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SCANNED Apr 4 2022

Short Form

2949200700823 92

guuys

- m 990-EZ Return of|Organization Exempt From Income Tax o ey

Department of the Treasury

I venus Serves > Go to www.frs.gov/Form990EZ for instructions and the latest information.

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

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

A For the 2020 calendar year, or tax year begm*nng , 2020, and ending

B Check # applicable | C
D Address change

[Jname change _|AUTISM SOCIETY OF AMERICA-KERN AUTISM

wial retorn 'NETWORK, INC.
E::n:;:‘n”mw 8200 STOCKDALE HWY. M-10

lvmenaes v {BAKERSFIELD, CA 93311

D Application pending

D Employer identification number

82-4366327

E Telephone number

(661) 489-3335

F Group Exemptton ,
Number

G Accounting Method .Cash DAccrual Other (specrfy) »

H Check » [X] if the organization is not

Website: > N/A

required to attach Schedule B

Tax-exempt status (check only one) — [Z] 501(c)(3) D 501(c) ( ) =(insert no.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

)
J
K Form of organization | | Corporation [ [[Trust [ | Association Cther
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 II column (B)) are $500,000 or more, file Form 990 unstead of Form 990-EZ .. -

- ->$ 31,723,

[Part | .|Revenue, Expenses, and Changesiin ‘Net Assets or Fund Balances (see the nmstructnons for Part )
Check Ifithe organization used: Scheduje O to respond to-any question inithis Part 1,

'661%0% 042322890 LNOV 242021

1 Contributions, gifts, grants, and similar amounts received.. .. 1 | 31,723. Z_
2 Program service revenue including govament feesandcontracts. . .......... ... ... .. | 2.
3 Membership dues and assessments . 3
4 Investment income .o . 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b RECENED IN CORRES
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line Sa) . e .| 5S¢ OSC A
6 Gaming and fundraising events 2\
g a Gross income from gaming (attach Sch|edule G if greater than $15,000) [ SaJ OCT 0 ) 20
g b Gross income from fundraising events (not including $ of contributions
>
8| fomfundraing ovenis repored oning 1) Gttach Schede Ghe sum | OGDEN,UTAH
¢ Less: direct expenses from gaming and fundraising events.... .. .. . . 6¢c “.
d Net income or (loss) from gamlng and undralsmg events (add lines 6a and )
6b and subtracthne &) . . .. . o} ... . . L ool L0 Lol e e 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b ,
¢ Gross profit or (loss) from sales of inventory (subtract I|ne 7b from line 7a) 7c
8 Other revenue (describe in Scheduie O). .. 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 "l 9 31,723.
10 Grants and ssmilar amounts paid (st 1n Schedule O) 10
11 Benefits paid to or for members n
$ | 12 Salaries, other compensation, and employee benefits . . . 12
% 13 Professional fees and other payments to independent contractors . . ... ......... ...... .. 13
& 114 Occupancy, rent, utiities, and maintenance. .. .. e e 114
Wli4s Printing, publications, postage, and shipping . . e e e .. 15 1,192.
16 Other expenses (describe in Schedule [0) See Schedule O = I35 33,652.
17 Total expenses. Add hines 10 through 16 . > 17 34, 844,
- 18 Excess or (deficit) for the year (subtract line 17 from hine 9) .118 -3,121.
§ 19 Net assets or fund balances at beginnipg of year (from line 27, column (A)) (must agree with end- of-year
2 figure reported on prior year's retum)J.I 19 49,974.
S | 20 Other changes In net assets or fund b Iances (explain in Schedule O . e 20
%121 Net assets or fund balances at end of year Combine lines 18 through 20 - 21 46,853,
BAA For Paperwork Reduction Act Notice, see g'he separate instructions. Form 930-EZ (2020)

TEEAOBI2L  10/26/20
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Form 990-EZ (2020) AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 2
{Part !l |Balance Sheets (see the instrdctions for Part 11)

Check if the arganization used Schedule O to respond to any question n this Part I . L. .. D
) (A) Beginming 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) 24
25 Total assets . Ce - . 49,974.]25 [ X 0.
26 Total liabilities (describe in Schedule O) S 0.]26 0.
27 Netassets or fund balances (line 27 of colymn (B) must agree with line 21) 49,974 .27 0.
| Part HI - | Statement of Program Service Accomplishments (see the mstructions for Part Ill) Expenses
Check if the organization used Scheéule O to respond to any question in this Part il . lX] (Required for section 501
What 1s the organization's primary exempt purpose? See Schedule O (©)@) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program ttle.
28 Membership_support_ _____ i: _______________________________
@rants §~ T T T T T 7™ ™7 5T ihis pmount includes foreign grants, check here - ... ... > | ]| 28a
2 Paint Fundredser | _____________ o _____§
S |
Wrants §~~ ~ 7 7 T 7 777 7)his amountincludes foreigmarants, check here . . . > [T 29,
30 Holiday Prejects __ _ _ _ _ | _ ] ]
Grants 8~~~ T T T T T 7 7 T Tithis Amount includes foreign grants, check here ! = [T} 30a
31 Other program services (describe in Schedule O) SE& SCheduls U }
(Grants $ ) If this amount includes foreign grants, check here - [:] 3la
32 Total program service expenses (add lines|28a through 31a) L 3
Part IV . | List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV. .. .. e e e D
(a) Name and tiie ®) A"ek'%%e ;‘&‘gstope' (c)gepogwlzgwmgaé)nn con‘tcv'l’bmﬂshlge:rﬁ'ﬁo}ee () Estimated amount of
wee Vi rms W-: |
posttion (ﬁ not paid, enter -0-) benefrt cg[lﬁg:n :giim%efened other compensation
RAMONA POGET _ _ __ _ _ __ ___ |
Director 40 0. 0. 0.
NIRRT LEWIS _ _ _ ________
Treasurer 2 0. 0. 0.
ANGIE GONZALEZ _ __ ____ __ |
Secretary 2 0 0 0.
_____________________ -
_____________________ -
—————————————————————— -1 . :
_____________________ .1 H [
L i A .
BAA I TEEAO812L  01/28/2V Form 990-EZ.(2020)
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Form 990-EZ (2020) AUTISM SOCIETY OF| AMERICA-KERN AUTISM 82-4366327 Page 3

IPaI‘t \'J [Other Iinformation (Note the Schegule 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 in this Part V .. D

33° Dud the organization engage In any sngnlfcapt activity not previously 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 orgamizing or governing documents? If Yes,' aua:h a cnnfonned copy ni the amended documents f they reflect
a change to the organization's name. Otherwase, explain ithe change on Schedule 0. See instructions . 34

35a Did the organization have unrelated busmesls 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

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' prov:de an explanatlon in Schedule O 35b

¢ 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 iil. .o 35¢

36 Did the orgamization undergo a iquidation, dissolution, termination, or significant
disposition of net assets during the year? If['Yes,' complete applicable parts of Schedule N 36

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37 ﬂ
b Did the organization file Form 1120-POL forthis year?

38a Did the organization borrow from, or make any loans to, any officer, director, truslee or key employee; or were
any such foans made in a prior year and stil outstandmg at the end of the tax year covered by this return?

b If 'Yes,' complete S«nedue L, Par 11, and én‘(er he Yo1al |
amount involved. - . .. | 38b

39 Section 501(C)@) orgamzat:ons Enter L\a‘
a Initiation fees and candal cantributians anabkidad e dine £
b Gross receipts, included on line 9, for pubhc use oficlub facilities . {39b

40 a Section 501(c)(3) organizations. Enter amount of.tax imposed on the organization.duringjthe year under
section 4911 > 0., se non 4912 > 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons 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

>

o
N

reported on any of its prior Forms 990 or -EZ? If 'Yes,' complete Schedule L, Part | _ X
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) jorganizations. Enter amount of tax imposed on orgamzatuon A kO
managers or disqualified persons during the year under sections 4912, 4355, and 4958 . 0.1 g
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) orgamzauons Enter amount of tax on line 40c relmbursed '
by the organization 0.
e All organizations At any time during the tax ear, was the orgamzat:on a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form| 5885 40e X
41 List the states with which a copy of this return is filed |> None
!
42 a The organization’s '
books are 1n care of > _RAMONA_P_UE;E_:T_ Telephoneno > (661) 489-3335

b At any time durning the calendar year, did th= organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,’ enter the name of the foreign coun\(y 4

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
c At any time during the calendar year, did orgamzation mamtain an office outstde the United States? ..
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 > D N/A
and enter the amount of tax-exempt interest receved or accrued duning the tax year e >L43 l N/A
Yes | No
44 a Did the organization maintain any donor ad |sed funds dunng the year7 If "Yes,' Form 990 must be completed instead (O LA e
of Form 990-EZ 44a X
b Did the orgaruzation operate one or more haspxlal faciities dunng the year? if 'Yes,' Form 990 must be completed PR PO
instead of Form 990-EZ . a4b X
¢ Did the organization recewe any payments for mdoor tanning services during theyear? . .... ... . . .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O . .o 44d
45a Did the organization have a controlied entity wnthm the meamng of section 512)(13)?. . . . . . | 45a X
b Did the orgamzation recewve any payment from or engage n any transaction with a controlled entlty within the meaning ot section 51 2(b)(13)7 if Yes,' !
Form 990 and Schedule R may need to be completed instead of Form 990-E2. See instructions. .. . 45b X

BAA ) ~ TEEAOBIZL 10726120 Form 990-EZ (2020)
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Form 990-EZ (2020) AUTISM SOCIETY OF, AMERICA-KERN AUTISM

82-4366327 Page 4
. I | Yes | No
46 Did the orgamization engage, directly or indirectly, i, political. campaign activities orn behalf of or. in opposition.to. DAY RUETS B
- candidates for, public office? Ifi'Yes,' complete Schedule C, Part {. . . . 46 | | X

|Part Vi..| Section.501(c)3) Organizatl

s Only

All section 507 (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 Dud the organization engage i lobbying actnlntnes or have a section 501(h) election in effect during the tax year7 If 'Yes,'

complete Schedule C, Part Il .

48

employees) who each received more than:

Is the organization & schoo! as -described 1n

49 a Did the organization make any transfers to
b If 'Yes,' was the related organization a secti

50 Complete this table for the orgamization's. five

,seotuon 1170(b)(1)(A)(n)7

n 527 organization?.

$1

n-exempt non-charitable related erganization?.

Iif "Yes,’ complete Schedule’E . .

Yes | No

47 X

48 X

49 3| 1 X
149b i

> highest compensated employees (ather than officers, dcrectors trustees, and Key
00;000 ofi compensation fromithe- organization. Ifithere-is mone;.enter ‘None."

| Health.henefits..

T
| WyRenpTRan ) Reportatle compensation | cantributions to employee Estimated amount o
(e) Name and tite of each employee De"gee;‘s""fg’:’e“ e s S ST SEr " | tanentans, wn oty | ()5St compensation
p compensation
None ____ f ! |
| |
________________________ L : :
| | | ‘
| : | |
________________________ I I ’ '
] | | I
f Total number of other employees ipaid over $100,000 >

51 Complete this table far the araanzation’s five hinhest cnmnensated indsrendent contractnes siho pach recened more than J100 00 of
compensation from the orgamization. If there{is none, enter 'None "
(a) Name and business address of each mdependent contractor [ () Type ofiservice: (c) Compensation
None ________ _ ____ _____l_______ ' l
!
________________________ L I
_______________________ £

rs each recewving over $100,000

A? TW

organizations must anach a

o’

> Yes

DNo

completed
Under penalties of

71 declare t examined this reiumn,
rue, correct, and Lomilgte D.

rgluding accom)
of preparerA(other than offiger) is base

nylny

schedules statements, a knuwiedge and belef
on all nformation S any knowledge

itis
O a

it
o VY N~ — | LOII FUH!
Slgn Signature & officer Date v
Here » RAMONA PUGET Directoxr
Type or print name and title
Print/Type preparer's name Preparery sngnat Date che D PTIN
. ck it
Paid Lisa Tucker Hood Ricker Hood G/l sefi-emploved |P00220262
Preparer |Frmsname»  A-1 Multi Business Center
Use Only |Fum's address » 1010 Airport Dr. FomsEN  * 77-0547818
Bakersfield, CA 93308 IProneso  (661) 393-1353

May the IRS discuss this return with the preparer

shown above? See instructions .. -

»> Yes D]No

“BAA

TERAO8T2L

Form 990-EZ, (2020)

10/26/20
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SCHEDULE A Public‘Charity Status and Public Support MBS IO
(Form 990 or 990-E27) Complete if thejorganization is a section 501(c)(3) organization or a section 2020

4947(aX1) nonexempt charitable trust. - —
Depaniment of the Treasu > Attach to Fom? 990 or F orm 990-E2 . Open to Public
i) Revenue Seruge > Go to www.irs.gov/Form890 for instructions and the {atest information. N !qsg_gc}lon{ A
Name of the organization  A[JTTSM SOCIETY OF IAMERICA—KERN AUTISM Employer identificat b

NETWORK, INC. X 82-4366327

[Part1 JReason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation becau#e itis (For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

b

X

’] A church, convention of churches, or association of churches described in section 170(XTXAX)- O .1

A school described In section 170(b)(1)(ﬁ)(il). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170{b)1)XAXii).

A medical research organization operateb in conjunction with a hospital described in section 170(b)(1XAXiif). Enter the hospital's

name, city, and state: _]'_

D An organization operated for the benefit {)lf a college or university owned or operated by a governmental unit described in

section T70(b)1XAXIv). (Complete Part ll.)
A federal, state, or locat government or g'overnmental unit described in section 170(b)}(1XAXV).

An organization that normallé receives a lsubstanhal part of its support from a governmental unit or from the general public described
In section 170(bY}1XAXvi). (Complete Part

A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )

D An agricultural research organization degcnbed Iin section 170(bX1XAXix) 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
unversity.

D An orgamization that normally receives (11) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functjons, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 50%(a)2). (Complete Part I!1.)

An organization organized and operated Excluswely to test for public safety. See section 509%(aX4).

An organization organized and operated lexcluswely 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 50%(a}2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type l. A supporting organization operaléd, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporiing organization. You must
complete Part IV, Sections A and B.

D Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

o« [

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting orgarzation operated in connection with its supported organization(s) that 1s not
functionally integrated. The orqamzatlontt;enerallv must satisfy a distribution requirement and an attentiveness reauirement (see
instructions) Yo must complete PartilV, Sections A and D, and IPart V.

e Check this box If the orgamization recelv?d a written determination from the lIRS fhat 1t 1s a Type 1, Type {1, Type Iit functionally

integrated, or Type M non-functionally uqtegrated supporfing organization

v 1
i Enter the number of suppurttd’ gryamzaiats BN . & .
g Provide the following information about the supported orgamnization(s)
() Name of supported organwzation j @) EN @i Type of:orﬁngahon. @) 5 the | (v) Amount of manetary ’ (v1) Amountiof other
! (described on. 110+ { organaaton listed supporti(see mstiuchons) support (see mstructons).
above (see instructions)) N your governing
document?
! Yes | No
(A)
(8)
(C)
(D)
(E)
RO DRI <y i CR A
Total S PITR SR % £ USRI 181 SRR V) b«
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2020
TEEA0401L 09714720




Schedule A Form 990 or 990-EZ) 2020

1

I
l
|

AUTISM SOCIETY OF AMERICA-KERN AUTISM

82-4366327

Page 2

{Part I jSupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box or) iine 5, 7, or 8 of Part [ or If the organization failed to qualdy under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

2

]

Gifts, grants, contnbutions, and
membership fees received (Do not
include any 'unusual grants *)

Tax revenues levied for the
organzation's benefit and
etther paid to or expended
on its behalf

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

Total. Add Imes 1 through 3 ..

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

Public support. Subtract line 5
from line 4

() 2016 () 2017

(c) 2018

(d) 2019 (e) 2020

(f) Total

39,488.

64,029,

103,517,

0.

0

I
|
|
1
f
|
i
!
;

0. 39,488,

103, 517.

TN
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i P e
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0.

A

3 i
| et | I

3 05
15

FE AT T, T
e %gm, =

3

103,517,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4 .

Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
simitar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capntal assets (Explain in
Part V1)

Total support. Add lines 7
through 10 .

(b) 2017

(c) 2018

(d) 2019 (e) 2020

(f) Total

39,488.

64,029.

0. 0.

103,517,

31.

31.

0.

R

Nesl o~ YaY N

Y. PR S\

S, STRERE
PR ]

103,548.

Gross receipts from related activities, etc (see instructions) .

First S years. If the Form 990 is for the organization'’s first, sec
organization, check this box and stop here .! . .

| 12

0

ond, third, fourth, or fifth tax year as a section 501(¢c)(3)

K

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (ine 6, cc?lumn (), divided by line 11, column ()
15 Public support percentage from 2019 Schedule A, Part II, ine 14 .

16a

172 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
tances test The organization qualifies as a publicly supported organization

33-1/3% support test—2020. If the orgamzation did not check the box on line 13, and line 14.1s 33-1/3% or more, check this box

and stop here. The organization qualifies as la publicly supported organization

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and
and stop here. The organization qualifies as a publicly supported orgarzation .

the organization meets the facts-and-c:rcumsl

14

%

15

%

ine 15 1s 33-1/3% or more, check this box

gi
gi

gh

i
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

18 Privatc foundation. If thc organization did no;t check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

or more, and if the organization meets the fagts-and-circumstances test, check this box and stop here. Expian in Part Vi how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

o

BAA

|
| TEEAQ402L
|
|

09114720

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 3

lPart ill-"JSupport 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 qualfy under Part Il if the oranization
falls to qualfy under the tests Iisted 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/ (f) Total
1 Gifts, grants, contributions,
and membershlp fees
recejved. (Do not include /
any ‘'unusual grants.”). .

2 Gross receipts from admlssmns
merchandise sold or services
performed, or facilities
furnished in any activity that is

/

related to the organization's
fax-exempt purpose.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ’

4 Tax revenues levied for the

or anization's benefit and
r paid o or expended on
|ts behalf . . .

5 The value of servnces or 7
facities furmished 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 lines 2 I
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or l
1% of the amount on hne 13
fortheyear . . .......

¢ Add Iines 7a and 7b. . ! /

8 Public support. (Subtract - R N R 2 T e Ot o
7cfromline 6.) ... NP ISRACES MR PV ) P

Section B. Total Suppon = /

Calendar year (or fiscal year beginning in) > (a)2016 /() 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6 ... ... | /

10a Gross income from interest, dividends, | 4
payments received on secunties loans, /

rents, royalties, and income from
similar sources

b Unrelated busn.ness {axable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10h /|
11  Net income from unrelated business /

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add ll/r:; 9,

10c, 11, and 12) .

14 First5 years. If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a sechion 501 (c)(3)
organization, check’rthls box and stop here . . I_l
‘Section C. Compglta'aon of Public Support Perc Percentage
15 Publc supp?’percentage for 2020 (line|8, column (f), divided by hine 13, column (f)) 15 %
16 Public suppdrt percentage from 2019 Schedule A, Part lll, line 15 .. e e e e e .| 16 %
Section D. Gomputation of Investment Income Percentage
17 Investpfent income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . e 17 %
18 Invegiment income percentage from 2019 Schedule A, Part Ii, ine 17 .o 18 %
19a 33/1/3% support tests—2020. If the orgamization did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and hne 17
ig'not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

33-1/3% support tests—2019. If the organlzatlon did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check khls box and stop here. The organization qualifies as a publicly supported organizaton . . ™

0 Private foundation. If the organization dld not check a box on hine 14, 19a, or 19b, check this box and see instructions. .. >
BAA l TEEADAD3L 09114120 Schedule A (Form 990 or 990-2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 4

Part IV_ | Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. 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 12c, 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 or‘gamzatlons hsted by name in the organization's governing documents? R , :v,"-,.; 1
If ‘No, ' describe in Part VI how the suppo:n‘ed organizations are designated. If designated by class or purpose, describe . )
the designation. If historic and t:ontmumgI relationship, explain. 1 X

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was QA BRI o

2 Did the organization have any supported &rganlzatlon that does not have an IRS determination of status under section  [F&f, 24720
described in section 509(a)(1) or (2). |

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If ‘'Yes,' answer lines 3b I B M
and 3c below I 3a X
e e b
b Did the orgamization confirm that each supported organization quatified under section 501(c)@), (®), or (6) and R e N
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization RS £t
made the deternmunation 3b
L R
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) T el N
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not orggnized in the United States (foreign supported organmzation’)? /f 'Yes' and A EL
if you checked box 12a or 12b in Part I, %nswer lines 4b and 4c below. 4a X
b Did the organization have ullimate cont{gl and discretion in deciding whether to make grants to the foreign supported K -'r} o
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ‘-

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()(1) or (2)? If 'Yes,' explain in Part VI what controls the organzation used to ensure that
all support to the foreign supported orgahization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organmization add, substitute, or erove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, pro:wde detail in Part Vi, including (1) the names and EIN numbers of the
supported organizations added, subst/tutpd, or removed, (i) the reasons for each such action; (i) the
authority under the organization's orgamizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment toi the organzing document)

b Type | or Type ll only. Was any added or‘subsmuted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substriution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to -‘Z a
anyone other than (i) its supported orgartzauons. () individuals that are part of the charitable class benefited by one d-
or more of its supported organizations, or (iit) other supporting organizations that also support or benefit one or more of

the filing organization's supported orgam';anom? 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 n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 390-E2).

8 Did the or%anuzatlon make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If ‘Yes,'
complete Part | of Schedule L (Form or 990-EDZ).

9a Was the organization controlled directly er indirectly at any time during the tax year by one or more disqualified persons,

as defined n section 4946 (other than foundation managers and organizations described in section 509(2)(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 organzation had an interest? |/f ‘Yes,’ provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 494380 (reg)grgnpg

certain Type Il supporling organizations,|and all Type ill non-functionally integrated supporting orgamzations)? If - X
answer kne 10b below 10a

b Did the organiza*ion have any excess ‘business holdings iin the tax year? (Use Schedule G, Form 4720, to determimne
whether the orgzrnzation had excess bulkmess holdings ). 10b

BAA ' “TEEAG4DAL  01/20121 Schedule A (Form 930 or-9990-EZ) 2020
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Schedule A (Form 890 or 990-E2Z) 2020 AUTISM SOCIETY OF AMERICA-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 11c below,

the governing body of a supported organization? X
b A family member of a person described in hne 11a above? 11b X
¢ A 35% controlled entity of a person descnbed in lml 11a or 11b above? If 'Yes'to ine 113, 11b, or 11¢, provide detail in Part Vi. 11c X

Section B. Type | Supporting Organizations

1 Did the governing body, members of the 'govermng 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 majonty of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,’ describe in Part Vi how the supported
organization(s) effectively operated, supérwsed, or controlled the organization's activities. If the organization had more
than one supported organization, descnb:e how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) Jdo
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part Vi how providing such I i
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. | 2 X

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Orginizations
|

1 Did the organization provide to each of iis supported organzations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that wa?fmost recently filed as of the date of notfication, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organmization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described |J,1 hine 2, above, did the organization's supported organizations have a significant | ,
voice in the organization's investment po'hcres and in directing the use of the organization's income or assets at X
all times during the tax year? If 'Yes,' de|scnbe n Part V1 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 tf{e organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govererental entity. Describe in Part VI how you supported a governmental entity (see mstructions).

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

a Did substantially all of the organlzatlon'slactlvmes during the tax year directly further the exempt purposes of the
supported orgarnization(s) to which the organization was responsive? If 'Yes,’ then in Part VI Identify those supported
organizations and explain how these aclities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzat)ons, and how the organization determined that these activiies constituted
substantially all of its aclivities. !

K]
A ey
[}
%
by
et

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? K Yes,' explam in Part Vi the
reasons for the organization's position that rfs supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations An:+zer fines 3a and 3b below.
a Did the organization have the power to reguilarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Ifr ‘es’ or 'No,’ provide details in Part VI. 3a
b Did the organization exercise a substantjal degree of direction over the policies, programs, and activities of each of its !
supported organizations? If ‘Yes, ' descripe in Part VI the role played by the orgamization in this regard. 3b

TEEAG4OSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Page 6

|Part1V~."«‘ [Type Il Non-Functionally In tegrated 509(a)(3) Supporting Organizations
[

1 -

D 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 {1l non-fuhchona"y integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

l

(A) Prior Year

(@B) Current Year
(optional)

r—

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Nib|wWIN]=

| |wIN|=

Portion of operating expenses paid or inc!
income or for management, conservation
production of income (see instructions)

urred for production or collection of gross
or maintenance of property held for

(]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6,

and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-ex
tax year or asseis held for part of year).

empt-use assets (see instructions for short

LT - T N
o (e
—..ty-r..‘ T .

bt Ny

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-us

e assels

1¢

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

1d

e Discount claimed for blockage or other fz
(explain in detail in Part VI).

ctors

ap
™

N

Acquisition indebtedness applicable to ng

n-exempt-use assets

N

w

Subtract ne 2 from line 1d

w

F -9

Cash deemed held for exempt use Enter
see instructions).

0 015 of ine 3 (for greater amount,

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

Multiply ine 5 by O 035.

N|joj»,

Recoveries of prior-year distnbutions

8

Minimum Asset Amount (add line 7 to lin

e 6)

oiN|joa|nis

-
Section C — Distributable Amount |

e ok AN
Rt t?"g_—f_,‘:‘-&\?’(;‘:\,’ o

Current Year

Adjusted net income for prior year (from rSechon A, line 8, column A)

- w-.:'“‘-'d!l{‘-: P
e el e ¥

Enter 0.85 of line 1

Yokl

Minimum asset amount for prior year (from Seciton B, line 8, column A)

income tax imposed n prior year i

NIblwiIN|=

1
2
3
4 Enter greater of ine 2 or line 3 |
S
6

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

6

. £
Tliann Cas e )
lanme tReT o

3= -
LN S P A A
AL v e,

~

D Check here if the current year is the Iorganizatlon's first as a non-functionally integrated Type 1ll supporting organization

(see instructions)

BAA !

|
I
|
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Schedule A Form 930 or 990-E7) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 7
[Part V.- [ Type il Non -Functionally Intdgrated 509(a)(3) Supporting Organizations (continucd)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity T 2
3 _Administrative expenses paid to accomphish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use asséts 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions 6
7 _Total annual distributions. Add hnes 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
, ) 0 [0) ii)
Section E — Distribution Allocations (see|instructions) Excess Underdistributions Distributable
Dlstnbutlons re-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, tine 6 ; .":-“"«\L.“"ﬁn,w#(:‘f\'?‘:},‘*l:,,. ig
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See|instructions.
3 Excess distributions carryover, if any, to 2020
a2 From 2015
b From 2016 .
¢ From 2017 .. |
dFrom2018.... ... . . . i e
e From 2019 W AR RS & f W ﬁwﬁ WEJ#Z‘

f Total of lines 3a through 3e |
g Applied to underdistributions of prior year's
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)

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

4 Distnibuttons for 2020 from Section D,
ine 7 S

a Applied to underdistributions of prior yeal’,s
b Applied to 2020 distributable amount |

c Remainder Subtract lines 4a and 4b from ine 4

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

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

7 Excess distributions carryover to 2021. Add hnes 3y and 4c.
8 Breakdown of line 7 [

a Excess from 2016 |

b Excess from 2017

¢ Excess from 2018

d Excess from 2019

e Excess from 2022 .

BAA

Schedule A (Form 990 or 990-E) 2020
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Supplemental Infor_'mdgi
i, ling 12; Part IV, Section A,

AUTISM SOCIETY' OF AMERICA-KERN AUTISM 82-4366327 Page 8

on. Provide the explanations required by Part |
hines 1, 2, 3b, 3c, 4b, 4c, b3, 6, 9a, 9b, I, 113,

f

line 10; Part 1l, line 17a or 17b; Part
1b, and 11c; Part 1V, Section

B, limes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also comp!ete this part for any additional information. (See instructions.)

|
!
|
|
|
|
|
|
|
|
|

BAA
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SCHEDULE O
(Form 930 or 990-EZ)

|
|

SupplenLental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on
orm or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

2020

S

Department of the Treasury > éo to www.irs.gov/Form830 for the latest information. ‘L ﬁg”‘:ﬁc‘i%""; L
Neme of the arganzaton pi;PTSM SOCIETY OF, AMERICA-KERN AUTISM Employor identification number
NETWORK, INC. 82-4366327
I
Form 990-EZ, Part |, Line 16 |
Other Expenses
Advertising and Promoetion I . e e . .8 4,640.
BAD DEBT/LOSS.... .. o 1,784.
BUSINESS: LICENSE. .. .. . 27.
EDUCATION AND SEMINARS.. 132.
Insurance ) oo A 2,.090.
MEMBERSHIP DUES . ! 458’
OFFICE RENT | i1,820.
Payments of Travel or Entertainment for Public Officials 300.
PHONE INTERNET... ... ... 3,173.
PROGRAMS/LEGO/HOLIDAY PROJECT 4,253.
STORAGE UNIT .. 984.
SUPPLIES . . ... .... N R 285.
SUPPORT GROUPS . 573.
TAX FEES | 545.
Travel . 484.
WEBSITE & INTERNET .. ... . . . ...... 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 individuaPs and agencies. We strive for advocacy, research,

education and inclusion fok individuals challenged with autism, in Kern County.

"Improving the Lives of AHl Affected by Autism

Form 990-EZ, Part ill, Line 31 |
Statement of Program Service Aocomphshments

‘ Program

Service
—Grants

Description

Seminars and Educational Workshops
l Includes Foreign Grants:

No

Lego Workshops ’

Includes Foreign Grants: No

|
Support Groups - phone consultatlons, email distribution,
attending meetings, confeqences 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-EZ.
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Schedule O (Form 990 or 990-E2Z) (2020) .

|
|

|

Page 2
Name of the organzaton ATTSM SOCIETY OF] AMERICA-KERN AUTISM Employer identification numb
NETWORK, INC. 82-43663217
Form 990-EZ, Part Hi, Line 31 (co!n’tin'ued_i)
Statement of Program Service Agcomplishments
[
i Program
Service
De&crintion Grants Expenses
i Includes Foreign Grants: No
Autism awareness
‘ Includes Foreign Grants: No
| Total § 0. 3

Form 990-EZ, Part V - Regarding Tr:ansfers Associated with Personal Benefit Contracts

(a) Did the organization,|during the year, receive any funds, directly or

indirectly, to pay premium'rxs on a personal benefit contract? Ce No
(b) Did the orqanization,iduring the year, pay premiums, directly or

indirectly, on a personal Fenefit contract? No

|
|
|

BAA
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