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Form99Q-EZ 
I Short Form 

Return oflOrganization Exempt From Income Tax 
Under section SOl(c), 527, or 4947(a)(l) of the Internal Revenue Code I (except private foundations) 

0MB No 1545-0047 

.. Do not enter focial security numbers on this form, as it may be made public. 

Department of the Treasury 
Internal Revenue Service .. Go to www.frs.gov/Form990EZ for Instructions and the latest Information. 

A For the 2020 calendar year, or tax year begin ing 

B Check d applicable 

0 Address change 

0 Name change 

0 Initial return 

D Final return/term,naled 

D Amended rehm 

D Application pending 

AUTISM SOCIETY OF ~RICA-KERN AUTISM 
ORK, INC. ___ J 

8200 STOCKDALE HWYil. M-10 
BAKERSFIELD, CA 93311 

, 2020, and ending 

G Accounting Method ~ Cash O Accrual I Other (specify) .. 

Website: .. _N~/_A ____ ---==-----f==-----------=,-------==--
J Tax-exempt status (check only one) - ~ S01(c)(3) ) ... (,nsert no.) O 4947(a)(1) or O 527 

K Form of organization· Corporation Association X Other 

D Employer Identification nimber 

82-4366327 
E Telephone number 

661 489-3335 

b3 F Group Exemption 
Number ... 

H Check • ~ 1f the organization 1s not 
required to attach Schedule B 
(Form 990. 990-EZ, or 990-PF) 

L Add' lines Sb, 6c, and 7b lo hne•9 lo determ,t')e gross receipts If gross receipts.are $200,000 or roore, ,or 1f total 
assets (Part II, column (8)) are $500,000 or more, file·Fmm 990nnstead of,Form 990-EZ . . • . • .. $ 31

1 
723. 

2 

I 

I Part I . I Revenue, Expenses, and Chah_ges fin 1Net Assets or Fund !Balances {see the iras'tmcl1ons for 'Part D 
Check 1f, the organization ~sed: Schedufe O to resi:,ond to. any question 10, ttns Par.t, I, !ITT -

1 Contribul.tbfls, gifts, grants, and·s1m1lar1amounts recetVed'.. . . . . . . . . . " 1 I 31.. 723. 
I 2 Program service- reve-n1:1e mcludrng govrrnment fees and contracts. . . . . . . . . . . . ... ... .. .. .. 2 . 

3 Membership dues and assessments . I .... ... . . . . ... 3 
4 4 Investment income . . i. . . 

. , Sal 5 a Gross amount from sale of assets othef than inventory 

r\ECEIVED IN cQRRE b Less. cost or other basis and sales exlf nses . . . I Sbl 
c Gam or (loss) from sale of assets other than mverry (subtract hne 5b from line 5a) .. Sc 1Q<; - osc -21 

6 Gaming and fundra1srng events 

I 6al O 5 202\ Q) a Gross income from gaming (attach Scl'\edule G 1f greater than $1S,000) OC1 ::) 
C b Gross income from fundra1s1ng events (not 1nclud1ng $ of contrrbut1ons Q) 
> from fundra1srng events reported on hnr 1) (attach Schedule G If the sum OGDEN.UTAH Q) 

I 6bl cc of such gross income and contributions exceeds $15,000) . 
,', 

c Less: direct expenses from gaming and fundra1srng events .......... 
~ ., 6cl '* ' ' I ·. ~ .. 

d Net income or (loss) from gaming and fundra1srng events (add hnes 6a and 
6b and subtract hne 6c) . . . . . j . • . . . . ..... .. ... . . . . . 6d 

7 a Gross sales of inventory, less returns 9nd allowances. . .. I 1al 
b Less· cost of goods sold I · I 7bl 
c Gross profit or (loss) from sales of 1nve

1
ntory (subtract line 7b from line 7a) .. 7c 

8 Other revenue (describe m Schedule 0). . . .. 8 

9 Total revenue. Add hnes 1, 2, 3, 4, Sc, !Gd, 7c, and 8 ... 9 31. 723. 
10 Grants and s1m1lar amounts paid (hst 11 Schedule 0) 10 
11 Benefits paid to or for members 11 

12 
I 12 Cl) Salaries, other compensation, and em91oyee benefits. Q) 

Cl) 
13 Professional fees and other payments lo independent contractors 13 C ... ......... . ..... 

GI 
Cl. 14 Occupancy, rent, ut1l1t1es, and ma1ntenpnce... . . .. . .. . .. .. ..... 14 K w 15 Printing, publications, postage, and Sh\pprng . 15 1.192. see s'ch.edule 

.. 
16 Other expenses (describe 1n Schedule IO). 0 16 33 652. .. 
17 Total expenses. Add Imes 10 through ,6 . ... 17 34 844. .. . . . 
18 Excess or (deficit) for the year (subtra1t line 17 from line 9) . . . . 18 -3, 121. 

a, 
m 19 Net assets or fund balances at begrnnig of year (from hne 27, column (A)) (must agree with end-of-year Cl) 
(II figure reported on prior year's return) . . . . . . . . . . . . 19 49 974. cc 
'1i, 20 Other changes rn net assets or fund b lances (explain 1n Schedule 0). . . . . . . . . . . . . . . 20 
z 21 Net assets or fund balances at end of ~ear Combine lines 18 through 20 ... 21 46 853. 
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020) 

TEEA0812l 10/26/20 
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Form 990-EZ (2020) AUTISM SOCIETY QI AMERICA-KERN AUTISM 82-4366327 Page 2 
I Part II I Balance Sheets (see the ,nstn ctions for Part II) 

D Check 1f the organization used Schedu e O to resoond to anv auestion 1n this Part II ... 
(A) Begmnrng of year I (8) End of year 

22 Cash, savings, and investments 49,974. 22 
23 Land and buildings. .. 23 
24 Other assets (describe 1n Schedule 0) .. 24 
25 Total assets. ... . . . . .. 49 974. 25 IV 0. 
26 Total liabilities (describe in Schedule 0) .. 0. 26 

. , 
0. 

27 Net assets or fund balances (line 27 of coll mn (8) must agree with line 21) 49 974. 27 0. 
I Part Ill " I Statement of Program Service Accom1 lishments (see the instructions for Part Ill) 

~ 
Expenses 

Check 1f the orgamzat10n used Schee ule O to respond to anv auestion m this Part Ill (Required for section 501 
What 1s the orgamzat1on's primary exempt purpose? See Schedule 0 (c)(3) and 501 (c)(4) 
Describe the organrzat1on's program service accomplishments for each of ,ts three lar~est program services, as organizations; optional 
measured by expenses. In a clear and concise n 'anner, describe the services provide , the number of persons for others.) 
benefited, and other relevant information for eac II program title. 
28 Membership sup12,ort ______ ~-------------------------------------------------- -------------------------------

(Grants $ ) If ,this ~mount mctllldes ,lor-e,gn grants, check lnere • . , . . . . . . . . .. . r 28a 
29 Paint Fumirc'liser ·------L-------------------------·-----, : 

--------------------l------------------------------ ' 
I I 
I I 

(Grants$ ) lftl'us .~mount,mcludes fore1g01grants, check here. . . " n :29•a I 

30 Holiday P:irQj_ects _______ I I ~-------------------------------------------------- -------------------------------
(Grants $ - - - - - - - - - - - ) If this fmount includes foreign grants, check here - - - - - - - - -.-r 30a 

31 Other program services (describe 1n Schedule O) .::il;:!e ;:,i;:n,:;a.t\l,Lt: I.J 
(Grants $ ) If this ~mount includes foreign grants, check here .. D 31 a 

32 Total program service expenses (add Imes 28a through 31a) .. .. 32 

I Part IV . I List of Officers, Directors, Trustees, and Key Employees (list each one even 1f not compensated - see the instructions for Part IV) 

Check 1f the organrzat1on used Schedule O to respond to any question 1n this Part IV ..... D 

I 
(b) Average hours per (c) Reportable compensatoon (d) Health benefrts. 

(e) Estimated amount of (•) Name and trtle week devoled lo (Forms W,2/1099-MISC) contributions to employee 

RAMONA PUGET ---------- _ I 
Director I 
NIKKI LEWIS 

I --------------------. Treasurer 
ANGIE GONZALEZ 

I Secretarv - -

---------------------- I 
---------------------- I 

I 
I ---------------------- I 

---------------------- I 
I 

---------------------- I 
---------------------- I 
---------------------- I 
---------------------- i 
---------------------- I 
---------------------~1 
--------------------- I I 
BAA 

I 
I 

I 
-1 

posrt,on (II not paid, enter -'1·) benefrt plans, and deferred olher compensatoon 
compensation 

40 0. 0. 0. 

2 0. 0. 0. 

2 0. 0. 0. 

TEEA0812L Ol/28121, Form 990-EZ-(2020) 



I 
I 

I AO 
Form 990-EZ (2020) AUTISM SOCIETY OFI AMERICA-KERN AUTISM 82-4366327 Page 3 
! Part V I Other Information (Note the Sche~ule A and personal benefit contract statement requirements 1n See Sch O O 

the 1nstruct1ons for Part V ) Check If the organization used Schedule O to respond to any question 1n this Part V 
I 

33 · D1d the organization engage 1n any s1gnrficart act1v1ty not previously reported to the IRS., 
If 'Yes,' provide a detailed descrrptron of eafh act1v1ty rn Schedule 0. . . . . . . . ... 

34 Were any s1gmficant changes made to the orgamzrng or governing documents? II 'Yes,' attach a conformed copy of the amended documents 1! they reflect 
a change to the orgamzat1on's name. Otherwise, explarn ~he change on Schedule 0. See rnstruct1ons . 

35a Did the orgarnzatron have unrelated busrne~s gross rncome of $1,000 or more durrng the year from business actrvrtres 
(such as those reported on lines 2, Ga, and F.a, among others)?. . . . . . . . . . . . . 

b If 'Yes' to line 35a, has the organrzatron frle~ a Form 990-T for the year? If 'No,' provide an explanation rn Schedule 0 
c Was the organrzat1on a sectron 501 (c)(4), 5q1 (c)(5), or 501 (c)(6) organrzat1on subJect to section 6033(e) notice, 

reporting, and proxy tax requirements dunn~ the year"> If 'Yes,' complete Schedule C, Part Ill. 
36 Did the organrzatron undergo a lrqurdatron, drssolulron, term1natron, or srgnrfrcant 

d1spos1tron of net assets durrng the year"> lfJ'Yes,' complete applicable parts of Schedule N 
37 a Enter amount of polrtrcal expenditures, drre tor rndrrect, as described rn the rnstructrons . .,I 37 a I O. 

b Drd the organrzatron file Form 1120-POL for !hrs year? . .__ _ _.__ ______ ......;;~ 

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

Yes No 
33 X 

34 X 

35a X 
35b 

35c X 

36 X 
; .. ·; 

37b X 
- J . ' 
38a X 

b If 'Yes,' complete S1c'neOl.he :L. 'P.af.t 'r'r. an~ Jn,er 'ine 'l.01a·1 ' i 
amount involved. .. [.. .• __ 1--38_:_~-------'°..;;...;;·-1 .:·:· · 

39 Sectron 501 (c)(7) or gamzations. Er.iter l , . I [ : -. r ,. ~- /-
• '" "~ ~}Ir' .:,,'\ 

a lnitratron fees and c~ttl1.r~11lr.lrut\~'o\f ,r',\!';I!. '°''51'i'.t1~ 9 . ·, H.ri, iJ · ~· ·~,;-. ,i.),; 
b Gross receipts, included om lrne 9, for pl!Jblid.l!Jse of, club facrhties I 39 b • 'f.$1~ ·1t"'! ·,./ •: 

40 a Section 501 (c)(3) organrzatroris. El'lter amo~nt of, taic imposed on the organrzabon.durrngi the y.,_e_a_r_u.._n_d_e_r _____ ....;;;O...;'•'.f, ~'1} -:~; :\ · 
section 4911 ., O. , se9tion 49l2 ., O. ; sectron 4955 ., 0. , .. {·l ",;:~ ·~·-

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organrzatrons. Drd the organrzatron engage rn any section 4958 excess ·: '· t l t:;~';'; //<) 
benefit transaction during the year, or drd~t engage rn an excess benefit transaction in a prror year that has not been 
reported on any of rts prior Forms 990 or -EZ" If 'Yes,' complete Schedule L, Part I . . . . .. 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) orgamzatrons. Enter amount of tax imposed on organrzatron 
managers or d1squahf1ed persons during the year under sections 4912, 4955, and 4958 . . . . ., 0. 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) lorganrzatrons Enter amount of tax on lme 40c reimbursed 
by the organrzatron . , . ., 0 . I ------__:"-'-l,. 

e All organrzat1ons At any time during the tax year, was the organrzat1on a party to a proh1b1ted tax 
shelter transaction? If 'Yes,' complete FormJ 8886-T . . . . 

40b X 

40e X 
41 Lrst the states wrth whrch a copy of this return rs fried j _N'""o~n""e.;c.__ ______________________________ _ 

I 

42 a The orgarnzat1on's I 
booksarerncareof., RAMONA PUGET J -----------------------· Telephoneno., (661)_489-3335 __ 
Located at~ 8200 STOCKDALE HWYL~M-10 BAKERSFIELD CA _____________ ZIP+4., 93311 --~-..-...,..,....-

b At any time durrng the calendar year, drd the organ1zatron have an interest 1n or a signature or other authority over a Yes No 
frnanc1al account rn a foreign country (such rs a bank account, secuntres account, or other trnancral account)? 42b X 

If 'Yes,' enter the name of the foreign cou1 ., \~~ ;if ).; 

I 
. : ' JJp';, : -</ 

~ t~\\~ ~~':·. ~ 
See the rnstruct1ons for exceptions and f1lrng requirements for FrnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) '· ~ ;ii.'i :' 

c At any trme durrng the calendar year, drd u,k organrzatron marntarn an office outside the Umted States"> . . 42c I .______. _ ___... __ 

If 'Yes,' enter the name of the foreign counry ., 

X 

43 Section 4947(a)(l) nonexempt charitable tr lsts filing Form 990-EZ rn lreu of Form 1041 - Check here ., 0 N/A 

and enter the amount of tax-exempt rntereJ receJVed or accrued durmg the tax year . . . . . .,I 43 I N/A 
J L.:.;;._.1...-____ Y_e_s.....,:;:.:N..:o;.:. 

44a Ord the organization maintain any donor adrrsed funds during the year' If 'Yes,' Form 990 must be completed instead · • ·~·, 
of Form 990-EZ . .. .. .. . . .. . 44a 

b Ord the orgarnzat1on operate one or more hospital fac1lrt1es durrng the year' If 'Yes,' Form 990 must be completed ·' .,. . , ,1 
• ', •• 

instead of Form 990-EZ . I . . . . . . 44b X 
C Drd the organ1zat1on receive any payments ror rndoor tanning services during the year? . . , , . · · · · , , , · · · · 44c X 

d If 'Yes' to lrne 44c, has the organrzat1on frle~ a Form 720 to report these payments7 

If 'No,' provide an explanation m Schedule O . . 
45a Did the organrzat1on have a controlled entr~ w1th1n the meaning of section 512(b)(l3)?. . 

X 

44d 
45a X 

I 
b D1d the organrzat1on receive any payment from or engage in any transaction wrth a controlled entity within the meaning of seclron 512(bX13)? If 'Yes,' 

Form 990 and Schedule R may need to be completed m~tead of Form 990·EZ. See instructions... . . . 45b X 

BAA I TEEA0812l 10/26/20 Form 990-EZ (2020) 

I ·----r--
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Form 990-EZ (2020} AUTISM SOCIET¥ OF, AMERICA-KERN AUTISM 82-,4366327 Page,4 
. I ¥es :No 

46 Did the orgar.11zat1?~· engage
1

, d(rect~ or 1n~rpct1y,. '~· ~~htical, campaign act1v1t1es Ol'l behalf of or. 1n opwos1t1on, to, I : ,·' :· ,.,._ .. ~~: 
. candidates for, pl!lli>hc office If, Yes, comple1e-Scliedl!Jle C, Par.! I . . . . . . . . . .. . .. . . ; 46 I I X 

I Part VI,: I Section, 501(cX3) Organizatio'ps Only 
All section 501'(c)(3) organizations must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51. I 
Check 1f the or arnzation usec! Schedule O to res ond to an uestion in this Part VI . 

Yes No 
47 Did the organization engage 1n lobbying actiJ1ties or have a section 501 (h) election 1n effect during the tax year? If 'Yes,' 

complete Schedule C, Part II . . . . . . . } · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,_lfl _ _,,_ __ x'-'-
48 Is the orgarnzatton a sct:1001 as ·descdbed ,1n reot1om nO(q)(.l)(A~(u)? 11.f '¥es,' complete Schedule 'E. 1--48-.1---1--X~ 
49 a Did the organization make any transfers to ~n ,exempt non-chantat:Jle ire lated organization?. _ . 1--49_a.1--___,1--X~ 

b If 'Yes,' was the related orgarnzat1on a seotipm 527 organization?. . . . _ _ . _ . . . . . • . .:....·4_9_1b"---""--
SO Complete this table for the mgarnzat1or.i's, fivt highest comwensated, em@loyees (other than officers, dir.ectors, trustees, ar.idil<ey 

employees) who each received: lillore tJ;ian,$, 00;,000 of, compeRsaflon from,the- orgarnzat1on. If, there· is mone;. enter 'Nome." 

: ' I ~ Heallll,benefils.. '1111?<"""11"-
' (c\/i~.?:!i=~~rn 

con uttons lo en,ployee (e) Estimated amount of (a) Name and title of each <,mployee per week devoted 'benefit 1ptens, end de1crrcd other aompensabon to positron compensat,on 
I 

None I ----------------------- I 

I I -----------------------, 
_______________________ 1J 

-----------------------tt -----------------------
f Total number of other employees,paid over $100,000 ... -----------

51 Complete this table f.or .the ,.orJ!amz.a'tu:ins 1u/ 'h\PtlP_.-., r.n(Qru!n..-.a.lP.rl ilill'IP,.ru'Qru'n.l r.nn.tr:ru-.tni:s: .INl:u'i .e.ar.b .r.f>~l).(!'.£1.-:ror:e .il:l.lr,, $.1.ru:) Jlru'l .s1f 
compensation from me 0r{lamuzation. If ther 1s nor.ie, erater 'Nor.ie " 

(e) Name and business address of each independent contractor 

None ___________________ l_ _________ -·1 
_______________________ ± __________ : 
-----------------------1-----------
-----------------------~-----------

Sign 
Here 

PnnVType preparer's name 

Lisa Tucker Hood 
Firm's name.,. A-1 Multi 

1 

Hood 

(b) Type of,service 

Director 

Date 

iJ I• / ·1., I Check D rt 
sett-employed 

(c) ComQensaUon 

... 

... ~Yes 

PTIN 

P00220262 Paid 
Preparer 
Use Only Form's address .,. -'l~O=l~O~Ai~·~==...=:::,::..: __________________ ,,_F_om_·s_Ef_N __ ... __ 7...;.7_-..;;0_5_4'-'7_8 __ 1_8 ____ _ 

iBaker.sfield : .Phone<no 66.l 393-1353 
May the IRS discuss this r,ete1m with the .p~eparer rraown above' See 1r:1struct10ns 

BAA I f. orm 990-EZ. (2020) 

i lE:liJ\0812~ I 0/26/20 

I 

I ---· -------r ----------- -------- -



SCHEDULE A 
(Form 990 or 990-EZ) 

Publicjcharity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

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

0MB No 1545-0047 

2020 
. .. 

De~nl o1 the Treasury 
Internal Revenue Service • Go to www .. rs.gov/Fonn990 for instructions and the latest information. 

Open to'P.ublic 
l~on' 
t • , l ~.::!. ... i' ,' 1 I 

Nameollheorganization AUTISM SOCIETY OF !AMERICA-KERN AUTISM 1£mployeridenllficabonn1111ber 

NETWORK, INC. 82-4366327 
I Part I I Reason for Public Charity Status., (Alf organizations must complete this part.) See instructions. 
The organization 1s not a private foundation becau~e 1t 1s (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or assbc1at1on of churches described ,n section 170(b)(l)(A)(i). 01 2 A school described 1n section 170(b)(1)(~)(il). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 A hospital or a cooperative hospital service organization described 1n section 17D(b)(l)(A)(iii). 

4 A medical research organization operate~ in conjunction wrth a hospital described in section 17D(b)(l)(A)(iii). Enter the hospital's 
name, city, and state: I --------~--------------------------------------------

5 D An organization operated for the benefit &1 a college or university owned or operated by a governmental unit described in 
section 170(b)(1XA)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or Jovernmental unit described 1n section 17D(b)(1)(A)(v). 
7 ~ An organization that normally receives a ~ubstant1al part of its support from a governmental unit or from the general public described 

in section 170(b)(l)(A)(vi). (Complete Pajrl II.) 

8 

9 

DA community trust described 1n section 17D(b)(l)(AXvi). (Complete Part II ) 

0 An agricultural research organization de~cnbed 1n section 170(b)(l)(A)(ix) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons). Enter the name, city, and state of the college or 
university. I 

10 0 An organization that normally receives (I;) more than 33-1/3% of ,ts support from contnbultons, membership fees, and gross receipts 
from act1v1t1es related to ,ts exempt functions, sub1ect to certain exceptions; and (2) no more than 33-1/3% of ,ts support from gross 
investment income and unrelated busine~s taxable income (less section 511 tax) from businesses acquired by the orgamzat,on after 
June 30, 1975 See section S09(a)(2). (Complete Part Ill.) 

11 8 An organization organized and operated ~xclus1vely to test for public safety. See section 5D9(a)(4). 

12 An organization organized and operated ~I xclus,vely for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported orgarnzat,ons described in section S09(a)(1) or section 509(aX2). See section 509(a)(3). Check the box in 
lines 12a through 12d that descnbes the ·1ype of supporting orgarnzat,on and complete hnes 12e, 12f, and 12g 

a D Type I. A supporting organization operat~d. supervised, or controlled by ,ts supported orgarnzat1on(s), typically by giving the supported 
orgarnzat1on(s) the power to regularly appoint or elect a ma1onty of the directors or trustees of the supporting orgarnzat,on. You must 

(A) 

(B) 

(C) 

(D) 

(E) 

complete Part IV, Sections A and B. I 
b O Type II. A supporting organization superv,,sed or controlled ,n connection with ,ts supported orgamzatton(s), by having control or 

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

c D Type Ill functionally integrated. A suppohing organization operated ,n connection with, and functionally integrated with, ,ts supported 
orgamzat,on(s) (see instructions). You "'ust complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A s4pporting orgamzat,on operated ,n connection with its supported orgamzat,on(s) that 1s not 
functionally integrated. The orqamzat,on ,qenerally must satisfy a d1stnbu!Jon rea.uirement and an attentiveness rea,uirement <;see 
instructions) Yo1:.1 must complete Part ii"'!, Sections A and D, and IPart V. 

e D Check this box ,f the orgam1zat1on received a writtem ,determ1nalton from tt.le !IRS fhat 11 1s a Type I, Ty.pe ,VI. Trype M'I funct,onally 
integrated, or Type Ill noA,funotiot:1al!y n1tegrated supporfmg orgamzat1on 

f Enter the number ofsuppurtW'ory-crrnZcroUT!f . . ·!.._': ----~I· 
g Provide the following 1nformat1on al!>out, the suppm.ted orgamzat10m(s) 

' 
(i) Name of supported oraanJZ.a11on 1 OOT (lll)TyP.e ol,orY:sizabon. ~\/) Is the ! (v) Amount of monetary (v1) AmounV o1 other 

(ttescribed on. 1'10• on;ianaat.,n, listed I suppo<l/(see ,_s) sl.lPP<)lt (see 1!1StnJctlons), 
above (see 1nslructions)) ,n your governing 

document' 

I Yes No I 

I 

I 
I 

I 

I 
- . .. 

.. ' -. ' -· .... :,. ::>{:. : .. 
~,r ··~ .:;;. ,' ~~~:~{ ... ~ ~ "r' • 

Total . . ' ,,:_,::• ;,,.} '~·· ''b-' • ,;-',, -·=- .... ~.M!: :-., I . .. '""~~ r • • 

BAA ForPa pe rwork Reduction Act Notice see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020 
TEEA0401 L 09n412D 

__ L ______ _ 

I 



I 
Schedule A (Form 990 or 990-EZ) 2020 AUTISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 
I Part II !S1.1pport Schedule for Organiza~ions Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only 1f you checked the box Ol'j fine 5, 7, or 8 of Part I or ,f the organization failed to qualify under Part Ill. If the 
organrzat,on fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Pu611c Support 1 
Calendar year (or fiscal year 

I 

beginning in) • (a) 2016
1 

(b) 2017 (c) 2018 (d)2019 (e) 2020 

1 Gifts, grants, contnbubons, and I membeish1p fees received (Do not 
include any 'unusual grants ) I 39,488. 64 029. 

2 Tax revenues levied for the I orgamzabon's benefit and 
either paid to or expended I on ,ts behalf 

I 

3 The value of services or 
I fac11it1es furnished by a 

governmental umt to the I 
organrzallon without charge I 

4 Total. Add lines l through 3 .. I 0. 39 488. 64.029. 0. 0. 
5 The portion of total l ,, - 1~~1}~~. ;·~~ ·, ' contributions by each person . ' ,; ~r "::, ., "· 

I' .. ,. 

(other than a governmental . ' ·:_ -:j' :/';t 
,, --· . 

.. J. . . ' !'"_; '. 't-,y, .}. - ' um! or publicly supported ,\ . ' ' ;~it .. ~1:-:~·~-.:· · ~:"'" orgamzation) included on line 1 
~~\;;:.\.e:::~;·~'~}~i~!~·. ;,t~~ l _·';~ ;;~ ~--. 

., . -~.,.. .... }.;.-~~-~:' 
that exceeds 2% of the amount (:;;::-_: ·:~Li~: ,.:i . .: t - ~~":ty~~~ ~1:wl'·f~-· -·~ 
shown on line 11, column (f) ... ;'.,'~~·-.•:.;c•~ h'.lf'--""I.:~ ~ ~ "V-'"\',~ ~-···, 

\1 ''·"'"'t!,.J .. ~; ~ / I .. ' h :w,r,-,-,'ll("l!'l...,ei.'S.., .. r -', • _. ''-~"' 

6 Public support. Subtract line 5 -~- •,,.;,"JI<,, ··,1"-i:• i~-..hi:;l:~,: 1.'~~l~L~~-~? ~-~~-1a1!r•~ -:~:-'7~(~~f] -~ ... ~(;!",tJ•;'lf':.. ; )fl ' from hne 4 ~· -~tnnr·," ... -i:~ !,!~-:~~~-: ~·~~~l~(:! ff· ;.. . $It,·, ::,.:.' 
"1,&,_:.); ~ ,: • ~ .•~1 • -I ...... "# ,, ,.1.,1 .. ~ -

Section B. Total Support 

Calendar year (or fiscal year I 

beginning in) • 
(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 

7 Amounts from hne 4 I 0. 39 488. 64.029. 0. 0. 

8 Gross income from interest. I 
d1v1dends, payments received I on securities loans, rents, 
royalhes, and income from 

I s,m,lar sources 31. 
9 Net income from unrelated I 

business activ,t,es, whether or I 

not the business ,s regularly I 
earned on I 

10 Other income Do not include I 
ga,n or loss from the sale of I 

capital assets (Explain ,n I Part VI) 

j ;.,: .f-:ktf·:·~ :·' .. 
- ~ -.. ... ... . ' .. ,. - ·-~ . 

11 Total support. Add lines 7 l~ ,.(~;r 1 . ~ ~ ~ :-... . ' ' ;. ~ ,r -~ - ~ .~.~ .. F,..'- •..; 

through 10 .. ' :';r r ·~ 

r 
~' • r )_iv,t ~ sr-;:~ ~) . 't: .. ~ ,~:f:=/ 

12 Gross receipts from related act1v1t1es, etc (see ,nstructions} I 12 
I 

Page 2 

(I) Total 

103.517. 

0. 

0. 
103.517. 

0. 

103 517 . 

(I) Total 

103 517. 

31. 

0. 

0 . 

103 548. 
0. 

13 First 5 years. If the Form 990 rs for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organrzat,on, check this box and stop here . f . . . . . . . , .. , . • ~ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, c 

I 
tumn (f), divided by hne 11, column (f)) 14 % 

15 Pubhc support percentage from 2019 Schedule A, Part II, line 14 . . . . . 15 % 
I 

16a 33-1/3% support test-2020. If the organrzat,on did not check the box on line 13, and line 14 ,s 33-1/3% or more, check this box 
and stop here. The organrzat,on qualifies as a publicly supported organrzat1on • D 

I 
b 33-1/3% support test-2019. If the organrzabon did not check a box on fine 13 or 16a, and hne 15 1s 33-1/3% or more, check this box 

and stop here. The organization qualifies as a pubhcly supported orgarnzation . . . . . . . . . . . . • 0 
I 

17a 10%-facts-and-circumstances test-2020. If the organrzat1on did not check a box on line 13, 16a, or 16b, and line 14 ,s 10% 
or more, and 1f the organization meets the facts-and-circumstances test, check this box and stop here. Explain ,n Part VI how 
the organrzat,on meets the facts-and-c,rcum~tances test The organization qualifies as a publicly supported organization • D 

I 
b 10%-facts-and-circumstances test-2019. If the orgamzat,on did not check a box on line 13, 16a, 16b, or 17a, and hne 15 ,s 10% 

or more, and 1f the organization meets the fai:ts-and-c,rcumstances test, check this box and stop here. Explain m Part VI how the 
organrzat,on meets the 'facts-and-circumstances' test. The organrzat,on qualifies as a publicly supported organrzat,on . : B 

18 Private foundation. If the org.irnz.it,on did not check .i box on hne 13, 16a, 16b, 17a, or 17b, check this box and see ,nstruct,ons -
I 

BAA Schedule A (Form 990 or 990-EZ) 2020 
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Sc~edule A (Form 990 or 990-EZ) 2020 AUbISM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 3 

I Parflll,-· 1-support Schedule for Organizations Described in Section 509(a)(2) / 
(Complete only 1f you checked the box on hne 10 of Part I or If the organization failed to quahfy under Part II If the organization 

. fails to quahfy under the tests hste,l below, please complete Part II.) / 

Section A. Public Support 1 / 

Calendaryear(orfiscal year beginnin(I in).. (a) 2016 (b) 2017 (c) 2018 (cl) 2019 (e) 2020/ (f) Total 

and membership fees 
1 Gifts, grants, contributions, I / 

received. (Do not include I 
any 'unusual grants.') ... 

2 Gross receipts from adm1ss1ons, 1----1~--+-------+-------+------1v--.'-----1-------
merchand1se sold or services I 
performed, or fac1ht1es 
furnished in any act1v1ty that 1s : / 

tax-exempt purpose. 
related to the orgarnzatron's I 

3 Gross receipts from activ1t1es 1-----,li-----+-------+-------+-----/-+'----+-------+-------
that are not an unrelated trade I 
or business under section 513 

4 Tax revenues levied for the t----,,l,----i-------+-------+-/-+---1------1------­
organizat1on's benefit and 
erther paid to or expended on 
its behalf ........... . 

5 The value of services or \ 
fac1hties furnished by a / 
governmental unit to the I 
organization without charge l-----' ...... ---+-------+------,,'---+------1------1-------

6 Total. Add hnes 1 through 5. ... l----+'---1-------1,----..,,~/-+------+------+-------
7a Amounts included on Imes 1, I / 

2, and 3 received from 
d1squahf1ed persons. 

b Amounts included on lines 2 
and 3 received from other than 
d1squahf1ed persons that 
exceed the greater of $5,000 or 
1 o/o of the amount on hne 13 
for the year . . ...... . 

c Add hnes 7a and 7b 

I i/ 
i / 
I / 

8 Public support. (Subtract hne · · : A . , • ; , -,. / 
7c from /me 6.) . . . . ' · .. ~{1 :· ."'. -~.' ' ·.. ·' 

Section B. Total Support 1 / 

"• ,, .. ' 

Calendar year (or fiscal year beginning in) .. ....____,(a...::>...:..~-O_l 6 __ --1/:..{b'-'-) 2_0_1_7_-+---'-(c-'-) _20_1_8_-+--"""(d)-'-2-0_19_-+--<~e):..2_0_20 ___ ----'(f)-'--To_ta_l __ 
9 Amounts from hne 6 . . . . . . I / 

10a Gross income from interest, d1v1dends, II / 

payments received on secuntres loans, 
rents, royalties, and income from 
s1m1lar sources 

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

c Add hnes 1 Oa and 1 Ob / 
11 Net income from unrelated business / 

act1v11Jes not included m line 10b, I 
whether or not the business 1s 
regularly earned on . / , 

12 Other income. Do not include/t----+---+-------+-------t--------t------ir--------
ga1n or loss from the salrof 
capital assets (Explain 1n 
Part VI) 

13 Total support. (Add l,n, 9, 
10c, 11, and 12) "/._ ... 

14 First 5 years. If th~]orm 990 1s for the o ganizat,on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
orgamzatron, chec;){ this box and stop he,re . 

15 Public suppo percentage for 2020 (line 8, column (f), drv1ded by hne 13, column (f)) 

16 Pubhc sup rt percentage from 2019 Sc dule A, Part Ill, line 15 

17 Invest ent income percentage for 2020 (line 10c, column (f}, d1v1ded by line 13, column (f)) 

15 
16 

17 

... 

% 
% 

% 
I 

18 lnve ment income percentage from 2019 Schedule A, Part Ill, hne 17 . . . .._l_B......_ ______ %_ 
19a 33 /3% support tests-2020. If the orga~1zat1on did not check the box on hne 14, and hne 15 1s more than 33-1/3%, and line 17 

1 not more than 33-1 /3%, check this bo~ and stop here. The organ12at1on qualifies as a publicly supported organ12at1on 
33-1/3% support tests-2019. If the orga1j112at1on did not check a box on line 14 or lrne 19a, and hne 16 1s more than 33-1/3%, and 
hne 18 1s not more than 33-1/3%, check ~his box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check thrs box and see 1nstruct1ons. 

TEEA0403L 0911412D Schedule A (Form 990 or 99e-E2) 2020 



Schedule A (Form 990 or 990-EZ) 2020 AUTksM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 4 

Part IV_ .Supporting ~rganizations I . . 
omplete only 1f you checked a box ,n line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b! Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you cliecked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
I 

1 Are all of the organization's supported orbarnzat1ons listed by name in the organization's governing documents' 
If 'No,· describe m Part VI how the supported organizations are designated. If designated by class or purpose, descnbe 
the des1gnat1on. If h1stonc and contmumg relationship, exp/am. 

I 
2 Did the organization have any supported 1organization that does not have an IRS determination of status under section 

509(a)(l) or (2)? If 'Yes,' exp/am m Part VI how the organization determined that the supported organization was 
described ,n section 509(a)(1) or (2). I 

3a Did the organization have a supported o~arnzation described 1n section 50l(c)(4), (5), or (6)' If 'Yes,' answer Imes 3b 
and 3c below I 

b D1d the organization confirm that each s~pported organization qualified under section 501 (c)(4), (5), or (6) and 
sat1sf1ed the public support tests under srct1on 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization 
made the determmat,on 

c D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes' If 'Yes,· exp/am ,n Part VI whf controls the organization put ,n place to ensure such use. 

4a Was any supported organization not org1mzed in the United States ('foreign supported organization')' If 'Yes' and 
if you checked box 12a or 12b in Part I, (swer lines 4b and 4c below. 

b Did the organization have ultimate contrql and d1scret1on 1n deciding whether to make grants to the foreign supported 
organization? If 'Yes,' describe m Part VI how the organization had such control and d1scret1on despite being controlled 
or supervised by or in connection with ,is; supported organizations 

I 
c D1d the orgamzat1on support any foreign fiupported organization that does not have an IRS determination under 

sections 501(c)(3) and 509(a)(1) or (2)? ff 'Yes,' explain m Part VI what controls the organization used to ensure that 
all support to the foreign supported orgaJ;11zat1on was used exclusively for section 170(c)(2)(B) purposes. 

Sa D1d the organization add, substitute, or rimove any supported organizations during the tax year? If 'Yes,' answer Imes 
5b and 5c below (d applicable). Also, prd,v1de detail ,n Part VI, mcludmg (i) the names and EIN numbers of the 
supported organizations added, substituted, or removed, (11) the reasons for each such action; (iu) the 
authonty under the organization's organizmg document authorizing such action, and (iv) how the action was 
accomphshed (such as by amendment tq the organczmg document) 

I 
b Type I or Type II only. Was any added or1

1

subst1tuted supported organization part of a class already designated 1n the 
organization's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

I 
6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1ht1es) to 

anyone other than (i) its supported orga~izat1ons, (i1) ind1v1duals that are part of the charitable class benefited by one 
or more of its supported organizations, or (ill) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organifations? If 'Yes,' provide detail ,n Part VI. 

7 D1d the organization provide a grant, loa~. compensation, or other similar payment to a substantial contributor 
(as defined 1n section 4958(c)(3)(C)), a f~m1ly member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor' If 'YE!S,' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d•b.ualified _p~rson (as defined 1n section 4958) not described in hne 7? If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly Jr indirectly at any time during the tax year by one or more d1squahf1ed persons, 
as defined 1n section 4946 (other than foundation managers and organizations described 1n section 509(a)(1) or (2))' 
If 'Yes, 'provide detail ,n Part VI. I 

b Did one or more d1squahf1ed persons (asl defined in line 9a) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 

c D1d a d1squahf1ed person (as defined in l1ne 9a) have an ownership interest 1n, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail ,n Part VI. 

10a Was the organization sub1ect to the exc1·ss business holdings rules of section 4943 because of section 4943(f) (regard1~g 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, 
answer /me 1 Ob below 

b Did the orgarnza:1on have any excess 'bi!ismess holdmgs 1in the :1ax year? (Use Schedule C, Form 4720, .to determrne 
whether the organization had excess bLf;imess holdings ). 

Yes No 

, X 

2 X 

3a X 

3b 

3c 
; ··\ ,{. 

4a X 
L • -.("° .. ~,, .... 

' 0 -,. 
4b 

4c 

Sa X 

Sb 

5c 
, . 

. ' . 
. -· 

6 X 

7 X 

8 X 

9a X 

9b X 
. , . 
9c X 

' . -· 

10a X 

10b 

BAA 11lEA0404L OH20121 Schedule A (Fonn 990 or·990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 AUTkSM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 Page 5 
I Part IV !Supporting Organizations '(contmued) 

Has the organization accepted a gift or cJntribut1on from any of the following persons? 
Yes ,, 

::~:? #"~, ..... ;, 
I v"}, ,· 

a A person who directly or indirectly contro\s, either alone or together with persons described ,n Imes 11 b and 11 c below, .. ~,., 
the governing body of a supported organilzabon? 11a 

I b A family member of a person described 1n hne 1 la above? 11b 

c A 35% controlled entity of a person descnbed in hnl lla or I lb above' If 'Yes' to /me I la, 1/b, or lie, prrJYJde detatl ,n Part VI. 11c 

Section 8. Type I Supporting Organiza ions 
I 

Yes , D1d the governing body, members of the bovernmg body, officers acting in their off1c1al capacity, or membership of one ... ,.~ ...... ,· .. -
:~~{\ or more supported organizations have th~ power to regularly appoint or elect at least a maiority of the organization's I .r~. 

:_.{~ ,•' 
officers, directors, or trustees at all times during the tax year? If 'No,' descr,be m Part VI how the supported n'•''1,~<(, 

organizat1on(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more ''!:r·i ::. • I,• 

than one supported organization, descr,b~ how the powers to appoint and/or remove officers, directors, or trustees . ·"·,!' t-?$.~ 
were allocated among the supported organizations and what cond1tions or restr,ct1ons, If any, applied to such powers 

,,, 

during the tax year I 
, X 
' . ' ... ; .. 

2 D1d the oroanrzatton operate for the bene~rt of any supported orgamzatton other than the supported orgamzat1on(s) ' . 
' . that operated, supervised, or controlled t e supporting organization' If 'Yes,' exp/am m Part VI how prov1d1ng such ...... .. 

benefit earned out the purposes of the supported organizat1on(s) that operated, supervised, or controlled the 
supporting organization. 1 2 

Section C. Type II Supporting Organize tions 
Yes , Were a maiority of the organization's directors or trustees during the tax year also a maiority of the directors or trustees ··~\"i~. g.i~i; 

of each of the orgamzat1on's supported Ofgamzalton(s)? If 'No,' descr,be m Part VI how control or management of the \f,~c;~, ...,Jc·~f 

supporting organizatJon was vested m the same persons that controlled or managed the supported organizat1on(s). 
, 

Section D. All Type Ill Supporting Org~nizations 
I Yes , Did lhe orgamzat1on provide to each of ,~ supported organizations, by the last day of the fifth month of the 7,f •• .'• ~~~~ orgamzat1on's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that waif most recently filed as of the date of notlf1cat1on, and (111) copies of the -, 
orgamzat1on's governing documents in e I ect on the date of notlf1catton, to the extent not previously provided? 

--~I ... ::; 
2 Were any of the orgamzatron's officers, ~,rectors, or trustees either (i) appointed or elected by the supported 

orgamzatron(s) or (11) serving on the gov ming body of a supported organ1zat1on? If 'No,' exp/am m Part VI how 
the organization maintained a close and ~ontmuous working relationship with the supported organizat1on(s) 2 

3 By reason of the relaltonsh1p described ,h hne 2, above, drd the organization's supported organrzat1ons have a s1gnif1canl , ~ I -
voice m the organrzatron's investment policies and rn directing lhe use of the orgamzalron's income or assets at 

~ 1.~. 
};}-. 

all times during the tax year? If 'Yes, ' d~cr,be in Part VI the role the organization's supported organizations played 
in this regard I 3 

_I 

Section E. Type Ill Functionally lnteg~ted Supporting Organizations 

1 Check the box next to the method that ~e organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organizahon sat1sf1ed the Acttv1tjs Test Complete line 2 below. 

b D The organization rs the parent of each of ,ts supported organizations Complete 1/ne 3 below 

c D The organization supported a gover~mental entity. Describe m Part VI how you supported a governmental entity (see instructions). 

2 Acttv1t1es Test. Answer lines 2a and 2b tflow. Yes 

a Drd substantially all of the orgamzat1on's}act1v1t1es during the tax year directly further the exempt purposes of the 
,. /o-

....... -· .~· supported orgamzat1on(s) to which the o gamzat1on was responsive' If 'Yes,· then m Part VI Identify those supported ,· ~.,, Y\. .,, 

organizations and explain how these act1vit1es directly furthered their exempt purposes, how the organization was ~t.:. ,~."'-:-
responsive to those supported organizations, and how the organization determined that these acbvitles constituted 

.. ,:{J 

substantially all of ,ts activities. 1 2a 

b D1d the act1v1t1es described ,n hne 2a, abbve, constitute act1v1t1es that, but for the orgamzat,on's involvement, one or 
.,'i!i:': ~..g\i 
~':.?::.1~ ~'.; 

more of the orgamzat,on's supported organrzatron(s) would have been engaged rn? ff 'Yes,' exp/am in Part VI the .... ,~~ ,'"t_ .. :_) 
reasons for the orgamzation's position 4at ,ts supported organization(s) would have engaged m these act1v1t1es ' 

"".'. ,_ .. 

but for the organization's involvement. 2b 

3 Parent of Supported Orgamzallons An5t-'er lines 3a and 3b below. 
~:~:. ;;~f. 1 

""~-: ._.. :- ~ 
~ .. - .. 

a Drd the orgamzat,on have the power to T~ularly appoint or elect a maJority of the officers, directors, or trustees of 
each of the supported orgamzattons? If es' or 'No,' provide details in Part VI. 3a 

b D1d the orgamzat1on exercise a substantial degree of d1rect1on over the pohcres. programs, and act1v1t1es of each of ,ts 
supported orgamzatrons? If 'Yes,' descripe ,n Part VI the role played by the organization m this regard. 

i 

3b 

No 

~ ·:· 
X 
X 
X 

No 
J,r_ ~ ..... ,. 
!. • t~ I: 

;, . .-··~. 
'.•, 

V 0 

' 
X 

No 
.;.•:;·, 
ir~:J>i-: 

No 
... ~ 

No 

.;:'• 

: --;_· 
!4~. ~~ l" ... .,._ 

' 
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!Part.v,:: !Type Ill Non-Functionally l~tegrated 509(a)(3) Supporting Organizations 
Schedule A (Form 990 or 990-EZ) 2020 AUTiSM SOCIETY OF AMERICA-KERN AUTISM 82-4366327 

1 0 Check here If the organization satisfied the Integral Part Test as a quahfymg trust on Nov 20 1970 (explain m Part VI) See 
instructions. All other Type Ill non-fuFctionally integrated supporting organizations must complete Sections A through E. 

Page 6 

Section A - Adjusted Net Income 

1 Net short-term capital gain 
I 

2 Recoveries of prior-year d1stnbultons 

3 Other gross income (see instructions) 

4 Add lines 1 through 3 

5 Deprec1at1on and depletion I 
6 Portion of operating expenses paid or 1nc'urred for production or collection of gross 

income or for management, conservation\ or maintenance of property held for 
production of income (see instructions) 

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 
I 

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

a Average monthly value of securities 

b Average monthly cash balances I 
c Fair market value of other non-exempt-u4e assets 

d Total (add Imes la, lb, and le) 

e Discount claimed for blockage or other f~ctors 
(explain ,n deta,1 m Part VI). I 

2 Acqu1s1t1on indebtedness applicable to nqn-exempt-use assets 

3 Subtract hne 2 from hne ld I 
4 Cash deemed held for exempt use Ente~ 0 015 of hne 3 (for greater amount, 

see instructions). I 
5 Net value of non-exempt-use assets (sub'tract line 4 from hne 3) 

6 Multiply line 5 by O 035. / 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to h~e 6) 
I 

Section C - Distributable Amount I 
1 Adjusted net income for prior year (from Section A, line 8, column A) 

2 Enter 0.85 of line 1 

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

4 Enter greater of line 2 or line 3 I 
5 Income tax 1mposed m prior year \ 

6 Distributable Amount. Subtract line 5 frohi line 4, unless subject to emergency 
temporary reduction (see 1nstruct1ons). 1 

(A) Prior Year 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 

1a 
1b 

1c 

ld 

2 

3 

4 

5 

6 

7 

8 

2 ' . '·~ . ~·.: ' • 7 ' 

3 

4 

5 
,', ,t t!' ·" 

6 •:~~~~'.tr·;.r:.:
9 

::· , __ :; ·./:r--~:· 

(8) Current Year 
(optional) 

(8) Current Year 
(optional) 

Current Year 

7 0 Check here 1f the current year 1s the brgamzat1on s first as a non-functionally integrated Type Ill supporting organization 
(see 1nstruct1ons) I 

BAA Schedule A (Fonn 990 or 990-EZ) 2020 
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Schedu~ A (Focm 990 oc 990-EZ) 2020 AUTJSM SOCIETY OF AMERICA-KERN AUTISM 82-4366321 Page 7 
I rart ~.,.-. I Tvoc Ill Non ·Functionallv lntc: 1aratcd 509(aX3) Supporting Organization~ (continued) 
Section D - Distributions 

1 Amounts paid to supported organizations o accomplish exempt purposes 

2 Amounts paid to perform activity that direftlY furthers exempt purposes of supported organizations, 
1n excess of income from activity I 2 

3 Administrative expenses oaid to accomplish exempt purposes of supported oraanizat1ons 3 
4 Amounts oa1d to acquire exempt-use assets 4 

5 Qualified set-aside amounts <orior IRS aooroval reauired - orovide details m Part \111 5 
6 Other d1stribut1ons (describe in Part VI). See instructions 6 

7 Total annual distributions. Add Imes 1 th~ouah 6 7 
8 Distributions to attentive supported organi~abons to which the organization 1s responsive (provide details 

m Part VI). See 1nstruct1ons. I 
9 Distributable amount for 2020 from Sect1or C, line 6 

10 Lme 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (seel instructions) 

1 Distributable amount for 2020 from Sect1or C, line 6 

2 Underd1stribut1ons, 1f any, for years prior to 2020 (reasonable 
cause required - exp/am in Part VI). Seelmstructions. 

3 Excess distributions carryover, 1f any, to ~020 

a From 2015 

b From 2016 I 

c From 2017 

d From 2018 .... I 

e From 2019 

f Total of lines 3a through 3e 1 
g Applied to underd1stribut1ons of prior year',s 

h Applied to 2020 distributable amount I 
i Carryover from 2015 not applied (see 1nstruct1ons) 

j Remainder Subtract lines 3g, 3h, and 31 ,rom line 3f 

4 D1stribut1ons for 2020 from Section D, j $ 
line 7 

a Applied to underd1str1but1ons of prior yearis 

b Applied to 2020 distributable amount 1 

c Remainder Subtract Imes 4a and 4b from hne 4 

5 Remaining underd1stribut1ons for years p/i1or to 2020, 1f any 
Subtract lines 3g and 4a from line 2. For 1result greater than 
zero, explain ,n Part VI. See instructions I 

6 Remaining underd1stribut1ons for 2020. Sobtract lines 3h and 4b 
from line 1. For result greater than zero, rxplain m Part VI See 
instructions , 

7 Excess distributions carryover to 2021. 4dd Imes 3J and 4c. 

8 Breakdown of hne 7· I 
a Excess from 2016 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 202·.J 

(i) 
Excess 

Distributions 

' I ' ~ ~ , r-·; :. ,,. 
' ., 

8 
9 

10 

(ii} 
Underdistributions 

Pre-2020 

_,, 

Current Year 

(iii) 
Distributable 

Amount for 2020 

"",. •. ,¥-,~..,...-:. .... ~----'sc J- ~ ... 
'_ ... ~ .... ...~.. '- ',- '" \ 

.. ,, ~ J. • :· ., .. ,. ;;,., ... ,.. i ,,,, 

,I.,~' ,. •,.Ji ./ -:. •• •• l-,,.'\ 

,- • J' -"• ·, I : : • '·~ 

BAA I Schedule A,~orm 990,or'990-.EZ) 2020 
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I 
I 

I 
I 

I 
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Schedule A (Formi990 o~ 990-EZ) 2020· AYTISM SOClE'l'Y' OF AMERICA-KERN· AUTISM· 82-4366327 Page a 
I ~~i'.t~Vl~J Supplemental lnfor:mation. Provide the explanations re~uired by Part I~ lme 10; Part II, lme 17a ~r 17b; Part 

Ill, lme 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1lb, and llc; Part IV, Section 
B, Imes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines le, 2a, 2b, 
3a, and 3b; Part V, line 1; P~rt V, Section B, lme 1 e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
Imes 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

BAA TEEA0408l 09/14/20 Schedule A (F onn 990 or 990-EZ) 2020 

--- - -----



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

SuppleJental 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. 

.. ~o to www.lrs.gov/Form990 for the latest information. 

Name of the organization AUTISM SOCIETY AMERICA-KERN AUTISM 

0MB No 1545-0047 

2020 

NE INC. 0~ 82-4366327 

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

Advertising and 1Prom0ti0n I. 
BAD DEBT/LOSS ... ,;,.·· ..... + .... 
BUSINESS, UQ.~1:>"E. . . ... . .f, ... 
EDUCATION AND SEM:ll:N:ARS,.. ,, ' 
InsuraEce . 
MEMBERSHIP L>UES ·I 
OFFICE RENT t . 
Payments of Travel or Ente~tainment 
PHONE INTERNET . . . . . . . . . . . L • 

PROGRAMS/LEGO/HOLIDAY PROJECT. 
STORAGE UNIT 
SUPPLIES . . ... . .. l 
SUPPORT GROUPS 
TAX FEES 
Travel 
WEBSITE & INTERNET 

for Public Officials 

Form 990-EZ, Part Ill • Organizatirn's Primary Exempt Purpose 

' ,$ ,4,'640. 
1,784. 

2.7. 
1!3.2. 

2,.090}. 
458'. 

11,820. 
300. 

3,173. 
4,253. 

984. 
285. 
573. 
545. 
484. 

2,104. 
Total$ 33,652. ==========:::::::=:::: 

Autism Society of America-fern Autism Network provides support, awareness, 

information and education fo families, professionals and the public throughout 
I 

Kern County. We work towairds cooperation, coordination and the creation of 

services between individualls and agencies. We strive for advocacy, research, 
I 

education and inclusion fo~ individuals challenged with autism, in Kern County. 
I 

"Improving the Lives of Aljl Affected by Autism 

Form 990-EZ, Part Ill, Line 31 ! 
Statement of Program Seavice Af complishments 

Seminars and Educational 

Lego Workshops 

I 
W.orkshops 
\ Includes Foreign Grants: 

I Includes Foreign Grants: 
I 

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

I 
Includes Foreign Grants: 

Autism Outreach 

No 

No 

No 

Grants 

Program 
Service 

Expenses 

BAA For Paperwork Reduction Act Nobce, see the lns~ctions for Form 990 or 990-EZ. TEEA4901L 0112SJ20 Schedule O (Form 990 or 990-EZ) (2020) 

I 
. ---- . -- . . 1------



Schedule O (Form 990 or 990-EZ) (2020) Page 2 
Name o1 the organaat,on AUTISM SOCIETY OF1 AMERICA-KERN AUTISM Employer identification number 

NETWORK INC. I 

Form 990-EZ, :Par:t 111, Uae 3a (cJntinued) 
Statement of Program ·Service ,Afcomplishments 

I 

Autism awareness 

I Includes Foreign Grants: No 
I 
\ Includes Foreign Grants: No 

82-4366327 

Grants 

1 Total $ 0. $ 

:P:i;:o(iJram 
Seirviee 
Expenses 

0. 
Form 990-EZ, Part V - Regarding Tiansfers Associated with Personal Benefit Contracts ====== 

BAA 

I 
I 

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

indirectly, to pay premiumr on a personal benefit contract? No 
I 

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

indirectly, on a personal penefit contract? No 

Scbedule'O'(f orm 990 or990-E2), (?020)-' 

I 
-------r-· 

l'EEA4902~ 07128120 

---------- ---- - ---


