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'\ Return of Organization Exempt From Income Tax ( 2018 )

, Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) .
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A For the 2018 calendar year, or tax year beginning , 2018, and ending .
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| |acdress chonge  [AUTISM CARE TODAY 20-1424642
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= ] 7 Brefly descbe the organization's mission or most significant activites: THE._PURPOSE OF THIS ORGANIZATION IS 10
Q|  PROVIDE FINANCIAL SUPPORT AND SERVICES FOR THE EDUCATION, TREATMENT, WELFARE AND _ _
£ CARE OF INDIGENT PERSONS WITH AUTISM. __ __ _ __ __ __ _ _ __ __ _ ________________
=
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ﬁ 4 Number of independent voting members of the goverming body (Part Vi, Ime lb) A .. q 18
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f— 2| 9 Program service revenue (Part VIll, ine 2g)
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=r 14 Benehts paid to or for members (Part IX. column (A), iine 4) . . ..
-t ° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hines 5 10) 195, 763. 216,040.
::' § 16a Professional fundraising fees (Part 1X, column (A), ine 1le)... ...
o §. b Tolal fundraising expenses (Part [X, column (D), line 25) > 18,540.
o) W17 Other expenses (Part [X, column (A), bnes 11a-11d, 11t 24e) . . e 45,418. 59, 340.
< 18 Tolal expenses Add hnes 13-17 (must equdl Part E@E(PVEEE) .. 278,416. 405, 046 .
=) 19 Revenue less expenses. Subtract hne 18 frgm pe.B_-. e VT DY 109,456. -168,155.
58 © 197, inning of Current Year End of Year
25 20 Total assets (Part X, line 16) 3. SEP 2.3 2019 |© P g;38, 964 . 86,279.
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Form 990 (2018) AUTISM CARE TODAY 20-1424642 Page 2
| Rartlilil] Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any hine in this Part ill |:|

1 Brefly describe the organization's mission
THE PURPOSE OF THIS ORGANIZATION IS TO PROVIDE FINANCIAL SUPPORT AND SERVICES FOR THE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total cxpenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 185, 686 . including grants of $ 129, 666. ) (Revenue $ 29,718.)
THE ORGANIZATION'S MISSION IS TO INCREASE ACCESS TO EFFECTIVE AUTISM TREATMENTS. THE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ ) o
4 e Total program service expenses » . 185, 686. /
BAA TEEAOIO2L 08/03/18 Form 990 (201,8)'




Form 990 (2018) AUTISM CARE TODAY ‘ 20-1424642 Page 5

[Part.V'| = Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)?

b 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)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a2 party to a prohibited tax shelter transaction?
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

" Form 82827

dIf 'Yes,' indicate the number of Forms 8282 filed during the year [ 7d| 5N

e Did the organization receive any funds, dlrectly or indirectly, to pay premiums on a personal benegt contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s e

organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Inihiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) quahfied nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to matntain by the states in
which the organization 1s icensed to 1ssue qualified health plans ~ 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O
15 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?
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O

15
Bl
16

pe e e
‘s?g,i}i’::*:if At u

BAA TEEAQ105L 12/31118

Form 990 (5&)18)




Form 990 (2018) AUTISM CARE TODAY 20-1424642 Page 6
|Part V1. | 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 in

Schedule O See instructions
Check if Schedule O contains a response or note to any line in thus Part Vi

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dud tfhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authornity to act on behalf of the governing body?
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedute O the process, If any, used by the orgarization to review this Form 990  SEE SCHEDULE O
12a Did the organization have a wniten conflict of interest policy? If ‘No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy? '
14 Dud the organization have a written document retention and destruction policy?

15 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?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * CA

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

D Own website D Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, how) the orgarization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MARK KELLER 509 MARIN ST STE 123 THOUSAND OAKS CA 91360 818-340-4010
BAA TEEAQI06L 12/31/18 Form 990 (2018)
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Form 99Q (2018)

AUTISM CARE TODAY

20-1424642

Page 10

‘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 1f Schedule O contains a response or note to any line in this Part 1X

L]

Do notinclude amounts reported on hnes Tolal éﬁ%enses Progra(rﬁ)servuce Management and Fun((j[r);lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance lo domestic - = I el
organizations and domestic governments g
See Part IV, hne 21
2 Grants and other assistance to domestic -
individuals See Part 1V, line 22 129, 666. 129, 666.
3 Grants and other assistance to foreign £
orgamzations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees - 120, 000. 18,540. 82,920 18,540
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 62,764. 11,465. 51,299,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 20,207. 20,207.
10 Payroll taxes ‘ 13,069. 4,013. 9,056.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,385.
d Lobbying
e Professtonal fundraising services See Part iV, Iine 17 %@m&%@@ B
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0 ) 13,008. 13,008.
12 Advertising and promotion 4,628. 1,558. 3,070.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 154. 77. 77.
17 Travel
18 Payments of travel or entertainment

19

20
21

22

23
24

expenses for any federal, stalte, or local
public officials

Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If hne 24e amount exceeds 10%
of hine 25, column (A) amount, hist ine 24e
expenses on Schedule O)

a COMMUNICATION _EXPENSES _ _ _ _ 11,421.
b BOOKKEEPING 7,200, 7,200. v
¢ MEMBERSHIP DUES 2,280. 2,280.
d PAYROLL PRQOCESSING _ _ _ ____ 1,511. 1,511
e All other expenses 357. 277. 80.
25 Total functional expenses Add lines | through 24e 405, 046. 185, 686. 200, 820. 18,540.

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)

BAA

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018) AUTISM CARE TODAY 20-1424642 Page 11
-Part:X. *[Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 238,964 .| 1 84,374.
2 Savings and temporary cash investments 2
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, % i:?’*é 3

trustees, key empIoKees. and highest compensated employees Complete
Part 1l of Schedule

6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions) Complete Part Il of Schedule L
2| 7 Notes and loans receivable, net
z 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis P
Complete Part VI of Schedule D 10a 2,041 . | s
b Less accumulated depreciation 10b 136. 10c 1,905.
11 Investments — publicly traded securities 1
12 Investments — other securities 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, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 238,964.116 86,279.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
@121 Escrow or custodial account habiity Complete Part IV of Schedule D
= | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons
.‘J" _Complete Part It of Schedule L
23 Secuwred morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,
and other habtlities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and hnes 33 and 34.

27 Unrestncted net assets

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34.

Uand complete

30 Capual stock or trust principal, or current funds
31 Pad-in or capilal surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 230,068.| 32 61,913.
33 Tolal nel assels or fund balances. 230,068.]33 61,913.
34 Total habiities and net assets/fund balances 238,964 .| 34 86,279.

TEEAQ111L 08/03/18
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Form 990 (2018)




Schedule, A (Form 990 or 990-EZ) 2018 AUTISM CARE TODAY 20-1424642 Page 2
RPatEll: |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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year
beginming In) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not
include any ‘unusual grants ) 170,067. 333,852. 253,449. 364,514. 218,497.| 1,340,379,

2 Tax revenues levied for the
organtzation's benefit and
either paid to or expended
on 1ts behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 170, 067. . 218,497.] 1,340,379.
5 The portion of total S ey o i

contributions by each person
(other than a governmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount

shown on hne 11, column () 670,810.
6 Public support. Subtract ne 5 m
from line 4 669,569.
Section B. Total Support
g:;:gla;gyi‘-‘na)' (or fiscal year . (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 170,067. 333,852. 253,449, 364,514, 218,497.| 1,340,379.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

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

Part VI ) 0.
11 Total support. Add lines 7 2 ' : =

through 10 1,340,379.
12 Gross receipts from related activities, etc (see instructions) 0.
13 Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 49 95 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 41 86 %
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualtfies as a publicly supported organization >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization -
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAC402. 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 AUTISM CARE TODAY 20-1424642 Fage 3

‘RattllliE| Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete anly if you checked the hox afyline 10 of Part | ar (f the arganizalinn faled to qualify nnder Part Il 1f the arganizatinn
fails to qualhfy under the tests listed below), please complete Part il )
Section A. Public Support \
Calendar year (or fiscal year heginming in) > (a) 2014 \ (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions, ;
and membership fees
received (Do not include
any ‘unusual grants ')

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

5 The value of services or /

6 Total. Add Itnes 1 through 5 i \ 7/

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

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

for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (bY2015 (c) 2016 ) 2017 () 2018 () Total

9 Amounts from line 6 - /

10a Gross income from interest, dividends, /
payments received on secunties loans,
rents, royalties, and income from
simifar sources. /

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s

regularly carried on /

12 Other income Do not includg
gan or loss from the sale o
capital assets (Explamn in

Part VI )
13 Total support. (Add ligés 9, \

10c, 11, and 12 ) A/
14 First five years. If tfie Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)(3)

organization, ch%/k this box and stop here \ > D
Section C. Computation of Public Support Percentage \
15 Public suppoft percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \\ %
16 Public sup/)%rl percentage from 2017 Schedule A, Part lll, line 15 16 \ %
Section D. £omputation of Investment Income Percentage \
17 Inveslm}:nt income percentage for 2018 (ine 10c, column (f), divided by hine 13, cotumn (f)) 17 \ %
18 Investment income percentage from 2017 Schedule A, Part Ill, ine 17 : 18 \ %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and ling\17

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

b 33-1/3% suppont tests—2017. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon

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

I:l:ll:l

BAA TEEAO403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 AUTISM CARE TODAY 20-1424642 Page 4

{PartilV&| Supporting Organizations
L (Complete only If you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported orgamization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes, " answer (b)
and (c) below

b Did the orgamization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamzation
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put 1n place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (1) its supported orgamizations, (1) indrviduals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organmizations that also support or benefit one or more of
the fiting organization's supported organizations? I/f 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 0Did the organization make a loan to a disqualified person (as defined n section 4958) not described in hne 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type I non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

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

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A-(Form 990 or 990-E7) 2018 AUTISM CARE TODAY 20-1424642 Page 5
[ParEIV’ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?

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

‘ b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part Vi
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have lhe power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all imes duning the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Section C. Type ll Supporting Organizations

T Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamization(s)

Section D. All Type Ill Supporting Organizations

|

1 1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the

| organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently ftled as of the date of notification, and (in) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported orgamizations played
in this regard '

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organmization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported orgarizations Complete line 3 below

c D The organization supporied a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarmzations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a8) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[PartiVix

{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 11l non-functionally integrated supporting orgamzations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Al IwWwIN|-=

alnniblw|IN|=

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

)]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

tax year or assets held for part of year)

a Average monthly value of securnities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F<Y

Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions)

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

Multiply line 5 by 035

Recovenes of prior-year distributions

O[(N|[O |,

Minimum Asset Amount (add line 7 to hne 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of hne 2 or line 3

Income tax imposed in prior year

b lw|iN]| =

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

~

(see instructions)

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization

BAA

TEEA0406L 09/20/18
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[Part:ViE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6 .

Dristnibutions to attentive supported organizations to which the organization 1s responsive (provide detals
in Part VI) See instructions

9 Distributable amount for 2018 from Section C, hne 6
10 Line 8 amount divided by hine 9 amount

o IN[O O | bW

, . , . @ a @)
Section E — Distribution Allocations (see instructions) Di Exge?.s Underdistributions Distributable
istributions

Pre-2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6

= R

5"»—
SR v e

2 Underdistributions, if any, for years prior to 2018 (reasonable i’:‘“ J}fﬁ’%
cause required — explain in Part VI) See instructions e SEn
3 Excess distributions carryover, if any, to 2018 5 e
a From 2013 [ A T 3
b From 2014 e N R R &
¢ From 2015 RSt R A e R R T
d From 2016 S Ay e o e
e From 2017 - - @ S

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

e

B B ki
SRR A
& SRR )

A T, Sy, e, S | ST
Fy i hn iR

i Carryover from 2013 not appled (see instructions) 5 = PR
j Remainder Subtract lines 3g, 3h, and 3i from 3f e
4 Distributions for 2018 from Section D, 3 <
line 7 ' '

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if any

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

6 Remaning underdistributions for 2018 Subtract hnes 3h and 4b
from line 1 For result greater than zero, explamn in Part VI See
instructions ! S T B

- - T R T T e o
7 Excess distnbutions carryover to 2019. Add lines 3) and 4c %@% wﬁfﬁ&?@ﬁﬁfﬁ ,3;‘%%;;5, - ﬁ%&m*
R R A AT, 1 T |
8 Breakdown of line 7 R N T I T
EIrEi o R Y 5 Wy RO N
a Excess from 2014 SelnpliELIEE o
| i e, Y, LR
b Excess from 2015 EEERER
¢ Excess from 2016

L
P R e e B 35
R
A =
d Excess from 2017

R MI?%:‘?%W%?’ O
ke EOC R ST
o :

=
Winned
Sk

Tl d

B

T g

% A
AT i x %
R R X T
4,
Sk
TR AT

: ks
T T PR TR,
S T e
3 s A 55
% %

e Excess from 2018 B : ;
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AUTISM CARE TODAY 20-1424642 Page 8
Part V1. |Supplemental Information. Provide the explanations required by Part Il line 10, Part II, line 17a or 17b,Part lll, line 12, Part IV,
========Section A, limes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section £, hines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See nstructions )

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements -

(Fprm 990) > Complete if the organization answered 'Yes' on Form 990, 201 8

. Part IV, ine6,7,8,9,10, 113, 11b, 11c, 11%, 11e, 111, 12a, or 12b.
> Attach to Form 990. :
Depalment of the Tieasury > Go to www Irs gov/Form990 for instructions and the latest information I?}g;r;ég(;ubhc |
Name of the orgamzation Employer identification number
AUTISM CARE TODAY 20-1424642

Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A b wNn =

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 legal control? DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

Part Il [Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreatton or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certtfied histortc structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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 easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(@)(B)(n)? [ ]yes [ ] No

9 In Part XIIl, descnbe how the organization reports conservation easements in its 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

Part Ill |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 elecled, as permitted under SFAS 116 (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 Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitied under SFAS 116 (ASC 958), 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 the
following amounts relating to these items

(i) Revenue included on Form 990, Part VHI, hne 1 >3

(i) Assets included in Form 990, Part X »3$

2 I the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 »S

b Assets included in Form 990, Part X L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule.D (Form 990) 2018 AUTISM CARE TODAY 20-1424642 Page 2
[Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Erox{lg(el-“a description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21

1als the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b if 'Yes," explain the arrangement in Part XlII and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior 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

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses
g 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 * K3
b Permanent endowment * %
c Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a(i)
() related organizations 3a(ir)

b if 'Yes' on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 2,041. 136. 1,905.

e Other .
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,905.
BAA Schedule D (Form 990) 2018
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BartiVil?| Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

P
.l .a‘

’m’;?? “»;lz-

PartiVIIE| Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

4]

@

3

@

©)

©®

&)

®

)

a0

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

R

e

Other Assets.

Rartihez

N/A
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

M

@

3

) -

®)

6

&)

®

&)

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15)

Other Liabilities.

RaraXis

Complete iIf the organization answered ‘Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25

(a) Description of hability

(b) Book value

(1) Federa! income taxes

(2) ACCRUED PAYROLL

8,662.

3

)

®

®)

Q)

®

©

o, b 0

Eiﬁm o
e T ¥
’ﬁi“ oo R
+

p{;,)ziwqf

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

8,662 [

il f%%w&"*;tx i

2. Liabihty for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzahon's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA
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20-1424642 Page 4

Part)XI B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities.
¢ Recoveries of prior year grants
d Other (Describe in Part Xill)
e Add lines 2a through 2d
3 Subtract line 2e from hne 1
4  Amounts included on Form 990, Part VIII, hine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12)

2a

2b

2c

2d

4a

4b

[N winN -
[g] [

(RartIXIIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities.
b Prior year adjustments
¢ Other losses
d Other (Describe 1n Part XIII )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII')
c Add Iines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

1
2a
2b
2c
2d
2e
3
4a
% 5
4c
5

I—F’.—E_T:t})_(lllll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L

10/1018

Schedule D (Form 990) 2018




. Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047
(SFgrﬁEsgéjkr%S%-EZ) Complete if the orgamization answered ‘Yes' on Form 990, Part IV, ine 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a
i > Attach to Form 990 or Form 990-EZ ;
Eﬁgﬂ;ﬁ"ﬁgbgﬂlﬂgesz'ﬁ?f:'y > Go to www irs.gov/Form3990 for instructions and the latest information ag;gégopnumlc
Name ol |he organization Employer identification numl;er
: AUTISM CARE TODAY 20-1424642

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
a 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

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g [:] Special fundraising events

d D In-person solcitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
| employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

| b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(i) Name and address of individual @in) Activity ha(lél)c D;géurl)drrggs;rrol (iv) Gross receipts ¢ ()or retame% by) (V'()(f\:g?ab:gteij)atls)to
Ve CU
or entity (fundraiser) e contributions? from activity fund(rzznli?;rllls(:)ed n organization
Yes No

7

2

3

4
|

5
|
|

6

7

8

9

10
Total g 0.
3 List all states in which the organization is registered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07/0218




Schedule.G (Form 990 or 990-EZ) 2018 AUTISM CARE TODAY 20-1424642 Page 2

Part I |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

(a) Event #1 (b) Event #2 (c) Other events Eg()j;'()clgllu%/r?rztas)
R DENI(ient?yf);e\)MOND ATM(E’em type) (lotal n%mber) through column (c)
é 1 Gross receipls 248, 656. 90, 843. 59,013. 398,512,
¢ 2 Less Contributions 135,597. 41,361. 176, 958.
3 Gross income (line 1 minus line 2) 113,059. 49,482, 59,013. 221,554.
4 Cash pnizes
5 Noncash prizes
E 6 Rent/facility costs
T | 7 Food and beverages 628. 214. 183. 1,025,
’E 8 Entertainment
g 9 Other direct expenses 113,542. 58,194. 30,399. 202,135.
i 10 Direct expense summary Add lines 4 through 9 in column (d) > 203, 160.
11 Net income summary Subtract hine 10 from line 3, column (d) > 18,394,

Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
U
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T £ 4 Rent/faciity costs
5 Other direct expenses
Yes % ([ ]Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1in column (d) -
8 Net gaming income summary Subtract line 7 from line 1, column (d) i

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states? D Yes DNo
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes DNO
b lf 'Yes," explain

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018




Schedule.G (Form 990 or 990-EZ) 2018 AUTISM CARE TODAY 20-1424642 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No

1i is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admimister charitable gaming? |:| Yes l:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facihity 13a
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\

Name >
Address »
15a Does the organization have a contract with a third party from whom the orgamization receives gaming revenue? |:|Yes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee |:| independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? D Yes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year » $

|RartliVE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),
and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addittonal
information See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 145 0047
| (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
i . Form 990 or 990-EZ or to provide any additional information.
: > Attach to Form 990 or 990-EZ. T Ooen to Puth
. . pen to Public
E\elgranr;rlnsgLg;él;eszﬁ?cseuly > Go to www irs gov/Form990 for the latest information. Inspection
Name of the organizalion 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 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 101018 Schedule O (Form 990 or 990-EZ) (2018)




A0B 18730
Secretary of State
Cortificate of Amendment of - | AMDT-
Articles of Incorporation NP-NA |
v - Nonprofi FILED T®
Name Change Only - Nonprofit Sacretary of State
State of Califomia
IMPORTANT — Read Instructions before completing this form. SEP 1 8 2018 @
Filing Fee — $30.00

Copy Feas ~ First Page $1.00 & .60 for each attachment page;
Certification Fee ~ $5.00 \'\)
. This Spaco For Office Uge Only

1. Corporation Name (Enter the axact name of tho corporation aa It Is curently | 2. 7-Diglt Socretary of State File Number
recorded with the Calfornla Secratary of State)

ACT Today C2669108

flom 38: Enter the numbar, fetter, or other deslgnsuon assigned 10 the provision In the Artices of A"
Incorporatian boing amu:;da (a.g., “1," "FIrst,” or “A%). See [nstructions f the ptl;ov(nh\ In the
Aicles ol Incorpoml ng emended doss not nclude & number, lotter, or other
3. New Corporation Name dasignation. Any atischmend o mada part of this document.

ttam 3b:  Enter the new corporate name.

3a. Aricle One _  of the Asticles of incorporation is amended to read as shown In ltem 3b below;

3b. The name of the corparation Is Autism Care Today

4, Approval Statements

4a. The Board of Diractors has spproved the amendment of the Articles of Incorporation. . v

4b. Member approval was (check one):

D By the required vole of the members In accordance with Califomla Corporations Code ssction 6312, 7812
or 12502.

Not required bacause the corporation has no members.

6. Read, slgn and date below (See Instructions for signature requirements, Note: Both fines must be signed.)

Wae declare under penatty of perjury under the laws of the State of California that the matters set forth hereln are true
and correct of our owln knowfedge and we are authorized by Callfomnia {aw to sign.

Doreen Granpeesheh, Ph.D,

09/18/2018
Date -~ Type or Print Name of President
09/18/2018 / WA William J. Cernlus
Date Signalure / Type or Print Name ofgecremry
AMDY-NP-NA (EST 09/2010) '. 2016 Califomis Searvlary of Sk

WIAY.909,ca.govidusingsabe




