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Retum of Organization Exempt From income Tax

umseeumsm(n).szx or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2©19
» Do not enter social security numbers on this form as it may be made puhiic.

| omBno. 1545-0047

Open to Puklic

m'm:.ﬁ“;‘ﬁ‘" » Go to www_irsgov/Form990 for instructions and the latest information. Inspection

A For the 2010 calendar year, or tax beginning , 2018, and ending ,» 20

B Chackif applicable: | C Name of arganization AUTISM CARE TODAY D Employer kdentification number
[ address change Doing business as 20-1424642

D Namo ohenge Number and atreet {or P.O. box if mali is not deliverad to street addreas) Room/sulte E Telephone number

[ tnittal retum 123 818-340-4010

D Fnal retumfterminated City or town, state or province, counlry, and ZIP or foreign postal code

[0 Amended retun @ Gross recsipts $ 315258

{0 Apgticetion pending

F Name and addrass of principal officer:
Doreen Granpeesheh, Ph.D. - same as above

H{g) & 5 2 oroup retu for subordnates? [] Yes [#] o
Are il subardinates inchuded? [ ] Yes [INo

1 Tax-exerpt status

isowe  [lsove)( } € (nsertno)

[J 48470y or []627%"

J _ Wabsites > yww.act-foday.org

{t “No," attach a list. {see istructions)
H{o) Group exemption number »

X Fom of argerization: [ViCorporation [ JTrust {1 Association [[] Other»

| 1. Year of tormation:

2004 | M Stato of logal domicle:  CA

“Summary

Briefly describe the organization’s mission or most significant adtivities: THE PURPOSE OF THIS ORGANIZATION IS TO
§ PROVIDE FINANCIAL SUPPORT AND SERVICES FOR THE EDUCATION, TREATMENT, WELFARE AND
§ CARE OF INDIGENT PERSONS WITH AUTISM,
g1 2 CheokthtsboxbDKMeOfganmﬁondisoonﬁnuedttsoperaﬁonsordlsposedofmremanzs%ofnsnetasseb
S| 3 Number of voling members of the goveming body (Part V1, line 1a) . .« .. 3 17
® | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e e 4
2| 5 Total number of individuals employed in calendar year 2019 (PartV, line2s) . . . . . |5 5
g 6 Total numbes of volunteers (estimate if necessary) . . . e e e e e 6
7a Total unrelated business revenue from Part Vill, cofumn (C}, Eno12 « e e 7a
b Net unrelated business taxable income from Form 980-T, line 39 e e e 7B
Prior Year Crgvomt Yo
o | 8 Contributions and grants (Part Vi, line 1h) . 218,497 315,258
£| 9 Program service reverue (Part VIl fine 2g) . .
& | 10  Investment income (Part VIl, column (A), fines 3, 4, and 7d) .
%141 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) . 18,394 -86,660
12 Total revenus—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 236,891 228,598
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . ., . . 129,666 10,932
14  Benefits paid to or for members (Part IX, column (A), line 4) , .
15 Salaries, other compensation, employee benefits (Part IX, column {A), Imes 5-1 0) 216,040 66,415
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . 15,000
.% b Total fundraising expenses (Part X, column (D), line 25) » 08 [T .
17  Other expenses (Part IX, column (A), lines 11a-11d, 14 §9,340 59,142
18  Total expenses. Add hnes 13-17 (must eq@alPAAx 405,046 151,489
19  Revenue less expenses. Subtract line 18 : f\. -168,155 77,109
58 ‘& Beginning of Current Yewr End of Year
§5 20 Total assets (Part X, iine 16) VA _— 86,279 123,849
28121 Totai abilities (Part X, line 26) . . En, T, 24,366 3.378
2E| 22 Net assets or fund batances, Subiract fine 21\from | M §1.913 120471
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Forrm 990 (2019) ' ' Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
THE PURPOSE OF THIS ORGANIZATION IS TO PROVIDE FINANCIAL SUPPORT AND SERVICES FOR THE EDUCATION,
TREATMENT, WELFARE AND CARE OF INDIGENT PERSONS WITH AUTISM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . v e v e i e e e e o o o v . . . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e d O .. oo o .. OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 260586 including grantsof$§ 10932 )(Revenue$ 44673
THE ORGANIZATION'S MISSION IS TO INCREASE ACCESS TO EFFECTIVE AUTISM TREATMENTS. THE PURPOSE OF THIS
ORGANIZATION IS TO HELP FACILITATE TREATMENT BY PROVIDING THE NECESSARY RESOURCES INCLUDING FUNDING,
INFORMATION AND REFERRALS TO INDIVIDUALS WITH AUTISM SPECTRUM DISORDERS AND THEIR FAMILIES.

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )]

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses » 260586

Form 990 (2019)
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Form 990 (2019) ' ' k 6 \: H D Page 3
4

[T Checkiist of Required Schedules

Y

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” e 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying actities, or have a section 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . e . . e e e 6 v
7  Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . . . . . . . . . . . . . . . . . . . . . .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vil, VIIL, IX, or X as applicable. '
a Did the organization report an amount for land, buudlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVl . . . . . . . . . 11a| v
b Did the organization report an amount for investments— other secunties in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of fts total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v

Did the organization report an amount for other hiabilities 1n Part X, line 257 If “Yes complete Schedule D Parl X (1e} v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12a v

b Was the organization included in consohdated lndependent audlted flnanCIal statements for the tax year’7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
13  Is the organization a school descnbed in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service actwities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lliland IV. . . . . . . . 16 4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . 18 | v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl Iane 9a'7

If “Yes,” complete Schedule G, Parthl . . . . e .. 19 v
20a Did the organization operate one or more hospital faculnttes” If “Yes ” comp/ete Schedu/e H e e 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand il . . . . 21 v

Form 990 2019)
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Page 4
[ERIY  Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il . . 2| v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on‘7 . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeal’? 24d
Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e 25b 4
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Ili 27 4
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part §
IV instructions, for apphcable filing thresholds, conditions, and exceptions): ]
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
A family member of any individual described in Ilne 28a’7 If “Yes " complete ScheduIe L, Part IV . 28b v
A 35% controlied entity of one or more individuals and/or orgamzations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
Did the organization receive more than $25,000 in non- cash contnbutlons? If “Yes ” comp/ete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes ? complete Schedule N, Partl 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .. e 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the orgamization related to any tax-exempt or taxable entnty” if “Yes,” complete Schedule R, Part i, i,
orlV, and Part V, line 1 .o 4 v
Did the organization have a controlled entlty wnthm the meanlng of sectlon 51 2(b)(1 3)’7 35a v
If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . . 36 v
Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .4
r-Yes No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? e e e 1¢ v

Form 990 (2019)
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Page H
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l J
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
If “Yes” to line 5a or 5b, did the orgamzatlon file Form 8886-T7? 5¢
‘ Jes the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
/ gamzanon solicit any contributions that were not tax deductible as chantable contributions? . . . . . 6a v
‘,//’bﬁ “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . C e e e e e 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82822 . . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e I 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and caprtal contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatnon f lmg Form 990 in heu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for lndoor tanmng services dunng the tax year” 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

2a

o8 o
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If “Yes," complete Form 4720, Schedule O.
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Farm 990 (2019) ' Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in thisPartvli . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

(- 3 I Y

a
b
"9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . c e . Coe e .
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizaﬂon’s assets? .

Did the organization have members or stockholders? .o N
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . e e e . . . J7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e . . .
Did the organization contemporaneously document the meetings held or written actions undeftaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemlng body"

Is there any officer, director, trustee, or key employee listed in Part VIii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
AN

olo|slw
AYAYASAS

A

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Dud the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the orgamzation’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . C e e e e e e 12¢
Did the organization have a wnitten whistleblower pohcy" e e e e e e e 13
Did the organization have a written document retention and destructnon pohcy” e e e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng theyear? . . . . . . . . . . . . . . . . . . . .. .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

AYAY

AYAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 I1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(1 Own website [J Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

MARK A. KELLER, 509 MARIN ST, SUITE 123, THOUSAND OAKS, CA 91360 818-340-4010

Form 990 (2019)
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Form 990 (2019) ' ' Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . .. . .. 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officcrs, dircctors, trustces (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
W ®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =lo =] 0 from the from related compensation
(istany |[23]] g 2|3&|¢2 organization organizations from the
hoursfor |52 |E |8 |o |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |2 5[5 |7 3 § bl I related organizations
organizations| € 5 | 8 -
below A S g
dotted line) 2|a 3
g g
g
(1) DOREEN GRANPEESHEH, PH.D.
PRESIDENT AND CEO v v 0 0 ]
(2) WILLIAM ) CERNIUS
SECRETARY v v 0 0 0
(3) J. OCANA
TREASURER v v 0 0 0
(4) JAKE KLOBERDANZ B
DIRECTOR v 0 0 0
(5) DAVID HUMPHREY
DIRECTOR v 0 0 0
(6) _SHAWN CARSON
DIRECTOR v 0 0 0
(7) _P. ALISON FLEMING B
DIRECTOR v 0 0 0
(8) GREGANDERSON |
DIRECTOR v 0 0 0
(9) EDDIE GUARDADO
DIRECTOR v 0 0 0
(10) LISA GUARDADO
DIRECTOR v 0 0 0
{11) JOANNE LARA
DIRECTOR v 0 0 0
{12) GABRIELA TESSIER B
DIRECTOR v 0 0 0
{13) RAPHAEL LUNETTA
DIRECTOR v 0 0 0
(14) SANDRA HOWARTH STONE
DIRECTOR v 0 0 0

Form 990 (2019
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Form 990 (2019) ) Page 8
:1aR'lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
W ® {do not check more than one © ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week esls]lol=lzz|n from the from related compensation
Gstany |z3 |2 |2|2|32&]8 organization organizations from the
hoursfor | 5 g 18 |le ?;— g ‘3‘, (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25|38 - é E sl related organizations
organzations| S & | @ g|l%s
below AR 2| 3
dottedlne) [ 3 | & 3
g g
a
{15) MICHELLE VOLNER
DIRECTOR v 0 0
(16) ANNA SEIFRIED
DIRECTOR v 0 Y
{17) NANCY ALSPAUGH-JACKSON 40
DIRECTOR v v 33368 15000
(18) :
(19)
(20)
(1)
(22) .
(23)
(24)
(25) .
1b Subtotal . » 33368 15000
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . e e e . > 33368 15000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 |v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

(8)

Descnption of services

©
Compensation

N/A

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization P

0

Form 990 (2019)
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Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil . . 3
(A) (8} (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
£ »| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
b gl ¢ Fundraising events . 1c 199624
_a";’ T| d Related organizations . id
"_ % e Govemment grants (contnbutlons) 1e
§5 f All other contributions, gifts, grants,
£ E and similar amounts not included above | 1f 115634
3:2 8| 9 Noncash contnibutions included in
e hnes 1a-1f . 1g i$
O® h Total. Add lines 1a—1f » 315258
Business Code
_i_‘; 2a
Eg|l b
0w c c
E2 4
S 0
BF .
o f All other program service revenue .
9 Total. Add lines 2a-2f . > i
3 Investment income (including leldends interest, and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... P
(i) Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental Income or (loss) . ... P
7a Gross amount from ® Secunties () Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c
E d Net gain or (loss) »
2 8a Gross income from fundraising
6 events (not including$ - 141333
of contributions reported on line
1c). See Part IV, line 18 8a 173925
b Less: direct expenses . 8b 260585
¢ Net income or {loss) from fundralsmg events » -86660
8a Gross income from gaming
actvities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities . »
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . >
] Business Code
=3
S o
85| ©
o« d All other revenue .
2 e Total. Add fines 11a-11d . > i
12  Total revenue. See instructions > 228598

Form 990 (2019)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e‘:(“penses Progra(rr?)semce Managé(r;)ent and Funé?a)Jsmg
8b, Sb, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 10932 10932

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

4 Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 33368 33368

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Othersalariesandwages . . . 27947 9316 9316 9315

8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . ..

10 Payrolitaxes . . . . e . 5100 775 775 3550
11 Fees for services (nonemployees)
Management . . . . . . . . . . 15000 15000
Legal
Accounting . . . . . . . . . . . 12620 12620
Lobbying .
Professional fundra|smg services. See Part v, hne 17 15000 15000
Investment management fees

Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

12  Advertisingand promotion . . . . . . 5489 5489
13 Office expenses

14  Information technology

Q@ -o0oaoncCco

15 Royalties .
16  Occupancy e e e
17 Travel . . . . .. 41 11

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ..

21 Payments to affiliates .

22 Depreciation, depletion, and amortlzatuon

23 Insurance. . . . . . . . . . . . 9436 9436

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

a Postage and Contract expense 7572 7572

b Communications 4528 4528

c

d

e All other expenses 4456 1485 1485 1486
25 Total functional expenses. Add lines 1 through 24e 151489 30080 38201 83208

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 2019)
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Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
{(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing .o 84374 1 121708
2 Savings and temporary cash investments . 2 100
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed |
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) . 6
® 1] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2041
b Less: accumulated depreciation 10b 136 1905 10c 2041
11 Investments—publicly traded securities 11
12 Investments—other secuntties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 86279 16 123849
17  Accounts payable and accrued expenses . 15704| 17 2266
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
3 22 Loans and other payables to any current or former officer, director, {
£ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D Coe e C e e e e 8662 25 1112
26 Total liabilities. Add hnes 17 through 25 24366| 26 3378
2 Organizations that follow FASB ASC 958, check here > D
2 and complete lines 27, 28, 32, and 33.
5 |27  Net assets without donor restrictions 27
g 28 Net assets with donor restrictions - . . 28
5 Organizations that do not follow FASB ASC 958 check here b -
‘: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
&’ 31 Retained eamings, endowment, accumulated income, or other funds . 61913 31 120471
4 132 Total net assets or fund balances . . mnT 32 120471
Z |33  Total liabilities and net assets/fund balances . 86279| 33 123849

Form 990 (2019)




RO - (424c49-

Form 990 (2019) »  Page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 228598
2  Total expenses (must equal Part IX, column (A), line 25) 2 151489
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 77109
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 86279
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 3500
9  Other changes in net assets or fund balances (explam on Schedule O) 9 -42045
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . .. . 10 123849
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . [
o Yes { No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual  [] Other d
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’'s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
{(JSeparate basis [ ]Consolidated basis [ ] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresuit of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a v
If “Yes,” did the organization undergo the required audlt or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




SCHEDULE A | Public Charity Status and Public Support

(Form

[ OMB No. 1545-0047

2019

Open to Public

990 or 950-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 9380 or Form 990-EZ.

Department of the Treasury

Internal Ravenue Service » Go to www.irs.gov/Forim990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUTUSM CARE TODAY 20-1424642

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

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

1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A)). O

2 [J A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A)iii).

4 [] A medical research organization operated tn conjunction with a hospital described in section 170(b){1)(Aliii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 Oan agricultural research organization described in section 170(b){(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organizafion that normally receives: (1) more than 33"s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b O Type Il 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type I}, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e e ::]

g Provide the following information about the supported organlzatlon(s)

{1) Name of supported organization {ii) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 {histed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 90 or 990-E2) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 333852 253449 364514 218497 198207 1368519
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 333852 253449 364514 218497 198207 1368519
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . 634295
6 Public support. Subtract line 5 from line 4 734224
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from line 4 .. 333852 253449 364514 218497 198207 1368519
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe .
9 Netincome from unrelated business
activities, whether or not the business
is reguiarly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part V1.) . ..
11 Total support. Add lines 7 through 10 1368519
12  Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. if the Form 990 1s for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column {f)) 14 53.6 %
15  Public support percentage from 2018 Schedule A, Part I, ine 14 15 49.95 %

16a
box and stop here. The organization qualifies as a publicly supported organization

33113% supponrt test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this

> [

b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘n% or more, check

this box and stop here. The organization qualifies as a pubiicly supported organization .
17a

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. if the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

> 0O
> 00

Schedule A (Form 990 or 990-EZ) 2019
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(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AUTISM CARE TODAY 20-1424642

X Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and o_!her accounts

1 Total number at end of year . . .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . . S
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . .. .. . .. [OYes [ONo
2 Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{73 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation casements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >

4 Number of states where property subject to conservation easement is located »>

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .« . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg concervation sacements durng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)B)[H? . . . . . . . . . . . [OYes [OnNo

9 In Part Xill, describe how the organization reports conservatlon easements in ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the orgamzation elecled, as penmilted under FASB ASC 958, to reporl in ils revenue slaternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVilLhmet1 . . . . . . . . . . . . . . . . » §
{if) Assets included in Form 990, PartX . . . . . T &

2 If the organization reccived or held works of art, hl"toncal treasurcs or other .,lmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, PartX . . . . e h e e e . 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 : Page 2
Organizations Maintaining Collections of Art, Historical Treasurcs, or Other Similar Assets (continucd)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Providc a doscnption of the organization’s collections and oxplain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reparted an amount on Form
990, Part X, line 21.
t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . . . . . . .. OYes ONo

b if “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . o o oo L oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Fon'n 990 Part X lme 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10. L
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termm endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes{ No
(i) Unrelatedorganizations . . . . . . . . . . . . . . . . o0 . e e e e 3afi)
(i) Related organizations . . . e e e e e 3a(ii)

b [f “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requured on Schedule R" e e e e e e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
-1ef"l Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | {(b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land .
b Bu:ldmgs . . .
¢ Leasehold |mprovements . o
d EQqupment . . . . . . . . . 2041 2041
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10c.) . . . . . » 2041

Schedule D (Form 980) 2019
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2N investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secuntty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other

A

8)

)

©)
@B

)

(&)
_H
Total. (Column (b) must equal Form 990, Part X, col. (B} Iine 12.) . » |

CEGQYIIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descnption of Investment {b) Book value (c) Method of valuation.
Cost or end-of-year market value
()
@
3
)
5)
(6)
M
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » !
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(4)]
(7]
3)
4
5
{6)
(U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. B)ine 15)) . . . . . . . . . . . . . .p»

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
@
)]
{4) ACCRUED PAYROLL 1112
{5) ACCOUNTS PAYABLE 2266
(6
U]
@
@
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . . A 3378

2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liabiltty for uncertan tax posttions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xitl . (J

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12:

a Netunrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXill). . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. . .. . ]2
3 Subtractiine 2e fromlinet . . . e e e e e e e 3
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXit). . . . . . . . . . . . . . . l4b

¢ Addlnesd4aanddb . . . . e I ]
5 Total revenue. Add lines 3 and 4c. (Thls must equa/ Form 990 Partl I/ne 12) L. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . . . | 2a

b Pnoryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . D 2

d Other (Descnbe in Part Xlll ) e L

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0. .2
3 Subtractline2efromlinet . . . . C e e e e e e e e 3
4 Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribemnPartXil). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . e
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e e 5

s AR Suppiemental Information.

Provide the descnptions required for Part I, fines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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EEIE Supplemental Information (continued)
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SCHEDULE G " Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(FormS90 or B0-EZ) Gt e e o o 5 b ™ 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUTISM CARE TODAY 20-1424642

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [J Solicttation of non-government grants
[0 Intemet and email solicitations f [ Solicitation of govemmment grants
O Phone solicitations g [0 Special fundraising events

[l In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ INo

§QOU‘N

b If “Yes,” Iist the 10 highost paid individuals or entitics (fundraicors) pursuant to agreoments under which the fundraisor s to be
compensated at feast $5,000 by the organization. .
i) Did fundraiser have {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual Actvi G:;ustod of control of (iv) Gross receipts {or retained by) or retained b
or entrty (fundraiser} (i ty con¥nbut|ons’7 from activity fundraé::r g)sted in { c;rgaag:nzatlony)
Yes No
4 QUEEN BEE FUNDRAISING
23801 CALABASAS RD., #2031, CA, |Fynd raising ever} v 15.000
2 ;
3
4
5
6
7
8
9
10
Total . . . . . . . ... P 15,000

3  List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2019




Schedule G (Form 990 or 99b-EZ) 2019

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

L0 - 19a4cy2.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Denim&Diamonds 3 (add col (a) through
(event type) (event type) (total number) cal (c))
®| 1 Grossrecepts . 199624 115634 315258
ha
2 Less: Contnbutions 40000 101333 141333
3 Gross income (line 1 minus
line 2) . 159624 14301 173925
4 Cash prizes .
5 Noncash pnzes
(]
31 6 Rent/facility costs .
&
Q
S| 7 Foodand beverages .
8
5 8 Entertanment
9  Other direct expenses 119065 141520 260585
10 Direct expense summary. Add lines 4 through 9 in column (d) > 260585
Net income summary. Subtract line 10 from line 3, column (d) » -86660

$15,000 on Form 990-EZ, line 6a.

W Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19,

or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

[+}]
E {a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c)}
2
()]
T | 1 Gross revenue .
8| 2 Cashprizes .
§
21 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5  Other direct expenses
OJ Yes %({[] Yes %{[] Yes % | A
6 Volunteer labor . [ No [J No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the orgamization hicensed to conduct gaming activities in each of these states? .[JYes [JINo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [(OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 990-E2) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e e [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . e e e e e e e e . . oo ... OYes ONo
13 Indicate the percentage of gaming activity conducted n:
a Theorganizaton’sfacidity . . . . . . . . . . . . . .« . . . . o . .. . |13 %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamung/specnal events books and
records:

Name b

Address »

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? . . . e v v v v v+ . [OYes ONo
b If“Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - « . . [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 890-E2) 2019
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2019

SCHEDULE J ' Compensation Information
(FO"I"\ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> 3 H i ' ” F H n F
bepartment of th Treasuy Compilete if the orgamzatr: g:g:zegont.egg&n orm 990, Part IV, line 23 Open to Rubll c
\nternal Revenue Service » Go to www.irs.gov/Form3390 for instructions and the latest information. Inspection

Name of the orgamzation Employer identification number
AUTISM CARE TODAY ' 21-1424642

IE2XN  Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing altowance or residence for personal use
(] Travei for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on hine 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part lll to
explan. . . . . . . . . . . L. . L L. L. . s s s s 1p v

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2 v

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
[ Compensation committee [J written employment contract
{7 Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’>
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

T o

8&|d
<J«l«

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . < . . .. ... . |ba v
b Anyrelated organization? . . . e e e e e e e e e e 5b v
If “Yes” on hine 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . L L L L Lo Lo e e e e 6a v

b Any related organization? . . . C e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, descnbe in Part III )

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describeinPartIi . . . . . . . e e 7 v

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958- 4(a)(3)’7 If “Yes,” describe
inPartiit . . . . . . . . . .0 L0000 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . . ... ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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SCHEDULE O ) ' Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
{Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to_ Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number

AUTISM CARE TODAY 20-1424642

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

No review was or will be conducted.

FORM 880, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

No documents available to the public

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS

At the end of 2018, $42,042 was in transit but was not recognized in the 12/31/18 balance sheet.

FORM 990, SCHEDULE D, PART VI, LAND, BUILDINGS AND EQUIPMENT

Luring 2019 original equipment wilh a cost of $2 041 and depreciated value of $1,905 was damaged and destroyed and replaced with like

property with the same cost of $2,041

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 51056K Schedute O (Form 890 or 890-EZ) (2019)




