Short Form

. 990-EZ Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2017

Open to Public

Dy > Go to www.irs.gov/Form990EZ for instructions and the latest information Inspection

A For the 2017 calendar year, or tax year beginning 7/01 ,2017,and ending 6/30 , 2018

B__ Check if applicable: [[G D Employer identification number
Address change

[ ] Name change ARKANSAS AUTISM FOUNDATION, INC. 82-0776753

[] initiat return 11610 PLEASANT RIDGE RD, STE 103, #112 E Telephone number

D Final return/terminated LITTLE ROCK, AR 12223 (501) 951-0115

D Amended return F Group Exemption

D Application pending Number............ >

G Accounting Method: [X] Cash Accrual Other (specify) =

H Check » if the organization is not

Website: ® ARKANSASAUTISMFOUNDATION.ORG required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(e)3) [ ] 501(e) € ) =(insertno) []4947(a)(1) or [] 527 (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization:  [X| Corporation [ | Trust [] Association [ | Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

-5

30,554.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthis Partl................. ..ot
1 Contributions, gifts, grants, and similar amounts received. ........... 1 6,073.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. ... 3
A Investment IMCOME. . ..ot S A PR PR e 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses.. ... . 5b
¢ Gain or (loss) fram sale of assets other than inventory (Subtract line 5h from line 5a). . ... 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. [ Ga|
H b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b 24,481.
¢ Less: direct expenses from gaming and fundraising events ................ 6¢C 10,106.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢c) .. ... s v Smermeerae ST AYSAES WEACeRS TGS i S Rt R 6d 14,375.
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Lessuicost of G008 SO, 1.vv.. veesban i s syl vy sewam an 7b !
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ...t 7c
8 Other revenue (describe in Schedule O). ... i 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. ... ... it = 9 20,448.
10 Grants and similar amounts paid (list in Schedule O). ..ot 10
11 Benefits paid t0 OF Tor MEMDErS. . ... ou it s e 1
E 12 Salaries, other compensation, and employee benefitS . . 12
FE‘ 13 Professional fees and other payments to independent contractors. .......ooovaiei -1 13
2 14 Occupancy, rent, utilities, and maintenance. . ... i 14
E 15 Printing, publications, postage, and ShiPPiINg. .. ... .o .ot i e e 15 260.
16 Other expenses (describe in Schedule O). .. ... ...oviuiirieieia. SEE SCHEDULE O . 16 5,097.
17 Total expenses. Add lines 10 tHFOUGH T6... . .iovs sui snagsins yuswmovs sysevess sowswvss pons sos sxwss on =7 5,357,
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............oooviiiiiii, 18 15,091.
N% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |-
$E figure reported on Prior Year's retUrn) ... . ... .. o it e 19 15,090.
§ 20 Other changes in net assets or fund balances (explain in Schedule O)......................oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. =2 30,181 .

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 0822117

Form 990-EZ (2017)



Form 990-EZ (2017) ARKANSAS AUTISM FOUNDATION, INC.

Part Il [Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any guestion eSS PAr L as i i e BUIGEN SV R DR SR 0

(A) Beginning of year | (B) End of year

22 Cash, savings, and iNVestments . ........ovuo i 15,090.|22 30,181.
23 Land and BUITINGE. oo s cmim Sumis ooy semin e o6 evaraiins SORssmnm & s onviss s 23

24 Other assets (describe in Schedule O) .. ..o 24

28 Total A8BEE. = covvmiun vmimain s D e R ST TR S A 15,090./25 30,181.
26 Total liabilities (describe in Schedule O) ... 0./26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 15,090.(27 30.181.,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill..............

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

Required for section 501
¢)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE Q

(Grants § ) If this amount includes foreign grants, check here............... = [—[ 28a
.. I,

Grants 8~~~ 7 7 77 T 777"} Ti this amount includes foreign grants, check here._._........... ~ [ || 29a
B e —— e o R e N At i

(Grants §~ 7 7 77 7 7 7 7 7)T this amount includes foreign grants, check here . .............. = [f 30a
31 Other program services (describe in Schedule O)........ ... i

(Grants § ) If this amount includes foreign grants, check here...............

3la

32 Total program service expenses (add lines 28a through 31a). ........ ... . it L

32

Part IV | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV . .......................................

(b) Average hours per
week devoted to
position

(c) Repartable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title

compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

TEEAOB12L 0812217

Form 990-EZ (2017)



Form 990-EZ (2017) ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV.................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule é ................................................ 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ........... SEE SCHEDULE O . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as'those reported.on lines 2, Ba, and 7a; ariong ethers)?: oy cuanivw suvine s svws sos s sswiian Sivvass e 35a X

b If ‘Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization sub|ject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ™| 37a| 0. =
b Did the organization file Form 1120-POL for this year? ... ... . i i i i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ;
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.......... .. 38a ¥
b If "Yes,' complete Schedule L, Part Il and enter the total
AMIOUAE VBTN, ns s v i s dume v Faemmme i o v S s e MR sl S 38b N/A
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included online 9................. ... ... .. .. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . .................... ... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 * 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L....................ocoieiis, 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ - .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the - SraniZation ey s o SRanvam Sutues (e Fensasm Pin saties Ju Tmms L > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... i ST e 40e X

41  List the states with which a copy of this return is filed ® AR

42 a The organization's

books are in careof »  DEVON CARLSON . Telephone no. » (501) 951-0115
Located at * 11610 PLEASANT RIDGE RD, STE 103, #112 LITTLE ROCK AR _ZP+4*> 72223

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i dll i
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If 'Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "l 43 i N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ;
OF FOPM O00-E 7. . . o e e e e e e 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ; L
instead OfFONM 9902 winn: oo ouetn Suain iy Wi £n SRaiis o SUaimemes Preien BUeanaih SRR SR Sl e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .............................. 4c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? Sinela
If ‘No," provide an explanation in Schedule O............coiiiiiiiiiiiiiiiieianai e 44d
45a Did the organization have a controlled entity within the meaning of section 512()(13)7.... ..., 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)7 If 'Yes, St it |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ...............coovivniiiiniiviiennnes 45b X

TEEAQ812L 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to e
candidates for public office? If 'Yes,' complete Schedule C, Partl......... .. .. ..., 46 X

|Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI............ .. ... ... ... ... ......... D
47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If 'Yes,' e
Sorplete SCHEAAIBIC, Paitt Il srwemmma v sssenesm smssmion Gimmsmoss s s anss sasmom s mnmies e s 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?......................0. 49a x
b If "Yes,' was the related organization a section 527 organization? ... ... ..o 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

{b) Average hours (c) Reportable compensati on(lg{]ch?"hlbeneﬁtF' (e) Estimated amount of
§ sation C ibutions to employee e, stim. ount o
(a) Name and title of each employea pergee:sﬁfg‘fted (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
p compensation
NONE ]
f Total number of other employees paid over $100,00Q....... L

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000..............coiiiiiiiiieanns >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... .. .. e > Yes I:INO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer [Date
Here } DEVON CARLSON TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date - D " PTIN
psiq  |[MICHAEL G. CRAIG M I DER 1-549  |seltompioed |P00014666
Preparer |Firmsname »  KNAPP, CRAIG & RUGG, P.A. 5
Use Only |Firm's address » 1501 N UNIVERSITY, SUITE 245 FirmsEIN ™ 71-0654756
LITTLE ROCK, AR 72207 Phoneno.  (501) 664-5434
May the IRS discuss this return with the preparer shown above? See instructions . ... > Yes DNO

Form 990-EZ (2017)

TEEAQ0812L 08/22/17



. y . . 1545.0047
Public Charity Status and Public Support Lo M
SCHEDULE A y BRI =, 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. ‘Open to Public
DSpar ol the Iroes » Go to www.irs.gov/Form990 for instructions and the latest information. _ Insﬁp_ection_
Name of the organization Employer identification number
ARKANSAS AUTISM FOUNDATION, INC. 82-0776753

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
i A church, convention of churches, or association of churches described in section 170(b)(1 )}AX).
A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 WAXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

B ow N

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 1T70(b)(1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part II.)

8 D A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

An 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 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% 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 Il1.)

1 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 controlled 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 D 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.

c D Type lll 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 lIl 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizationS . ... .. . .. i :'

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

()

(E)

Total & vasedlbo S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017

ARKANSAS AUTISM FOUNDATION, INC.

82-0776753

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). .......

Tax revenues levied for the
organization's benefit and
either paid to or expended

on its BEhElf. oo svammmmn caes

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

Total. Add lines 1 through 3. ..

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 (f). . .

Public support. Subtract line 5
FrOM NG & von womamss onia s

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

15,090.

30,554.

45,644.

45,644.

15,090.

30,554.

0.

45,644.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) =

7
8

10

11

12
13

Amounts from line 4 ..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
ol ] =) [ o] o -

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

Part VLY ... ..

Total support. Add lines 7
through 10 o smmis s smms

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

15,090.

30,554.

45, 644.

First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part 11, line 14.......... ... :

16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box o D

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

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box-_ D

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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the
the organization meets the 'facts-and-circums

‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
tances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. 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 th
organization meets the 'facts-and-circums

tances' test. The organization qualifies as a publicly supported organization

e ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .
> H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA

TEEADADZL

DBNONT

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 3

Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants."y. ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf: .. .ovian inmne vose
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline 6)............0v

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlineb..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrCeS . . ..o vvvvevnnnnns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .o
13 Total support. (Add lines 9,
106, 11; and 12.) covus sonvwwan
14 First five years. If the Form 990 is 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. ... . ... . cooooiiiiioiii > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). ............ooovvvvinn, 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15, o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . ......oovvvvvennenn 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17....................... B | -5 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...........
BAA TEEAQ403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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

Yes | No

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. 1

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 determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ 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 in place to ensure such use. 3c

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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ 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 conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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 Vl, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) 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). Sa
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

¢ 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. 9%

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 Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below. 10a
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.) 10b |

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 5
'Part IV_| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization'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 reslrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the suppoerting 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported 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 organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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 organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 6

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L s W =

oUW N

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)

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

Acquisition indebtedness applicable to non-exempt-use assets

Nl

w

Subtract line 2 from line 1d.

w

F~Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[--RIEN BN NS

Minimum Asset Amount (add line 7 to line 6)

O IN|O OB

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 line 2 or line 3.

Income tax imposed in prior year

ulblwN=

Ol w|iNn|—=

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

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/10/17
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ARKANSAS AUTISM FOUNDATION, INC.

82-0776753 Page 7

[Part V. | 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

0]
Excess

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014 ...............

B Er 20T v oy wiwim v i

@ From 20016 .os oux vaven i s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

BAA

TEEAQ407L

o8/2217
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Schedule A (Form 990 or 990-E2Z) 2017 ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 8
|Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
- Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; 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 E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

(See instructions.)

BAA TEEA0408L 08/1017 Schedule A (Form 990 or 990-EZ) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 9%0-EZ. Open to Public
i il . e > Go to www.irs.gov/Form990 for the latest instructions. ~ Inspection

MName of the organization

ARKANSAS AUTISM FOUNDATION, INC.

Employer identification number

82-0776753

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.

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

d D In-person solicitations

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? ................. |:|Yes |:| No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual | (i) Activity |, £l Did fundraiser | iv) Gross receipts

or entity (fundraiser) “anfccuosﬁ?ﬁ u‘%{oﬁgf,m' from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or I|censed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 08/09/17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than g] 5,000 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 (d()jgotall events
AWARENESS WALK | AUCTION NONE M el
’é (event type) (event type) (total number)
v
E 1 Gross receipts............ o 12,811. 10,728. 23,539.
E
2 Less: Contributions:: .cuvu covvviin svva
3 Gross income (line 1 minus line 2).. ... 12, 811. 10,728. 23,539.
4 Cash PriZes cewes von s svswries svas
5 'Noncash PHZBS v ooy suans svwvws sowts
D
||q 6 Rentffacility costs..................... 250. 1,500 1,750,
E
Cc
T 7 Food and beverages .................. 96. 2,737. 2,833,
E
L R —— 375. 375.
E
g 9 ‘Other/direct BXPENSES. v wermmicos s 3,701. 3,701.
E
s
10 Direct expense summary. Add lines 4 through Qincolumn (d). ...t > 8,659.
11 Net income summary. Subtract line 10 from line 3, column (d)............ ... ... ..o > 14,880.
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, line ba.
% ) (b) Pull tabs/instant ! (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\ér bingo through column (c))
N
u
E T BrEss FBVBAUER. v s vrvin wows sva v
2 Cashoprizes.............ccoiiiiiiinn.
° X .
m £| 3 Noncashprizes.......... R ———
EN
cC S5
TE| & Rentiacliy osts. v swes svnaas
5 Other direct expenses. . ...............
|| Yes % Yes % _|Yes %
6 VOlUntEsr 1abor . ywnwess svwss seeem No B No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ........ . ..o i -
>

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 Is the organization licensed to conduct gaming activities in each of these states? ............................ ... .. [:] Yes DNO
blf No, explain:
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ............ "D_ Yes _D_NZ -

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 ARKANSAS AUTISM FOUNDATION, INC. 82-0776753 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... i i [ ] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminictar CRArABIE GAMING T vwys van sres fmny s Do b DAL 50w & o DA o sl S3SSas u D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a Tho:organization's Tacility., ... ve com it cap vieal s ss o5 S0 Tes gy T TR AT O e SRS P 2 13a
bR SIS TACIING s ssmmmomnans smommms s bimin SRR B3N DUHLARD S0 TOM N SO L St SRR 2 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ov

15a Does the organization have a contract with a third party from whom the organization 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 |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D 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 activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s vl v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. B
Department of Lllr;eSer%Iacs::y » Go to www.irs.gov/Form3990 for the latest information. ﬂg;::gonu o
Name of the organization Employer identification number
ARKANSAS AUTISM FOUNDATION, INC. 82-0776753
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
INSURANCE .......... SR SN e SN SR S PP S 626.
PROMOTIONAL SUFPLIES & EXPENSE.......oo6ie s9eyss o cranasn Do ae s area i soaes 3,565.
START TP COSTS.: vovvmins wmwin isisans svmnros s omastein Sisses e s v Suiss s sy S s s 906.
TOTAL § 5,097,

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ARKANSAS AUTISM FOUNDATION IS A NON-PROFIT ORGANIZATION FORMED IN FEBRUARY
2017 BY LOCAL AUTISM ADVOCATES WANTING TO MAKE A DIRECT IMPACT ON THE AUTISM
COMMUNITY IN ARKANSAS. WE HELP INDIVIDUALS AND FAMILIES WITH AUTISM ACROSS THEIR
LIFESPAN AND PROVIDE AUTISM-FRIENDLY EVENTS AND RELEVANT WORKSHOPS AND TRAINING
OPPORTUNITIES. WE RAISE AWARENESS ABOUT AUTISM AND PROVIDE IMPORTANT RESOURCES
AND SUPPORT TO FAMILIES. THROUGH FUNDING OF GRANTS FOR INNOVATIVE OR ALREADY
EXISTING PROGRAMS, WE ARE COMMITTED TO IMPROVING THE LIVES OF THOSE AFFECTED BY
AUTISM. WE WILL ALSO PROMOTE ACTIVITIES TARGETING DEVELOPMENT OF SOCIAL SKILLS,
WILL WORK TO OPEN DOORS TO JOBS OR INTERNSHIPS AT LOCAL COMPANIES, WILL SUPPORT
AND ENCOURAGE LOCAL ENTREPRENEURSHIP, WILL POTENTIALLY CREATE OR SUPPORT
BUSINESSES THAT SEEK SPECIFICALLY TO TRAIN AND HIRE INDIVIDUALS WITH AUTISM, AND
WOULD LIKE TO SEE MORE OPTIONS FOR HOUSING AND SUPPORT FOR INDEPENDENT LIVING.
FORM 990-EZ, PART I, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HELD EVENTS TO RAISE AUTISM AWARENESS, TO PROMOTE THE MISSION OF ARKANSAS AUTISM
FOUNDATION, AND TO RAISE FUNDS FOR THE ORGANIZATION. EVENTS INCLUDED THE ANNUAL

AUTISM FESTIVAL AND WALK, THE ANNUAL BLUE TIE BLUE JEAN BALL EVENT, AND VARIOUS

COMMUNITY OUTREACH EVENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EL. TEEA4901L 080917 Schedule O (Form 990 or 990-EZ) (2017)



Schedule Q (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

ARKANSAS AUTISM FOUNDATION, INC. 82-0776753
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & ESTIMATED
CONTRIB- AMOUNT OF
AVERAGE HOURS BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED EBP & DC COMPEN.
DAWN ITZKOWITZ
CHAIRMAN 24 $ 0. $ 0
BELLE VEIGA
DIRECTOR 2 0. 0
TERRI ROBERTS
SECRETARY 2 0. 0
DEVON CARLSON
TREASURER 2 0. 0
CINDY FONG
DIRECTOR 2 0. 0
ANNETTE MENCER
DIRECTOR 2 0. 0
SHAWNTELL POKORNY
DIRECTOR 2 0. 0
CHRISTY CHANCE
DIRECTOR 2 0. 0
DIANE HOLITIK
DIRECTOR 2 0 0
CASEY MOSER
DIRECTOR 3 0 0.
ADAM YQUNG
DIRECTOR 2 0. 0
PATRICK THOMAS
DIRECTOR 2 0. 0
PETER PETROPOULAKOQOS
DIRECTOR 2 0. 0
ADRIAN RANEY
DIRECTOR 2 0. 0
JILL FLAXMAN
DIRECTOR 2 0 0.
JOHN FLAXMAN
DIRECTOR 2 0. 0
TOTAL $§ N 0. $ 0

BAA
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Name of the organization Employer identification number

ARKANSAS AUTISM FOUNDATION, INC. 82-0776753

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

FORM 990-EZ, PART V, LINE 34 - CHANGES TO ORGANIZING OR GOVERNING DOCUMENTS

EFFECTIVE MARCH 13, 2018, THE FOUNDATION'S BY-LAWS WERE AMENDED TO ADD A DISSOLUTION

CLAUSE.

BAA Schedule O (Form 990 or 990-EZ) (2017)
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—— 8868 Application for Automatic Extension of Time To File an

it Lienaary ST Exempt Organization Return b 0
Department of the Treasur ’File a SEparate application for eaCh return.
Ieteinial Hevanit Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
ARKANSAS AUTISM FOUNDATION, INC. 82-0776753
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
iy 111610 PLEASANT RIDGE RD, STE 103, #112
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
LITTLE ROCK, AR 72223
Enter the Return Code for the return that this application is for (file a separate application for each return)y ..........................
Ap})lication Return Ap"plication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » DEVON CARLSON
Telephone No. » (501) 951-0115 FaxNo.»
e |[f the organization does not have an office or place of business in the United States, check thisbox................................ >
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... L D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 19 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01 . 20 17 . andending /30 20 18 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

|:|Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nanrefindable cradils; See INSIUCHONE .« s s wou s b s i BEEVEIsG SFaPa s SRS By Dy 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Inc[udegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................. ... ... ... .. ... 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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