challenged wlth autlsm, ln Kern County. 

"ImproVlng the Llves of All Affected by Autism 

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

Program 
Servlce 

Descrigtion Grants Exgenses 

Lego Workshops 3,180. 
Inclqdes Foreign Grants: No 

Hollday Projects 2,654. 
Inclt.:des Forelgn Grants: No 

Paint Fundraiser 1,896. 
Includes Forelgn Grants: No 

Autlsm Outreach 865. 
Includes Foreign Grants: No 

Total $ O. $ 8,595. 

BAA For Paperwork ReductIOn Act Notice, see the InstructIOns for Form 990 or 990-EZ TEEA4901L 10110118 Schedule 0 (Form 990 or 990-EZ) (2018) 



Schedule 0 (Form 990 or 990-EZ) (2018) 

Name of the organlzallon AUTISM SOCIETY OF AMERICA-KERN AUTISM 
NETWORK, INC_ 

Employer Identification number 

82-4366327 

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts 

(a) Dld the organlzatlon, during the year, recelve any funds, directly or 

indirectly, to pay premiums on a personal benefit contract? 

(b) Did the organization, during the year, pay premiums, directly or 

indirectly, on a personal beneflt contract? 

Page 2 

No 

No 

BAA Schedule 0 (Form 990 or 990-EZ) (2018) 
fEEA49C2L 1011 0118 


