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990 Return of Organization Exempt From Income Tax
Form Under asction 601(0), 627, or 48647(a)(1) of the Intarnal Ravenue Coda {(pxcapt private foundatiq

m uportmont o1 the Treamay y Do rot enter soclal sacurlty numbera on thig form aa Iy may ba made public,
- — Inlama Aevenus Bervige ho orm 9920 pad Its Inetruotio frg Do

A For tho 2014 calendar yoear, or tuxysar baglnnlng } A!!Q 1 : . a(! 1 " L nnd endlng - .[!!; y 31, 2015

B cn.ﬁu C Name of organization D Employer ideniification number
el | Arkansas Advanced Initiative for Math
1% |_and science, Inc.
AN Doing business as 26-0704109
feton | Number and strast (or P.0. box If mall s not delivered to street address) Roomfsults | € Telephone numbar
I::l"‘&,‘rl 2601 8., tniverasity, Speech 217 501-683-7684
p i Cily or town, state or province, country, and 2IP or foreign postal cada G Gross tocainte § 838,233,
[_Jimnal 1ittle Rock, AR 72204 Hia) s this & group retum
[_1Agtee T £ Name and addrase of principal officer. . Kenneth James for subordinates? ., [Cves XINo
medM | game as C above H{b) ae ait subordinatea inaiudes?l__|Yes [ No

1_Taxexempt stalus: [2:] s013) L) Boye)( Y (insorlno) L aodreyinyor L] 697 If *No,* attach a list. (sae nstruotiona)

J_ Wabalte:» NEL ‘nalr.edu/aaima/ H{o) Graup exempilan humber P
Form of organizetlon: Corporation Trust Assoclation 1 | Cthar I» | L Yoar of (grmalign: T ol
Partl| Summary

1 8rally describe tha organization’s misslon or most slignitioant activities: To increase thae number of
§ students enrolled in Advanced Placement claspes in Arkansas.
2 Check this box = |:], if the organization dlscontinuad ite operations or dlspased of more than 25% of its not agaets,
. 3 Number of voting membars of the governing body: / Jnela) ... everiiaeeesesesessrorsennnensnes |3 H
= @ | 4 Number of Indepandent voting members of the g b@@an Vi, ne 1b) .. 4 10
(] 5 Total number ot Individuats ermployed In cale g r201 /laag Vv, line 2a) , [ 7
es ] 6 Total number of volunteara (estimate it naom;l;&éBﬂ rreeasrgyeaaenne e 1.8 50_
(= ' 7 a Total unrelated blialneag ravenus o rt Vill, column (&Jf 32 VRPN I /| 0,
m | b Netunrelated business taxable mmg %@% 980T, line 347, S IRURO i /- 0.
. @i) Prigr Yoar CurrontYear
_ 8 Contributions and grants (Part VIl line 1h) 22‘/@, 1,234,500, 540,000.
© Program servioe revenus (Part VIll, ine 2g) ... e 197,251, 294,075,
> 10 Investment Income (Part VIIl, Golumn (A), NG 3, 4, 810 7d) ... 2,529, 3,035,
= 11 Other ravenue (Part VlI, colurn (A), Ines 5, 8d, 8¢, B¢, 10¢, and 119) - 251 _1.123,
<C —| 12 Tolal revenue - add knge 8 through 11 {imusi aqual Part VII), celumn L@Lllne _2) 1 , 434 L 531. 838 .2 33,
% 13 Qranis and similar amounts pald (Part IX, column (), nea 1:3) e 0. 0.
14 Benefite paid to or for members (Part IX, column (A), line d) 0. 0.
15 Salarles, other compensation, amployes benafils {Part IX, column (A), lIngs 5- 10) _________ 652,770, 575,778,
18a Prolessional fundralsing fees (Part IX, column (A), ine 18}, ... ... 0. 0.
b Totel fundraising expenses (Part IX, column (D), Iine 25) P> 19,450,
17 Olher expenaes (Part IX, colurnn (A), ines 11a-11d, 111:246) ... ... 1,064,473. 585,523,
18 Total expensee. Add lines 13-17 (must squal Part IX, column (A) ns28y 1.717.243. 1.161. EQ], :
10__Rovenue less expenses. Bubtractine18fombne 12 o0 0o o -282,712, -323.068.
% nglnnlng of Gurrant Yesr End of Yoar _
20 Totalasmete (PartX, MO 16) | . . . e e e v e e s (119,871, 1,666,964,
21 Total liabllitiea (Part X, ine 26) 348,059, 93,120,
I_E t agaats of | tract e 21 from @ 20 ... oo 1,772,912, 1,573.844.
Part Il ghature Bloc!
Under penallies of parjury, | deolare thal | have examined this relurn, Including accompanying schedules and statemenls, and to tha best of my knowledge and Lalis!, It I
:': fus, correct, and complele. Deolaration of proparar (other than offlcer) ts based on all Information of whigh praparur has any knowlgdge.
~ ﬁ
- Slan > Bfgnature of ofifcer V (/ Date
e Here T, Kenneth Jamee, President /- ME 7W‘—’ /2 /IQ//G_
_T;'_,C Typa or print name and Hiio 7R LN
PrinVTypo proparer's name Pmm Date? 9""' L] PTIN
‘ Pald Randy L, Milligan i Dﬂq"((’ iohansi
5 Preparer (Fm'sname p Thomas & Thomas LLP I Frm'sEiNg 71-0271741
Use Only |Firm'gaddressy, 201 E. Markham, Suite 500 -
‘ Little Rock, AR 72201 Phoneno.501-375-202
| | ihis retumn with véparer shown abova? (ade Instractlons) . ., LT
402001 1107-14  LHA For Paperwork Reduciion Act Notice, a¢o the separote Ingtructions, Form 980 (2014) /
anr W
RECEIVED BY IRS-EEFAX 1272072016 1:56PM (GMT-06:00)
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Arkansas Advanced Initiative for Math L
__26-0704109 Page?2

8 eI
Statoment of Program Servuce Accompllshments
Chack if Schedule O contains a response or note to any line in thig Part | e L . C D
1 Briefly describe the organlzation's miggion:
To work with Arkaneas Bchools to increase the number of atudents :
enrolled in Advanced Placement clasgsses and to increase the number of
studentg receiving qualifving scores on the Advanced Placement exams.
Both students and teachers receive monetary Iincentives.
2  Did the organization undertake any significant program services during the year which ware not listed on

he PHOT FOrm 800 08 930-EZ7 . . o o o , . [Jvee XIne
If "Yes;* describe these new services on Schadule 0
3 D the organization cense conducting, or make significant changes In how it conducts, any program 2ervices? ., .., ... f:]Yes [II No

If "Yes," describe these changes on Schedule O.

4 Deserlbe 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 ars required to report the amount of grants and allocatlons to others, the total expenses, and
revenua, if any, for each program service reported,

40 (Cods _____ ){Expensess 907,912. including grants of § ) (Revanua § 294,075, )
Implemented and administered the Arkansas Advanced Initiative for Math
and Scienc¢e program funded by the National Math and Science Initiative,.
Thig program seeks to increase the number of students enrolled in
Advanced Placement classes and receiving qualifying scores on the
Advanced Placement exams. This wag accomplished by engaging with
schools, teachers and students to provide training, coaching and
support toward thoge qoels.

4ab  (coads } (Expenass $ Inaluding granta of § ) (Ravenue $ )

40 (Code ) (Expenses 3 Including granta of § ) (Revenue s )

ad Other program eervices (Desctibe In Schadule Q)

{Expenses § Intluding prante of § ) (Revonua § )
4 _Total pragram service expenses j» 907,912,
Form 990 (2014)
432002

11-07-14
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Arkansar Advanced Initiative for Math

Form 880 (2014) and Science, Inc. 26-0704109 Paged
| Part IV [ Checklist of Raquired Schedules

Yes | No
1 I8 the organization described In section 501(¢)(3) or 4947{a)(1) (other than a private foundation)?
I "Y88," COMPIBE SCHEAUIB A . . o e o e s as sttt ra e o , . 1 | X
2 Is the organization requirad to complete Scheduls B, Schaduls of Contnibutors? 2 X
3 Did the organization sngage In direct or Indirect political campaign activitles on behatf of or In opposition to candidatas for
public oftice? If “Yes," cormplote Scheaule C, Part! . o oo e 3 X
4 Sectlon 501(cK3) organizations, Did the organization engags n lobbying activities, or hava a section 501(h) electlon In eﬂect
during ths tax year? /f "Yes," complete Schedule C, Partil . . . .4 X
6 s the organization & sechon 501{c}(4), 501(c)(5), or 501{c)(B) orgamzation lhat recelvee membershlp duos assessmsnts or
gimilar amounts as defined in Ravenue Procedure 98-197 If *Yaes," compiete Schedule C, Part ! ... .. ... . .o, 8 X
6 Did the organization malntaln any donor adviged funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or Investrment of amounte n such funds or accounts? If “Yas,” complats Schedufe D, Farti | 8 X
7 Did the organization recelve or hold a conservation easemsnt, including easements to preserve open space,
the environment, historic land areas, or histori¢ stnuctures? If *Yes, " complete Schadule D, Part il ,......... ... .. - 7 X
: 8 Did the organization maintain collections of worka of an, historieal treasures, or other similar assets? If "Yes," comp/ﬂte
Seheadule D, PRI I |8 X
9 Dud the organization raport an amoum ln Part X, ling 21, for ascrow or custodial account habmty. sorve as a custodlan for
amounts not hsted in Part X, or provide credit counseling, debit managemant, credit repalt, or debt negotietion services?
If °Yes, " complata Schaduie D, Part IV e — 9
10 Did the organization, diractly or through a related organization, hold assets in temporarily restrlmad endowmants psrmanent
andowments, or quasi-ondowments? If "Yes," complate SChadule D, PBIEV L e e s 10 X
11 |fthe organization's anawer to any of tha following questions Is "Yes," then complete Schadule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
PSIEVI s e e e 11a] X
b Did the organlzatlon repon an amount for iInvestments - other 5BCUFI'(I66 in Fart X, Ilne 12 that ls 5% or more of its total
aseets roported in Part X, ne 187 /f "Yes," complate Schaduld D, Part VII . . ... ceee L. b X
¢ [nd the organization report an amount for Investrents - program relatad In Part X, lina 13 that 13 5% or more of he total
} assota reported In Part X, ineA67 If "Yas," complote Schedule D, Part VIl | . e 1ic X
d Did the organization report an amount for other assats In Part X, ine 15 that 18 5% or more of ity total aasets raportsd in
i Part X, Ins 167 If "Yes." complete Schedule D, Part IX e e 11d X
¢ Dld the organization report an amount for othar liabllities In Part X, Ilne 25? If “Yes, " complate Schedule D PartX R [ & [ X
{ Did the organizatlon’s separate or consolidated financial statements for the tax year Include a footnote that addreaaaa
the arganization's flabiity for uncertaln tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedula D, Part X | 111 | X
12a Did the organization obtan separate, independerit audited financlal statements for the tax year? If "Yes," complata
Schedule D, Parts XIand X ..o . 12a | X
b Was the organization Included In consolidatad, independent audlted financlal s‘!atements for tha tax yaar?
if “ves," and if the organization answered "No" to lins 12a, then compieting Schedule D, Parts X! and Xii Is optional ..., ..., 12b P4
13 Ie the organizatlon a achoo! describad In saction 170L)(1}ANINT it "Yes, ' complete Schedule E | 13 X
140 Did ihs organization malitain an office, employees, or agents outside of the United Statea? | . ... s v 144 X
b Oid the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
inveatment, and pragram service activities outsida the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," completa Schedule F, Parts 1GNA IV . oo e e | 140 X
16 Did the organization report on Part IX, ¢colurmn (A), line 3, more than $5,000 of grants or other asalstance to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts lland iV . . ... T B [ - X
16 Did the organization report on Part IX, column (4), ine 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign ndividuals? if "Yos,~ complete Schedule F, Parts lifand v 18 X
17  Did the organization report a total of more than $15,000 of expenses for proteaalonal fundraiging sarvices on Part I)(
column (A), ines 6 and 11e7? f "Yes," complate Schadula G, Part | .. ... ... .. i, 17 X
18 Dld the organization report more than $15,000 total ot fundraleing event Qross incoms and contrlbutlona on Part VIII lines
1¢ and Ba? /f "Yes," complete Schedule G, Partll ... ... .. . 18 X
19  Did the organization report mare than $15,000 of groaa income from gaming actlvltlea on Part Vlll hne ea'? lf "Yes
complate SChedule G, Part il . o e ——— e ——— 19 X
20a Old the organization operate one or more hosplzal faclities? /f "Yes," complete Schedule H . s e | 208 X
p If "Yes" 1o line 203, did the prganization attech a copy of Its audited financlal statements to this ratum’? NTTTPITI TR 20b
Form 980 (2014)
412003
140714
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Arkansas Advanced Initiative for Math

@o12/038

Form 2014 and Science, Inc. 26-0704109  paged
[P I

art IV | Checklist of Required Schedules (cantinuad)

Yeo | No
21 Dl the organization report mara than $5,000 of grants or other assistance 10 any domestic organization or
domaslic governmant on Part IX, column {A), kne 1? /f "Yas," complate Schedule I, Paris 18nA 11 |, . ..o m X
22  Ond the organization report more than $5,000 of grante or other assistance to or for domastic Individuals on
Part IX, column {A), na 27 if "Yes,” complete Schedule |, Parts land il .. ... 20 X
23 Did the organizatlon angwer "Yes® to Part VI, Saction A, line J, 4, or 3 about compenaatlon of the organlzatlon 5 current
and former officers, directors, trustess, key employaas, and highest compensated employees? if "Yes," complate
SCHEOUIB U ... ....\ocessiessisnsiessssssss s ssssssasstssss st sssssarssss e+ o 2 X
244 Did the organization have a tax-axempt bond 1gsue with an outstanding pnnclpal amount of mora than §100,000 as of tha
last day of the year, that was lssued after December 31, 20027 if *Yas,” answer fines 24b through 24d and complete
Schedule K. Il "NO", GO B0 N8 288 | o i e e ees e iy e s s st iar e vreserersis vae vvee o vr e 24a X
b Did the organization Invest any proceads of tax-exempt bonds beyond a temparary period excepuon? ,,,,,,,,,,,,,,,,,,,,,,,,,, 24bh
¢ Did the organization maintaln an eacrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt DONAS? | . ... ..o e v e e e e 1 e e, 24¢
d Did the organizatlon act as an "on behalf of" Issuar for bonds outstanding at any tlme during the year? ,,,,,,,,,,,,,,,,, 24d
26a Seatlon 601(0N3), 501{o)(4), and BQ1{c)(29) arganizations. Dld the organizatlon engage In an excess bengfit
transaction with a disqualified person during the year? /f "Yes," completa Scheodula L, Part | i ) 26a X
b )5 the organization aware that it engagsd In an excess benefit tranaaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ? /f "Yes," complete
SCHBOUIB L, PArt ] . ......ccccecsiveeiseessinesiirinns e o1 e e e | 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvablee from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployess, or disqualfied persons? If "Yes,"
complete Schedule L, Part 1t o e | 26 X
27 Did tha organization provide a grant or other aaaiatance to an officer, dlrector trustee key amployes, substantial
contributor or amployaee theraof, a grant selection committes member, or to & 35% controlled entlty or family member
of any of theae persons? If "Yes," complete Schedule L, Pert ilf 27 X
28 Vas the organization a party to a business transaction with one of the followlng parﬂas (369 Sohedula L Part IV
instructiong for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, or key employes? if "Yes," complete Schedule L, Part iv ... | 2Ba X
b A family mamber of a current or former officer, director, trustaa, or key employea? If "Yes," complote Schedule L Parf IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employas (or a famlly member theraof) was an offlcer,
diractor, trustes, or direct or indiract owner? If "Yas," complate Schedute L, ParttV,. L 280 X
29 Did the organization receive mora than $25,000 In non-cash contributiona? If "Yes, " complete Schedule Mo 29 X
30 Dud the organization receive contributions of an, historical treasures, or other similar assets, or qualified conaervatlon
contributions? if "Yas,” COmpleta SCHOAUIB M | ... . i e e o i e e 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operatlone?
If "Yes," complate Schedule N, Part! L e e 31 X
32 Did the organization sell, exchange, dlspose of, or transfor mora than 25% of lta net assets?/r "Yes, " complete
SCRBAUIB N, PaITI o e . e i e e 32 X
33 Dld the organization own 100% of an antlly dlsrsgardad as sepa.rate from the organlzatlon under Hegula!lons
soctions 301.7701-2 and 301.7701-32 )f "Yes," complate Sthadule R, Part] .. .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ill, or iV, and
PartV,ling 1 L s s s M X
36a Did the organization have a comrolled antlty within the maaming of section 512(b)(13)7? 35a X
b If "Yes" to ine 35a, did the organization recelve any payment from or angage In any transaction wnh a contmlled entlty
within the meaning of section 512(b)(13)7 If "Yes," complate Schedule R, Part V, line 2 . e 36b
36 Section 601(c)(3) organizations, Did the organization make any transters to an exempt non- chamable ralatad organization?
If "Yos," complate Schadule R, Part V, NG 2 . e ———— a8 X
a7 Did the organization conduct mors than 5% of lts actlvitles through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes,* compiste Schedule R, Part VI .. ............ .. a7 X
38 Did the organlzation complete Schedule O and provids explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers ara required 10 complate Schedule O, ..., - e as | X
Form 990 (2014)
432004
11-07- (4
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Arkansas Advanced Initiative for Math

Form 990 (2014 and Science, Inc. 26-0704109 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains & reaponas or note to any ling 1 this Part V e e D
Yes | No
1a Enter the numbear reported in Box 3 of Form 1086, Enter -0- fnot applicable ... ....ccoociviinnins 13 111
b Entar the number of Forms W-2G Included In line 1a, Enter -Q- if not applicable ] 0
o Did the organization comply with backup withholding rules for reportable paymsnts to vendors and roportable gaming
(gambling) winnings to prize winners? ... .. . . ... . ... ... . e . 10 )_g_
2a Entar tha numbser of employaes reported on Form W 3 Transm|ttal of Waga and Tax Slatemsnts,
filed for the calendar year ending with or within the year coversd by this return I 2a l i
b If at least one ls reported on hine 2a, did the organization file all required federal employment tax returne? 2 X
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required 10 a-fif8 (368 INStUCHIONE) .. ., ... c.ocsieis oo
3a Did the organization have unralated business gross Income of $1,000 or more during the year? . L 3a X
b 1f"Yes,” has it filed a Form BBO-T for this year? if "No," te hne 3b, provide en explanation in Sohaduwe © . ... ... . 3b
4a At any {ime during the calandar year, did the organization have an intarest In, or a signature or other authority over, a
financtal account In a forsign country (such as a bank account, securitles account, or other financlal accourtt)? . ..., ... . [ 4a X
b 11 "Yes,” anter the name of the foraign country. >
Ses Instructions for flling requiremants for FINCEN Form 114, Report of Foreign Bank and Flnancial Accounts (FBAR),
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... [.63 X
b Did any taxable party notify the organization that It was or ls a party to a prohiblted tax shelter trangaction?. . K- X
¢ H“Yes," tollna 3a or 5b, did tha organization il FOIM BBBE-T? | | ... ... it s verervsiesirnessesssstesssseesriores s1esasestnee &c
8a Doss the organization have annual gross receipts that are normally graater than $100,000, and did the organization solicit
any contributiona that were not tax deductible as ctaritable contrbutions? | .. ; 6a X
b Il “Yes," did the organlzation include with every salicitation an express statement that auch contributlona or glﬂs
ware not tax deductible? e e e et e e e aere e ’&
7 Organizations that may recelve daducﬂbla contributions under section 170(c)
a Did the organizatlon receive a payment In excass of $75 made partly as a contributlon and partly for goods and serviges provided Lo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... .. . .. 7b
o Dld the onganization sell, exchange, or otherwise dispose of tanglble personal property for which it was requlred
to file Form 82827 et e e e Te £
d if "Yes," indicate the number of Forma gze2 flled durmg tha -1 | [ 7d l
e Did the organization racelve any funds, direclly or indlrectly, to pay premiums on a pargonal beneflt contract? N R I () X
{ Did the organization, dunng the yeéar, pay premiums, directly or indirectly, on a peragnal benafit contract? ... ........c...ee. il X
@ it the orgamization received a contribution of qualifled Intellectual property, did the organization file Form B899 as required?,,, | 7
h If the organization received a contnbution of cars, boats, auplanes, or other vehicles, did the organization flle a Form 1086.C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Cid a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any tme during the year? | . . ... . e, 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning arganization make any taxablg distributions under section 49667 | | L. A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pemson? ... ... ... . b
10 Sectlon 501{c)(7) organizations. Enter;
a 'mbtation fess and capital contributions included on Part VI, Iine 12 | 10a
b Gross recelpts, included on Form 390, Part VI, kne 12, for public uae of club facllltlea T I (¢ -]
11 Section 801{c)(12) organizations. Enter:
a Gross income from members or shareholdere ... ... .. L. 11a
b Gtroas Income from other sourcas (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) e e e e 11b
12a Saectlon 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon flllng Form 990 in lleu of Form 10417 | 123
b If "ves," enter the amount of tax-exermpt interest received ar accrued during the year - I 12l L
13 Saction 501(c){(29) qualified nonprofit health Insurance Iseuers.
8 la the organization ficensed to lesue quallfiad health plana In mMore than one StAtET | | ... ... ciirenis v sesris orrees @ 13a
Note. See the Instructions for additional Information the organization must raport on Schedule O.
b Enter the amount of raserves tha organization Is ragquired to malntain by the states in which the
organization Is licensed to 33us qualifiad heaRN PIENG ... ..........cocii s sisrrestees s e ees or e . |13k
c Enter tho amount of ragservas onhand | L e 13¢
14a Did the organization recelve any payments for Indoor tannlng sarvices during the tax year? | . . ... e e e e a 14a X
b_If "Yes " has I filed & Form 720 to report these paymenta? /f *Na " provids an explanation in Schedule O ... s znd 14D
. Form 990 (2014)
433008
110714
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Form990i2014] and Science, Inc. ~-07041 Page 6
I P y H ] x

Part VI | Governange, Management, and Disclosure For each "Yes" rosponse to ines 2 through 7b below, and for 8 "No* response

to iine 8a, 8k, or 10b below, dascnbe the circumstances, processes, or changes in Schedule Q. See instructions

Check if Schadule O containg a responas or hote to any line In this Part Vi e ST TT PRI TN IV lxl

Section A. Governing Body and Menagement

Yos | No
13 Enter the number of voting mombers of the governing body at the end of the tax year . | ia 1
I there are materlal differences In vating cighls among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committes, explaln In Sehedule O,
b Enter the number of voting members Includad In line 1a, albove. who are Independent . .. .. ... b 10
2 Did any officer, diractor, truates, or key employas have a family relationship or a business relationship with any othar
OffICBT, QIFECLON, ITUSLEB, OF KBY BT D OYEB P ., . s vt veeiireesist e s esast s ersstrs aversteees ptiir st e 2 X
3 Did the organization delegate control over management duties customarily pertormad by or under the direct aupervmon
of officers, directors, or trustees, or key amployses to & management company or othar parson? 3 X
4 Did the organization make any significant changea to its governing documants since the priar Form 990 was ﬂled? 4 X
5 Dld the organization become aware during the year of a significant diversion of the organization's asseta? ................e.ee.e. 8 X
¢ D the organization have members or stockholdere? e X
7a Did the orgamzation have members, stockholdars, or other paraons who had the power to elect or appolnt ong or
more membars of the gOVernING BOOY? . L e o ey e Ta X
b Are any governancs daciswng of the organization reserved to {or sublect to approval by) members, stockholders, or
persons other than the governing body? e e e e Fi) X
8 Did \he organization cortemporaneously documant the meehngs he|d or wrilten actions undertaken during the year by the followlnu
8 TheQOVeIING BOUY . . e e e ey oo ga | X
b Each committes with authorlty 10 act on bohalf of the govemlng body? ....................................... | &b | X |
© e there any officer, director, trustes, or kay employss listad in Part VI, Section A, who cannot be reached at the
organization’s malling addrose? If "Yes," provide tha names and eddresses in Schedule O, N - s 19 X
Section B. Policies (this Section 8 requests information about palicles not raquired by the Internal Revenus Codea. L
Yes | No
10a Did the organization have Jocal chapters, branches, or alflllAtes? | . . . o rrene e 108 X
b f "Yes," did the organization have written policles and procadures gaverning the activitlas of such chapters, affll;atae
and branches to ansure thelr operations are conslatent with the organization's exempt purposes? . . ... ... .. | 10b
11a Has the organization providad a complats copy of thia Form 890 to all members of its gaverning body before 1||Ing theform? |11a| X
b Oesorlha In Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written confhct of nterest poliey? if "No,"goroiine 13 12af X |
b Were officers, directors, or trustees, and key amployeas required to disclose annually interesis that could give nse 1o corfilcts? 20| X
o Did the organization regularly and censlstently monitor and enforce compliance with the policy? if "Yes,* describe
i Schedule O ow this Was done . . e e e e e —————— 12c X
13 Dld the organization have a written whlatlebI0wer porlcy? ....................................... 13 X
14 Did the organlzation have a wiltten document retention and dastructlon pollcy'? e 14 X
18 Did the process for determining compensation of the following perzons include a review and appmval by Indapendent
parsong, comparability data, and contempaoraneous substantiation of the dellberation and dacision?
a Tha organlzatlon’s GEO, Executive Diractar, or top managernent official (t6af X |
b Other ofticars or key employaas of the organization | . . .. ... e e e o 150 [ X
If "Yog" 10 line 15a or 15b, doscribe the process in Schedula O (see Instructions).
16a Did the organization inveat In, contribute aseets 10, or participate In a Joint venture or similar arrangement with a
taxable entlty dUnNg the Year? e s 1 X
b If *Yes," did the organization follow a writtan policy or procedure requinng the organlzatlon to evaluate Its panlclpatlon
n joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? ... . o 18D

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 Is raquired to be filed AR

18  Section 8104 requires an organization 10 make lts Forma 1023 (or 1024 If applicabls), 890, and 890-T (Section 531(¢)(3)s only) available

for public inspection. Indicate how you made theas avallable, Check ali that apply.
|:| Own webslte (] Another's website x] Upor reguest ] other (axplaln in Scheduls O)

19 Describe In Schedule O whether (and If o, how) the organization made its govarning documents, canflict of Interast policy, and financial

statements available to the public during the tax year
20 State the name, address, and (elsphone numbar of the person who poasessas the organization’s books and recorde:

Mark Milhollen - 501-683-7684

2 i i Avenue, Little Rock

432000 11-07-14
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Arkansas Advanced Initiative for Math
Form 990 (2014) and Science, Inc. 26-0704109 pPage?
Part VIl Compensation of Officars, Directors, Trustees, Key Employees, Highast Compensated
Employees, and Independent Contractors
Check If Schedule O contalns a response or note to any lineinthsPakvil_ o N E:]

Section A, Officers, Directors, Trustess, Key Employses, and Highest Compensated Employe
1a Complate this table for all parsons required to be llzstad. Report compensation for the calendar year ending with or within the organlzation's tax year.
® List all of the organization's current officers, directors, trustess {whether Individuals or organizations), ragardless of amount of compansation,
Entar 0- In columna (D), (E), and (F) If no compenzation was paid.
® igt all of the organization's current key employees, if any. See Instructions for definltlon of "key amployes.”
® List the organization's five current highest compeneated employseas (other than an officer, dirsctor, lrustee, or key employee) who recelved report.
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employges, and highest compensated employass who recelved more than $100,000 of
reporiable cormpensation from the organization and any related organizatons.
® List all of the organization’s former directara or truatees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organmizatlona.

Llat parsons in the following order: individual trustees or directors; Institutional trustese; officers; key smployses; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee,

(A) (B) (C) (0} (E) 3]
Name and Title Average [ oo c::‘zfmf;?mm one Reportabla Reportable Estimated
houra par | box, uniess pereon s bolh an compansation compsnealion amount of
week officer and @ eolonfrustoe) from from related other
{Ist any E the organizations compensation
hourg tor | 8 ] organization (W-2/1098-MISC) from the
related ﬁ g ] (W-2/1099-MISC) organization
organizations| B | 3 Elg and related
below |[3| 8 [ &V 5 organlizations
lne) § E g % |78 &
(1) Jexrry B, Adams 5.00
Chair X X 0, 0. 0.
(2) Dr., Ann Robinson 5.00
Secretary-Treasurer X X 0. 0. 0.
(3) Dr, Joel Anderson 1.00
Director X 0. 0. 0.
(4) Stsva Andarson 1,00
Direckor X 0. 0. 0.
(5) senator Joyce Elliott 1.00
Diraecor ) X 0. 0. 0.
(6) Dr. Richard Abernathy 1.00
Director X 0. 0. 0.
(7) Martin Mahan 1.00
Director X 0. 0. 0.
(8) Dr, Doug Murphy 1.00
Pirector X 0. 0. 0,
(9) John Burgese 1.00
Diractor X 0. 0. 0.
(10) Rudy Howard 1.0 '
Director X 0. 0. 0.
(11) Dr, T. Kenneth Jemes 40,00
Prasident X 125,000, 0. 7,500,
432007 11-07-14 Form 890 (2014)
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£orm §80 (2014) and Science, Inc, _26-0704109 PogeB
IP art VI [ Section A. Officers, Directors, Trustees, Key Employsses, and Highest Compenseted Employees (continugd)
(A) (8) (©) D) (E)
Name and htle Average Position Reportable Reportable Estimated
hours per éﬁi,"&:‘.ﬁ?i‘ pkun;grnallshglan:ﬁ compensaton compensation amount of ‘
wook officer end a direcigriruales) from from related other
{lat any g the organizations compensation
houwrsfor | < organization (W-2/1099-MISC) from the
rolated [ % | & 3 (W-2/1008-MISC) | . organization
organizations| & | & § g and rolated
below | § g AL organizadons
ey (5158|558 s
b Sub=total .. » 125,000. 0. 7,500,
¢ Total from continuation shests 1o Part VII, Section Ao » 0. 0. 0.
d_Totel (add 1Nes 1B and 16} .. .oiiei e » 125,000, 0. 7,500.
2 Total number of individuals (Including but nat limited to those listed above) who recelved more than $100,000 of reportable
compensation from the oraanization = 1
Yeg | No
3 Did the organization list any former officer, diractor, or trustee, key employse, or tughest compensated employse on
line 1a? If "Yes,” compiete Schedule J for such individual o 3 X
4  For any individual listed on (ine 1a, [s the sum of reportable compensation and other compensanon from the organization
and related organizations greater than $150,0007 If "Yes, " compiate Schedule J for such individual 4 X
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or Individual for eervlcaa
rendered to the organization? If "Yes * complete Scheduls Jf for such PErson oo, e L i) 2_(___
8sction B. Indepandant Contractors
1 Complete this table for your fiva highest compensated independent contractore that recelved more than $100,000 of compensation from
the arganlzation. Report compensation for the calendar year andlng with or within the organization’s tax year.
(A) ®) (©
Nama and businass address NONE Deascdption of services Compensation
2 Total number of Indapendent contrastors (including but not imited to those listed abave) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
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Arkansas Advanced Initiative for Math

Form 990 (2014) and Science, Inc. 26-0704109 Page8
| _F'_art VIIl ]~ Statement of Revenue

Chack if Schedula O contains & response or note to any ling in this Pj}n Wl - ) . © fe ‘:’
(A
Total rovenue Related or Unrelated R?VO"U% CXCIUUGU
exompt function businase rom tax undar
revenue . rovenue 58195 %94
£4) 18 Fedeatsd campalgns ) 1a
33 b Membershipdues .. .. . .. . |1b
5 ¢ Fundraisngevents . ... ............... |1¢
g,!! d Related organizations . 1d
gv% a Government grants (contributions)  [1e| 450,000,
2 {  All other contributlons, glits, grants, and
g%
28 similar amounts not ngluded above | 1t 90,000.
g-g @ Nongash contribultona Inctudad In iines 1a-11. 3
"

h Totel. Add lines 1a-1f . . ... . . L | 540,000,

usiness Go
% | 2a Program Service Fees | 611710 294,075.] 294,075,
b
FHI
E§ d
B
& t All other program service ravenue ., .,
_g_Total. Addtines 2a®f . . .o Pl 204,075,
3  Investment tncome (including dividends, lnterest and
other similar amounts) e e » 3,035, 3,035,
4 Income from Inveatment of tax-exempt bond proceeds
6 Royaltles . . . VIR 2
__(h Rea (it} Personal
6 a Gross rents B
b Less rental expensos
¢ Rentalincome or (loss) |, ..
d Nat rentalincome or (loss) ..., . ) >
7 a Gross amount from sales of () Secunties ) Other
agaetg other than inventory
b Less: cost or other basia
and sales expenses
¢ Galn or {loss)
d Netgainorflose) . . ... »
g B a Qross income from fundraising eventa (not
& including $ of
§ contributions reported on fine 1c). See
Part IV, ne 18 ... .. .. 8
§ b Leas: direct axpBnses ... ... v b
¢ Netincome or ({oss) from fundralsing events a P
9 a Gross Income from gaming activities. See
Part IV, Ne 19 | i o a
b Leas: Glrect 8XPBNS8S |, ... .., b
¢ Netincome cr (logs) fiom gaming actvites .. .........
10 a Groes salgs of Inventory, less returng
and alloWaNnCBE || . .. ... v e a
b Less:costofgoodssold , ,, ., ., b
o_Net Incame or (lass) from sales of Inventou N
Migcallaneous Revenue usainess Coda
11a Miscellaneous Income 900099 1,123. 1,123,
b
141
d Al other revenua . B
o Total. Add ines 11a-11d L T 1,123,
12 Tolal revanus. See Instructions. ., — i P 838,233,/ 294,075, 0. 4,158,
wzoe Form B8O (2014)
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Part IX | Statemont of Functional Expenses

Arkansas Advanced Initiative for Math

Ingc.

@018/038

26-0704109 pPage10

Section 501(e)(3) and 501(c)(4) organizations mugt complete all columns_All other organizations must complete column (A).

Check If Schadule O ¢contains a responss or note :S any ine in this Part D:B) ................ it iees e (C) ...... LErasisti G
Do not Incfude amounts reported on lines 6b, {
75, Bb, 9, and 10 of Par VIH, Total expenses P raas R erarang F:,?é{,'}'::;g
1 Grants and other assistanca to domestic organlzations
and domestic governmants. Sea Part IV, line 21
2 Grants and other assiatance t¢ domestic
Individuals, See Part IV, line 22 ... .............
8 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
Individuals, See Part IV, linee 15 and 16 ., ...,
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 32,500, 92,750, 26,500, 13,250,
@ Campensallon not included abovs, to dlsqualltied
persons (as defined under seclion 4958(1)(1)) and
persons dascribed In section 4958(c)(3)(B)
7 Other salanes and wages . .. 349,202. 294,867, 54,335,
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b} smployer conlribulions) 19,785, 16,427, 3,358,
8 Other employse berefitsa . 37,957, 30,238, 6,775, 944,
10  Payroll taxes ) 36,334. 28,912, 6,479, 943,
11 Feas for services (non- employees)
A MANAgOMBNt | e e
b Legal
¢ Accounting 10,319, 10,319.
d lobbylng .. . .. . . .. ..
s Professional fundraksing servlces See PanIV tine 17
t Investment management fees .,
g Other. (Il ling 11g amount exceeds 10% of hne 25.
column (A) amount, llst line 119 expenses on Sch 0.) 156,841, 143,691, 13,150.
12 Advertising and promotion ., ... ... o oes
13 Office expenses o 18,361, 5,192, 13,169,
14 Information technalogy ............. ... oo s
16 Royallion | e e e e e
18 Qccupancy 56,000. 56,000,
17 Travel 49,736. 35,640, 9,547, 4,149,
18 Payments of travel or entertamment expenaea
for any fedsral, state, or local public officials
19 Conferences, conventions, and mestings | |, ZL, 449. JJ 789. 496, 164.
20 Interest .
21 FPaymentsto afflllates .
23 Depreciation, depletion, and amortzaton 1,697, 1,637,
23  Insurance L 14,359, 14,359,
24  Qther expenses Ilemize expsnses nol covered
abova (List misosllaneous axpsnses in ine 24s, || line
240 amount exceads 10% of line 25, column (A)
amount, Ist line 24a exponses on Sohadule O, ).
a School Programs 203,277, 203,277,
b CCSS1 Expense 45,350, 45,350,
o Telephone & Internet 13,380. 6,690, 6,690.
d Printing & Copying 5,926, 2,963, 2,963,
e All other expenses 7,828. 126, 7,702,
25 _ Total functional expenses. Add lings 1 through 24e 1,161,301. 907,912. 233,939, 19,450,
26  Joint costs. Complata this (ine only If the organization

raported in column (B) foint costs from a comblned
educational campalgn and fundraising solicitation.
Chach here

I Iollowing SOP 9§-3 (AGC 993-7Z0) |

432010 11-07-14
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' Arkansas Advanced Initiative for Math
Form 980 (2014) and Science, Inc, 2 704109 pPage 11
{ Part X | Balance Sheet
Check 1f Schadule O containg a response or note ta any line In this Part X - D
(A) (B)
Beginning of year End of year
1 Cash -non INterest-bBaring .................veiiivmmmriiomornsisorns et s 1
2 Savings and temporary cash invastmants 2 ,QQ 6,6 06. 2 1,597,85 6.
3 Pledges and grants recelvable, net 3 39,000,
A ACCOUTHS TBCBIVADIE, Ot | . e s et iar e s rverre it aee 10 e 275.] 4 1 8i3 50,
b Loans and other recelvables irom currant and former officers, directars,
trustaes, key employees, and highest compensated employeas Complete
Part Hof SChOAUIB L . s e rer s s et rs s st es oiees vvverartes vree 5
6 Loang and othet receivablas from other disqualifiad peraons (as detined under
section 4958(f)(1)), persons deacribad In section 4968(c)(B)(B), and contributing
employers and sponsoring organizations of section 501(c)(5) voluntary
employess' bensficlary organizations (3ee instr). Complate Part ' of Sch L | [-]
g 7 Notes and loans receivable, net 7
B InvBNtOrIBs fOr BBIB OF UBE | .. ... i e s amereense e e o 2]
9@ Prepald expenses and deferred ChEIIES . .. ..o . e s 6,256.l B 6,622,
10a Land, buildinge, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 37,780,
b Less: accumulated depreciation 10b 32,644, 6,834, 10¢ 5,136.
11 Investments - publicly traded securitles e e e e 1
12 Investments - othar eecuritles, See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intanglble assels e e s 14
16 Other assets. See Part |V, llne 11 16
___ 116 Total pssets. Add lines 1 through 15 {must equal line 34) i 2,119,971, 18 1,666,964,
17  Accounts payable and accruad @Xpensas | .. .. ........eeees vs o 348 ) 059.] 17 93,120,
18 Grantspayable L o 18
19 Deferredrevenue ... .. ... ... . i 19
20 Tax exempt bond habvlmea ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, _20
21 escrow or custodlal account habilly, Complete Par IV of Schedule o ... 29
g |22 Loans and othar payables to current and former officers, directors, trustees,
£ key emplayees, highest compensated amployaes, and disqualfied persons.
] Complete Partllof Sehedule L . 22
< |23 Secured mortgages and notes payabls to unrelated third parttes ..., 28
24  Unsecured notes and loans payable to unialated third parties | 24
26  Other lebibtiag (including federal incoms tax, payables to related third
parties, and other iabiities not included on lines 17-24), Complete Part X of
Co8chedule D e 25
__ |26 _Total liablitles, Add lines 17 through 26 - 348,059.] 20 93,120.
Qrganizations that follow SFAS 117 (ASC 958), check here » and
g complete lines 27 through 29, and Iines 33 and 34.
§ |27 Unrestricted net assets . 959,371.| 27 1,486,310.
B |28 Tomporanly restricted net assets . 812,541, 28 B7,524.
9 29 Permanantly restncted natasasts ... 20
2 Organizations that do not follow SFAS 117 (ASC 968), cheok hera B [
= and complate lines 30 through 34,
30 Capital stock or trust principal, or current funds . a0
31 Paid-In or capital surplus or land, building, or equipment fungd 31
% |32 Retalned earnings, endowment, accumulated income, or other funds . 32
Z 133 Totainetassetsorfundbalances . . oo 1,771,912.] a3 1,573,844.
34 Total abiities and not assete/fung balances 2,119,971, 24 1,666,964,
Form 990 (2014)
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Arkansas Advanced Initiative for Math
Form 590 (2014) and Science, Inc, 2 7041 Page 12
Roconciliation of Net Assets
Chack If Schedule O contalng a response or note to any line Inthis Part X .....ccoeiiessiiinns vogipenzoce o0 [:]
1 Total revenus (must squal Part VIIL Golumn (A), N0 1) | . i iieereiiis serrers seeee svries av er o 1 838,231,
2 Total expenses (must aqual Part IX, column (A), line 25) e e e e e ee e ey e | 2 1,161,301,
3  Revenue less expenses, Subtract ling 2 from line 1 . R - -323,068,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ‘ 4 1,771,912,
5 Netunreallzad gaing (I09388) ON MVEIMENEE | .. o s crererererieerrerees e ve ves -]
8 Donated servicesanduse of faclities L e e 6 125,000,
7 INVeatMONt 8xXpPBNEBS .. .. ... s e 7
B Priorperiod adJUSTMIBIES L i e e et e i ey reree bere be aev ae e 1]
@ Othar changeas in net assets or fund baltances (8xplain N Schadwle O) | . . .. ... s cervviirsreenres e 0 0.
10 Net aseeta or fund balances at end of year. Comblne lines 3 through 9 (must equal Part X, lIne 33,
e L)) I e . e | W 1,573,844,
{ Part XI| Financial Statements and Reportmg
Check if Schedule © containg a regponge or note to any ling Inthig Part Xl ..o Ve e ) C‘
Yes | No
1 Accounting method used to prapare the Farm 990: D Cash lIl Accrual [: Other
If the organization changed ite method of accounting fram a prior yaar or checked "Other," explain in Schedule O.
2a Wers the organization's financial statements compilad or reviewsd by an independent accountant? 2 X
If "Yeos," chack a box balow to Indicate whather the financial statements for the year were compiled or reviewad on a
separaie basls, consolidated hasls, or both:
[:] Separate basiy D Congolidated basis D Both consolidatad and separate basis
f Wera the organization's financlal statements auditad by an independent accauntant? ... .. .. oh | X

If "Yes," check a box below to Indigate whather the financial statemants for the yaear weré audited on a saparaze basis
consohdated basis, or both,
Separate basia D Consolidated basis D Both consolidated and separate hasls
c It "Yasg" to line 2a or 2b, dosas the organization have a committes that assumes responsibidity for oversight of the audit,
review, or compllation of lts financial sratements and selection of an Independent accountant? .............. .....
If the organization changsd elther its oversight process or selection process during the tax year, explan n Schedu|e 0
fBa As aresult ot a federal award, was the organization requlred to undergo an audit or audits as set farth In the Single Audit

| 2| X

Actand OMB Clraular A837 . e e ererrenns 3 X
b If "Yes," did the organization underga the required audn or aud|ts7 If the organization did not undargo the requlred audit
or audits, explan why in Scheduls O and describe any steps taken to undeigo such audits i, o ¢ 3b
Form 990 (2014)
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SCHEDULE A R . - OMB No. 1845 D047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization ls a section 601(c)(3) organization or a section 2014
4947(a)(1) nongxempt charltable trust.
Depariment of tho Tressury P Attach to Form 980 or Form 880-EZ. Open to Publie
nternal Roverus Sorvioa | v informatioh about Schedule A {Form 990 or §90-E2) end Ha instructions Is at www.irs.gov/form980. Inepection
Name of the organization Arkansas Advanced Initiative for Math Employer identification number
and Science, Inc. 26-0704109

| Part | l Reason for Public Cﬁarlty Status (All organizations must compliste this part ) See inatructions.

The organization 18 not a private foundation because it Iz: (For ines 1 through 13,)check only one box.)
1 a church, convention of churches, or asaoclation of churches described In gaction 170{b)(1HA)),
2 A school described In section 170(h)(1XANI. (Attach Schadule E)

3 [_] Anospital or a cooperative hosphtal service organization described In gection 170{b)( 1){AN).
4

[ 1 Amedical research organization opsrated in conjunction wih a hospital deecribed In section 170(b)1(A)(I). Enter the hospital's name,
city, and state;

5 l:l An organization operated tor the benefit of a college or univarslty owned or operated by a governmsntal unit described In
section 170(b)(1)(A)(lv}. (Complete Part ii.)

6 CI A faderal, state, or local government or governmental unkt deacribed N section 170{b){1{A}v).

7 DTJ An organization that narmally recsives a substantial part of its support from a governmental unit or from the general public descnbed in
gection 170(b){ 1)}{(A)(v). (Complate Part I1)

8 l:] A community trust daescribed in gsection 170{b)(1)(A)(vi). (Complete Part Il )

9 l:' An organization that normelly recsives: (1) mora than 33 1/3% of ita support from contributions, membership fees, and gross recalpts from

activitias related to itz exampt functions - eubject to cerain exceptions, and {2) no more than 33 1/3% of lts support from groas Investment
income and unrelated businaas taxable Income (Ie38 section 511 tax) from businessesa acquired by the organization after June 30, 1975.
See saction 502{a)}2). (Complete Part Il )

10 D An organization organized and operated exclusivaly to test for public safely. See section 508(a)(4).

1" D An orgamization organized and operatad exclusively for the banefit of, 1o perform the functions of, or 10 carry out the purpoaes of one or
more publicly supportad organizations descrdbed In section 608(a)(1) or saction 508{a)(2). See seotion 500(a)(d). Check the boxIn
lines 11a through 11d that descrbes the type of supporting organization and complete hnes 11e, 11f, and 11¢.

a l:l Tyne |. A supporting organization operated, suparvised, or contrallad by its supported organization(s), typically by giving
the supportsd organization{s) the power to regularly appaint or slect a majonty of the directors or trusteas of the supporting
organization You must complete Part IV, Secotions A and B.

b D Type Il. A supporting organization supervized or controlled in connection with Its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manags the aupported
organization(s). You must complete Part IV, Sections A and C,

¢ E:] Type Il functionally integrated, A supporting organization operated In connection with, and functionally Integrated with,
its supported organization(e) (see Instructions). You must complate Part IV, Sections A, D, and E,

a ] Type Il non-functionally Integrated. A supporting organization operated in connection with it supported organization(s)
that Is not functionally integrated. The organtzation generally must satlsfy a distrioution requirement and an attentiveness
requireiment (see Instructions). You must compiete Part IV, Sections A end D, and Part V,

-] D Check this box If the organization received a written determination fram the IRS that it is a Typs |, Type II, Type Il
functionally integrated, or Type 1ll non-functionally Integrated supporting organizetlon.

{ Enter tha number of supported organizations .. o e - . r ]

§ _Provide the following Information about the supported organization(s).
(1) Namo of aupported (M EIN (1) Type of organization [{iv) Iel'l the OJ‘uﬂrizalbn {v) Amount of monetary (v Amount of
arganization {described on lines 1-9 5tad In your support (see olher support (see
above or IRC saction [S0VEMIng docurnant? Instructions) Instructions)
{896 Inatructions)) Yos No
Jotal
L.HA Far Paperwork Reduction Act Notice, ses the Instructions lor Schedule A (Form 980 or 880-EZ) 2014

Form 900 or ©90-EZ. «32021 09-17-14
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Arkangas Advanced Initiative for Math
Schedule A (Form 990 or 200-E2) 2014_and Science, Inc. 26-07 Pape
Support Schedule for Organizations Descnbed in Sections 170 v) an O(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzation failed to qualify under Part lll. If the organization
fatls to qualify under the tests listad below, please complate Part Nl )
Saction A. Public Support
Calendar ysar (or fisgal year baginning in) i (a) 2010 b} 2011 (c) 2012 {d) 2013 _{e) 2014 (f) Total
1 Gifts, grants, contrlbutions, and
membershlp (ees received, (Do not
nclude any "unusual grants )
2 Tax revenues levied for the organ.
lzation's benefit and either paid to
or expendsad on ite behalt
3 The value of services or facllitles
furnished by a governmental unit {0
the organization without charge
4 Total. Add lines 1 through 3 3442559.) 4020041, 3323355,.] 1234500.) 540,000.12560455.
& The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amaunt shown on fine 11,

3442559.| 4020041, 3323355. 1234500,/ 540,000,12560455.

colmn{f) e )
8 _Publlc support. Subleal ling b tom ine 4. | 12560455,
Section B. Total Support
Calendar year (or fiscal year baglnning in) p» (a) 2010 {b) 2011 {c) 2012 (¢) 2013 {#) 2014 {f) Total
7 Amountsfromiined . . 3442559.] 4020041.] 3323355, 1234500, 540,000.(12560455.,

8 Gross income from intereat,
dividends, payments recelved on
securities loans, rents, royalties
and INCOMe from sIMilar Sources 879. 1,387, 2,913, 2,529. 3,035, 10,743.

9 Net incoms from unrelated business
actlvitlas, whathar or not the
business I8 regularly ¢arried on

10 Otharincoms. Do not Include galn
or loss from the sale of capital
agsets (Explain In Part V1) |

11 Total support. Add lings 7 Ihrough 10 12571198,
12 Qross recelpts from relatad activitles, etc (see Instructlons) e e e s 2] 451,326,

13 First five yeore, If the Form 890 1s for the organization's first, secend, third, fourth, or fifth tax yaar as & sectlon 501()d)

organization, check this box and her e R -
Section C. Computation of Public §upport Porcentage

14 Public support percentaga for 2014 (ine 6, column (1) divided by ine 11, column (M) , ... . ... . . 14 99.91 %
18 Publlo support percentaga from 2013 Schedule A, Part i), ine 14 . . e 16 99,94 %
16a 33 1/3% support test - 2014, If the organization did not check the box on Ilne 13, and line 14 i3 33 1/3% or more, check this hox and
etop here. The organization gualifles as a publicly supported organizahon
b 33 1/3% support test - 2013. If tha organization did not check a box on ine 13 or 168, and lins 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »> D
17a 10% -faotz-and-clrcumstances test - 2014. If the organization did not ¢heck a box on llne 13 163 or 16b and Ilna 14 Is 10% or mors,
and if the organization meets the "facts-and-clrcumstancaes” test, check this box and stop here. Explaln In Parl VI how the organization
masis the "facts and-ciroumstancea” test. The organization qualifles as a publicly supported organization e e » D
b 10% -facts-and-circumatances teat - 2013, If the organization dld not check a box on line 13, 16a, 16b, or 17a, and fine 15 13 10% or
more, and If the organization meets the "facts-and-crcumstances” teet, check thls box and atop here. Explain In Fart VI how the
organization meets the "facte-and-circumsatances” test. Tha organization qualifios ae a publicly supported organization ,.......... .. M E:]
foundation. If the organization dig not chock a box on line 13, 168, 1Eb, 178, or 17b, chock this box and gea Instructions

Schedule A (Form 990 or 890-EZ) 2014

43goz?
09-17:14

RECEIVED BY IRS-EEFAX 1272072016 1:56PM (GMT-06:00)



12/20/2016 TUE 13:46 FAX . @023/038

Schedula A (Form 990 or 990-EZ) 2014 . . Page 3
_ s‘:‘.upport Schedule for Organizations Described in Section 508(a)(2)

{Complete only it you checkad the box on ling 9 of Part | ¢r If the arganization fallad to qualify under Part Il. If the organization falls to

gualfy under the teats iisted below, please complete Part ||.)
Section A. Public Support
Calendar yoar (or flacal year beginning In) > () 2010 _ {b) 2011 {¢) 2012 _(d) 2013 {8) 2014 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross recelpts from admigslons,
marchandise sold or sarvices psr-
formed, or facliities furnished In

any activity that 1s related to the
organization’'s tax-exempt purpose

3 Qross raceipts from activities that
are not an unrelated trade or bue:
Iness undear sectlon 513

4 Tax revenues leviad for the organ-
Ization's benefit and either pald to
or expanded on Itz behalf .

5 The value of services or facilitles
turplghed by a governmental unit 1o
the organizatlon without charge

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and
3 received from dwequalified pergons

b Ameunts Inciuded on lines 2 and 3 recelved
from olher thon diaquaifiisd paraone that
exce8d the groaier of $5,000 or 1% of the
amount on liné 13 tor the year

¢ Add lines 7a and 7b
8_Public support (Subsp ne 7c fromfing 6)
Section B. Total Support
Calandat year (or flsca! year beginning In) I+ | (@) 2010 {b) 2011 {o) 2012 (d) 2013 () 2014 {HTotal
9 Amounts fromlineé | ... .. .

10a Gross income from interest,
dividends, payments recelved on
gecurities loans, rents, royalties
and income from simllar sources

b Unrelated husiness laxabla incomg
(less section 511 taxas) Irom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelatad busmeaa
activities not Included In line 10b,
whather or not tha business Is
regularly carledon

! 12 Other income, Do not Include gain
or loss from the sale of capital
agoets (Explainin Part VL) s
13 Total support. (Add lines 9, 10a. 11, and 12.)

14 First flve 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 ..., e T -
Section C. Computation of Public Support Porcontage
18 Public support petcentaga for 2014 (ine B, column (f) dvided by line 13, cotumn (f) e e 15
16 Public support psrcentage from 2013 Schadule A, Part JIi, line 15 L e, 1 10
Section D. Computation of Investment income Percentage
17 Investmant income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ,.......... 17
18 Investmant Income percentage from 2013 Schedule A, Part i, line 17 19
12a 33 1/3% support tasts - 2014, If the organization did not check the box on line 14, and Ilne 15 13 more than 33 1/3%, and line 17 ia not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporntad organzation ... ..., R D
b 83 1/3% aupport tests - 2013, |f the organization did not check a box on line 14 or line 18a, and ling 16 Is more than 33 1/3%, and
fine 18 Is not mare than 33 1/3%, check this box and stop here, The organization quallfies a8 & publicly supported organization
20 Pr If the orpanization did not check a box on lina 14, 18a, or 19b, check thie box and aee nstructions
432023 0B-17-14 Schedule A (Form 980 or QQO-EZ) 2014
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Arkansas Advanced Initiative for Math
Scheduls A (Form 980 or 890-E2) 2014 and Science, Inc. © 26-0704109 Prageg
art Supporting Organizations
{Complate only If you chacked a box on line 11 of Part | If you checked 11a of Part |, complete Sactions A
and B. If you checked 11b of Part |, complate Sectlons A and G. It you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complete Part V.)
Seaction A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations isted by name m the organization's governing
doauments? If “No" dascribe in Part VI how the supported organizations are dasignated. If designated by
ciass or purpose, describe the designation If historic and continuing relationship, axplain 1

2 Did the organization have any supported organlzation that does not have an IRS determination of status
under sactlon 609(a)(1) or (2)? If "Yas," explain in Part VI how the orgaenization daeterminad that the supported
organization was doscribed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. i |83

b Did the organization confirm that each supported organization quallfied under section 501(c)(4), (8), or (6) and
satisfiad the public support tests undar section 508(@)2)7 If "Yes," describe in Part Vi when and how the
organization madse the detarmination. _3b
o Dlid the organization ensure that all support to such organizations was used exclusivaly for sectlon 170(c)(2)
(B) purposas? if "Yes,” explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized In the United States (“forelgn supported organzation")? if
“Yas" and If you checked 11a or 116 in Pait I, answer (b) and (¢) below. 43
b Did the arganization have ultimate control and discretion in deciding whether 10 make grants to the forslgn
supported orgamization? If "Yes,"” describe in Part VI how the organization had such control and discration
daspite being controllad or supervised by or in connection with its supported organzations. 4ab
o Did the organization support any forelgn supparted organization that does not have an IRS determination
undser sections 501{c)(3) and S09(a)(1) or (2)7 If *Yes,™ explaln in Fart VI what controls the organization used
to ensurs that all support to the foreign supported organization was used exclusivaly for sectlon 170(¢)(2K8)
purposes ‘ 4c

Ga D the organization add, substitute, or remove any supported organizatlons durlng the tax year? /f "Yes, "
answar (h) and (c) below (if apphcable). Also, provide detall in Part VI, Includiing () the names and EIN
numbers of the supported organizations addad, substituted, or removad, (i) the reasons for sach such action,
(i) the authority under the organization's organizing documant authorizing such action, and (iv) how the action
was accomphshed (such a3 by amendment 10 the organizing document) ba

b Type i or Type |l only, Was any added or substiuted supporied organtzation part of a class already
designated In the organization’s organizing document? sh
o Substitutions only. Was the substitution the result of an event beyond the organization's control? Ec

6 D the organization provide support (whether in the form of grants or the provislon of services or faclites) to
anyone other than (a) its supported organzations; (b) Individuals that are part of the charltable clase
henefited by one or more of Its supportad organlzations; or (c) othar supporting organizations that alao
support or benefit one or more of the filing organizatlon's supponed organizations? If "Yes," provide datall in
Part Vi. Q

7 Did the organization provide a grant, loan, compensation, or otheér similar payment to a substantial
comrlﬁutor (detined In IRC 4958(cHI)(C)), a famlly membaer of a subsiantial contributor, or a 35-parcent
controlled entity with rogard to a substantial contributor? if "Yes," complets Pert | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complate Pait | of Schedule L (Form 990). ]

Ba Was the organization controlled directly or indirectly at any time during ths tax year by one or morg
disqualified persona as defined In section 4946 (other than foundation managars and organizations described
In gaction BOB(a)(1} or (2))7 If "Yes, " provide detail in Part VI, Sa

b Did one or more disqualifled persons (as defined in lina S(a)) hold a controling interest in any entlty in which
the supporting organization had an interest? If "Yas," provide detail in Part VI. 8b

¢ Did a disqualified person (as defined In line 9(a)) have an ownership Interest In, or derive any parsonal benefit
from, assets n which the supporting organization also had an Interast? If “Yes," provide datsll in Part V. fo

10a Was the organization sublect 1o the excess business holdings rules of IRGC 4943 because of IRC 4943(f)

(regarding certain Type Il supparting organizations, and all Typa Il non-functionally Integrated supporting
organizations)? If "Yes," answer (b) below 10a

b Did the organization have any excass business haldings In the tax year? (Use Schadule C, Form 4720, to
datermine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 280-EZ) 2014
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Arkanpas Advanced Iniltiative for Math
Schedulg A (Form 990 or 980E2) 2014 anid Science . Inc, 26-0704109 Pages
{Part IV| Supporting Organizations (continuad)

Yes | No

11 Has the organization accepied a grft or contribution from any of the following persons?
a A person who directly or Inciractly controls, sither alone or together with paracns descnbed in (b) and (c)
below, the governing body of a supported organization? 19a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a pergon describad In (a) or (b) abova?/f "Yas" to 8, b, or c, provide detail in Part VI. 110
Section B. Type | Supportlng Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the pawer to
regularly appolint or elect at loast a malority of the organization's directors or trustees at all times dunng the
iax year? /If *No," describa in Part Vi how the supported organization(s) effectively operatad, supervised, or
controfled the organization's activities if the organzatron had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas ware allocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year 1

2 Did the organization oparate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain n
Part VI how providing such benefit carried out the purposss of the supported organkzation(s) that opsratsd,
suparvised, or controlled the supporting organizalion. 2

Section C. Type Il Supporting Organizations

Yes | No

¥ Ware a majority of the organlzation's diectors or trustees during the tax year also a malority of the dlrectors
or trustees of each of the organizatlon's supporied orgamization(g)? If “Na,” describe in Part Vi how control»
or managemaent of the supporting organization was vested in the same persons that controlled or menaged
the supportad organization(s). 1
Section D. Type Il Supporting Organizations

Yesa | No

1 Did the organization provide to each of its supparted organizations, by the tast day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided durlng the prior tax
year, (2) a copy of the Form 880 that was most recently tiled as of the date of notifioation, and (3) coples of the
organization's governing documents In effact on the date of notlfication, to the extant not previously provided? 1

2 Were any of the organization’s officers, diractors, or trustees elther (i) appointed or elected by the supported
organmization(s) or {Il) serving on the goveraing body of a supported crganization? /f "No, " axpiain In Part VI how
tho organization maintained 8 closs and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship dascribed In (2), did the organization’s supported organizations have &
slgnifrcant voice in the organization’s Investment pollcles and In directing tha use of the organization’s
Income or asseta at all timea 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 Il Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisty the Integral Part Test during the year(see instruations):
a E:] Tha organlzation satisfled the Activilies Test. Camplste fine 2 below.
b D The organization Is the parent of aach of Its supported organizations. Complets fine 3 below.
¢ [LJThe organization supported a governmental entity Describe In Part Vi how you supparted 8 government enlity (8ee 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 aupported organization(s) to which the organization was rasponalve? /f "Yas," then in Part Vi identily
those supported organizations and explain how theasge activities directly furthered thelr axempt purposes,
how the orgarzation was responsive to those supported organizetions, and how the organization determined
that thase activities constituted substentially all of its activities. 20
b Did the activities described In (a} constitute activitiea that, but for the organization's Involvement, one or more
of the organization's supported organization{s) would have been engaged In? /f "Yes, " explain in Part VI the
reasons for the orgamization's position that ifg supported organization(s) would have engaged in thess
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 10 regularly appoint or elect a majorlty of the officars, directors, or

trusteas of each of the gupported organizatione? Provide detalls In Part VI, 32
b Did the organization exercise a substantial dagres of direction over the policles, programs, and actlvities of each
of Its supported orgamzations? If "Yes," descnbe in Part Vi the rofe played by the organization in this regard. ab _
432025 00-17-14 Schedule A (Form 890 or 990-EZ) 2014
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[Part V' T Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here Hf the organitation satisfled the Integral Part Test as a qualifying trust on Nov, 20, 1970. Bee instructions, All

cothar Type Il non-functionally integrated supporting orgamizations must complote Seotlons A through E.

Saction A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Nat shor-term capital gain

Hecovarkes of pricr-year distributlons

QOther gross income (goe Ingtructions)

Add lines 1 through 3

| [N |=

Dapraclation and daplation

(O | & jo (N (=

Portion of operating expanses pald or ncurred for praduction or
collection of groas income or for management, conservation, or
maintenanca of property held for production of income (gee instructions)

<

7 __ Other expenses (see Ingtryctions)

-~

8 _ Adjusted Nat Income (subtract lines 5§, 8 and 7 fram line 4) a

Section B - Minimum Asast Amount {A) Prior Year

(B) Current Yoar
{optional)_

1 Aggregate fair market valus of all non exemmpt uss assets (see
instructions for short tax year or assets held for part of ysar):

Average monthly value of gacuritles 1a

Average qonthly cash balances 1b

Total {add lines 1a, 1b, and 1¢) 1d

a
b
¢ Fair market value of other non-exempt-use asssts ic
d
a

Discount claimed for blockaga or othat
factore (explain in detall in Part VI)

2 _Acquisition Indebtedness applicable to non-exempt-use asssts

3 Subtvact line 2 from ling 1d

-]

F

Cash deemed heald for exempt use, Enter 1-1/2% of line 3 (for greater amount,
866 inatructions).

Nat valua of non-axempt-uge azsats (subtract lina 4 from lina 3)

5
@ Multiply lne 5 by 035

7__Recovarles of prior year distributions

@ |~ o [

8  Minimum Aasset Amount {add Iine 7 to ne €)

Section C - Distributable Amount

Current Year

Adjusted net incame for prior year {from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum agset amount for prior year (fram Seotlen B, ine B, Column A)

Enter greater of ling 2 or line 3

o (B 2 [N [

Incame tax imposed in prior year

Lo [ N Fi | ARV B

Distributable Amount. Subtract ine § from ling 4, unlese subjecl to
emargency temporary raduction (see Instructions) 8

~

netructions),

Check here if the currant year ls the organization's first as a non-functionally-integratad Type HI supporting organization (see

Schedule A (Form 890 or 080-EZ) 2014

432028
09-17-14

RECEIVED BY IRS-EEFAX 12/20/2016 1:56PM (GMT-06:00)



12/20/2016 TUE 13:48 FAX

Arkansas Advanced Initiative for Math

Inc.

@oz27/038

Schedule A (Form 990 or 990-EZ) 2014 _an clence .
| PartV [

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

26-0704109 Pagez

Section D - Distributlons Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activily that directly furthers exempt purposes of supponied
organizationsg, In excess of ingoma Trom actlvity
3 Admimstratlve expanses paid to accomplish exempt purpoess of supported organizations
4 Amounts paid to acquire exempt use assets
5 Qualifled set-askie amounts (prior IRS approval required)
8 ___Other distributions (deacribe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attantive supported organizations to which the organization ls responelve
{provide detalls in Part Vi). Ses instructions.
9® Distributable amount for 2014 from Section C, ine &
10 _Line 8 amount divided by Ling 8 amount
() ()] (i
Excess Distributions Underdistributions Distributable
Sectlon E - Distribution Allocations (aee Instructions) Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Sectlon C, line &

2

Underdistnbutions, if any, for years prior to 2014
{reagonable cause raquirad-eee Instructions)

3

Excesgg distributiong carryover, if any, to 2014:

a o (T |

]

From 2013

f

Total of lines 3a through o

a Applled to underdistributions of prior years

h_Applied to 2014 distributable amount
I Cairyovar from 2009 not applied (ses instructions)
| __Remalnder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributlons for 2014 from Section D,
line 7: $

a _Applied t¢ underdistributlons of prior years
b_Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4

6 Remaining underdistributions for years prior to 2014, if
any. Subtract inas 3g and 4a from line 2 (if amount
greatsr than zero, 889 Ingtructions)

6 Remalning underdistnibutions for 2014, Subtract lines 3h
and 4b from line 1 {If amount greater than zero, sea
Instructions)

7 Excess distributions carryover to 2016, Add lines 3|
and 4¢.

8 Breakdown of line 7:

a

b

[+]

d_Excess from 2013

e _Excess from 2014

Schadule A (Form 880 or 990-E2) 2014
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Arkansas Advanced Initiative for Math
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and Part i, ling 12.
Algo complete this part for any additional information (See inatructions)

232028 09-17-14 Schedule A (Form 880 or 980-EZ) 2014
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1 i o 184
SCHEDULE D Supplemental Financial Statements SRt et
(Form BB0) P Complete If tha organlzation answered "Yes" ta Form 980, 20 14

Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, Or 126,

Publie

o (ot he T "B Attach to Form 980, Open to

ln?::r;lm;:vemlaose::;:‘:ry Intormation about Sohedule D (Form 980) a www.Irs.gov/form980. Inspaction

Name of the organization Arkansas Advanced Initiative for Math Employer identification numbar
and Science, Inc. 26-0704109

[Partl | Organizations Maintaining Donor Adviged Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 980, Pan IV, lins 6.

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

Total number at end of year

Aggregele value of contrlbutlona o (dunng year‘)
Aggregate value of grants from (during year)
Aggregats value at end of year

Did the arganization nform all donors and donor advieors In writing that the assets held in donor advised funds

are the organization's property, subjact to tha organization's exclusive lagal contbrol? | . D Yes D No
0 Did the organkation inform all grantees, donors, and donor advlsors in writing that grant funde can be ueed on!y

for charntable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose confernng

Impermissible private banafit? e ivie e AL AL l:l Yes D No
I Part Il ] Conservation Easements. Complele If the organlzatlon answersd "Yes" to Form 990, Part [V, Ina 7.

1 Purpose(s) of conaarvation sasements held by ths organtzation (check all that apply).
Pressrvation of land for public use (e.g., recreation or education) [:] Pregarvation of a historically imbonant land area
L—.:l Pratection of natural habitat [:] Proservation of a certiflad historic structure
[:] Preservation of open epace
2 Complete fines 2a through 2d If the organization held a qualified conssrvation contribution In the form of a conservation aagement on the last
day of the tax year.

b WK

Held atthe End of the Tax Year

a Total number of conservation easements . | | . o et eemrierraeraenee s 2a
b Total acreage restrioted by caonzervation easemente | | | e e L 20
o Number of congarvation eagements on a certifisd historc structure mcluded In (a) . 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic atructure

listed in the Naonal RegIBLar | . .. e e o i eeeieses e 2d
3 Numbar of conservation easemants modified, transferred roleased, extlnguished or tarminated by the organization during the tax
vear =
4 Number of states where property subject to consarvation sasement 18 located P
6§ Doss the organization have a written policy régarding the perlogic monitoring, Inspection, handling of
viplationa, and enforcemant of the conservation easemeants It holds? i i tieeeesserseetenne e D Yeos D No
Staff and voluntesr hours devotad to monitoring, Inspecting, and entorcing conservation aasemenls during the year
Amount of exponsges Ingurred In monltoring, inspecting, and enforcing congervation easemants during the year >3
8 Does sach consarvation easement reported on line 2(d) above satlsfy the raquiremants of saction 170(h)(4)(B)()
and 86Cton T70MMANBIINT . . oo s e e Eves Tlwo
9 In Part Xill, describe how the organization reports conservation easements in lta revenus and expense statement, and balance sheet, and
includs, if apphcable, the taxt of the footnote to the organization's financlal ataterments that describes the organization's accounting for

onservation gasements,
‘Part il | Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Asgets.
Complste If the organization answarad "Yes" to Form 990, Part IV, line 8.

1a If the orpanization elacted, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or cther similar assets held (or public exhibition, educatlon, or research In furtherance of public gervice, provide, In Part Xill,
the taxt of the footnota to Its financlal statements that describes thege itema.

b 1f the organization elected, as permitted under SFAS 116 (ASC 958), to repart in ite revenue etatement and balance sheet works of art, historleal
treasures, or other similar assets held for public exhibition, education, or ressarch in furiherance of public service, provida the following amourts
ralating 1o these items:

() Revenue Included In Form 980, Part VI, line 1 L L
(I Asssts included In Form 990, Part X e . >3

2 If the organization receivad or held works of an, hlstorlcal treasurss or other similar assets for financial gain, provide
the fallowing amounts ragqulred to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenus Included In Form 990, Part VItL kne Y s b 3

b Agsete included In Form D90, Part X

-~ O

LHA For Paperwork Raduotion Act Notlae, see the Instructiona for Form 990, . Schedule D (Form 980) 2014
422081
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Arkansas Advanced Initiative for Math
Schedule D (Form $90) 2014 and Science, Inc. 26-0704109 Page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued
3 Usling tha organization's acqulsition, accession, and other records, check any of the following that are a signiflcant uge of its collection tems
(chack all that apply)
a :' Public exhibition d [:] Loan or axchange programs
p ] Scholarly reasearch e D Other
c D Preservation for future ganarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
& Durnng the year, did the organization aollicit or recelve donatlons of an, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be mantained as part of the organization’s collection? :
Escrow and Custodial Arrangements. Complets if the organization answered "Yes* to Form 990, Part IV, lina 9, or
reported an amount on Form 890, Part X, line 21,
1a s the organization an agent, trustes, custodian or other Intermediary for contributions or othar assets not included
on Form ¢80, Part X? = . |:] Yes l:] No

b If "Yes," explain the arrangement in Part XIIl and complete the followlng tahle

=

Amount
¢ Beginning balance . . . e e e e v e 1c
o Additions during the YOar ... .........coceone vevier o0 oe " TPV PRSP I [ )
e Distrbulions during the year ... ... e e —— . L. e 1o
f Endingbalance e e e+ e e 1f
2a O the organization include an amount on Form 990 Part X, line 21, for ascrow or custodial account llahluty? R _l:l Yes Cl Na

It "Yes " explain the arrangemant in Part Xill. Check here if the oxplanation hag been provided in Part Xill
Part V | Endowment Funds. Complete I iha organization answered "Yas" to Form 990, Part IV, line 10.

|_{8) Gurrant year {b) Prlor year {c) Two years back | (d) Three years back | {e) Four years back

1a Begmning of year balance
Contributions
Neat invastment earnings, galns, and Iosses
Grants or scholarships ... .
Other expenditures for facilities
and programs

f  Administrative expenses

g EBEnd of year balance ., ...
2 Provida the estimated percentage of the currant year snd balance (Ilne 1g, column (a)) held as:

a Board deslgnated or quasiendowment P %

b Permanent endowment %

¢ Temporarily restricted endowmant p» %

The parcentages in lines 2a, 2b, and 2¢ should equal 100%.

38 Are there andowmant funds not In the possassion of the crganization that are held and administeraed for the organization

Q6T

by. Yas | No
() unrelated organizations ... ... .. ... .. ... . . e e e . 13a()
(0) relatad organizatlonNs | | . o e v e i aaer ey vs e, A

b i “Yes" to Ja(l), are the related organlzatlons hsted &8 required on Schedulo H? ,,,,,,,,,,,,,,,,,,,,,, 3b

4 Describe in Part Xl the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Completa If the organization answered "Yes" to Form 990, Part IV, ling 11a Ses Form 890, Part X, line 10,
Description of property (@) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basig (other) depraciation

Ta Land . L e e

b Bulldings

o Leasshold Improvements .

d EQUIPMBNt . 34,735, 29,599. 5,136.
_a Other s 3,045, 3._0_45; 0.
Jotal, Add lines 1a through 1e (Column (a) must aqual Form 990, Part X, column (8) ine 10c.) i w 5,136,

8Sohedule D (Form 980) 2014
180334
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Arkansas Advanced Initiative for Math

Schedule D (Form 990) 2014 and Science, Inc, 26-0704109 Paged
[Part VIIl] Investmants - Other Securities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, ling 12,
(a) Description of gacurity or category (noluding nama of ascurity) (b) Book value {c) Method of valuation: Cost or end-of year market vafue
(1) Financlal darlvatives ... ... i e s
(2) Closely-held equity interests
{3) Other '
(A ;
(8)
©)
‘ (D)
| (E)
' {F)
| {Q)
()
L (b) musl equal Form 990, Parl X, col. (B) ling 12.) e
i Part VIllj Investments - Program Related,
| Complsete If the organzation answered "Yes" to Form 980, Part IV, ling 11¢, See Form 880, Part X, line 13.
: {a) Description of Investment {b) Book value {e) Method of valuation: Cost or end-otyear markat value
‘ (1)
‘ . (21
)]
{4}
()]
(6)
‘ {7)
* (8)
(9)

otal. (Col. {b) must equal Form 990, Parl X, col. (B) line 13.)
MPart IX| Other Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 830, Part X, lIne 15,

{a) Dascnption (b) Baok value
(1)
i (2)
' @)
i (4)
’ )
8)
‘ &)
| (©)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} Hine 158.) . .. . . g | 2
Otheor Liabilities.
Complets If the organlization anewsered "Yes" to Form 990, Part IV, line 11a or 111, See Form 990, Part X, ling 25.
1, (@) Deacription of llabllity (b) Book value
(1} Federal incoms taxes
(2
(3)
(4)
)]
(6)
7}
(8)
(8)
Total. (Columnn (b) must equal Form 990, Part X, col. (B)ne 85) ... W
2. Llabllity for uncertaln tax positions. In Part XIil, provide the text of the footnote t¢ the organization's financlal statements that roporte the
! nizatlon's llabllity for uncertain tax pogitions under FIN 48 (ASC 740), Check hers If the text of the footnote has been provided in Fant XIli
| Schedule D (Form 980) 2014
R
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Arkansas Advanced Initiative for Math

Schedule D (Form 990) 2014 and ien Inc. 26-0704109_Page 4
'Part XI | Reconciliation of Revenue per Audlted Financlal Statements With Revenue per Return.

Complets if the organization answered "Yes" to Form 980, Part IV, line 124

1 Total revenus, gains, and other support per audited financial statements .. .. ... e oo .. 1 963 I 233.
2 Amounts Included on line 1 but not on Form 830, Part VIII, hne 12:

a Net unrealized galns (losses) on Investments . .. . o i 2a

b Donated services and Use OF FAGIHIBS . . . ... o iosiiieerersseerssrssisssrorsseons vee s _2b 125 L 000.

¢ Racoverlag of prior year grants ' . C e e L2€

d Other (Describe In Part XiIl } Coe . L 2d

@ AdAINGS 28 EIOUGN 28 o o o e —— e 2o 125,000.
3 SUDtraCt INB 2a IO IN® ¥ i e e ereer treever e attetrerrret ey rterreeere biee e 3 8138 ¢ 233.
4 Amounts Included on Form 990, Part V||| Ilne 12 but noton [ine 1+

@ Investment expenses not includad on Form 880, Part VIIL line 7b | | 4a

b Other (Dascribs in Part Xill.) e e e e 4bh

o Addinesdaanddb | | . . PO URP PR . . 0.

Total ravenue. Add lines 3 and 4 is musteual Fon‘n 990 Parrl Ilne 12) s -] 838,233,
Im] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Completa if the organization answersd "Yes" to Form £80, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..., . o L. 1 1 4 161 L 301.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities - . . 20

b Prioryear BHUBIMENIE .. .o o 2b

¢ Otharloszes i e e T 2c

d Othor (DescribeinPart XY ... ... A e . Lad

e Addines2athrough2d . .. .. .. .. _ o s ot e+ |28 0.
A Subtract hne 20 frOM NG A . sttt o v e o o . e e e 3 1,16 1 I 301,
4 Amounts Included on Form 980, Part IX, ine 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIIl, line 7b . .. ............ |.4a

b Other{Descnbe mPart X)) ... .. o . . 4b

c AddIiNesdaand dl . . . e e e e . o | 20 0.
6 Total exponses Add lines 3 and 4¢. (This must equal Form 990, Part f, Ime 18) - e | 6B 1,161,301,

[ Part Xill] Supplemental information.

Provide the descnptions required for Part |1, lings 3, 5, and 9, Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is a tax-exempt organization under Section 501(e¢)(3) of

the Internal Revenue Code and ie not a private foundation.

Accounting standards reguire the Organization to_evaluate tax positions

and recognize a tax liabilitv (or agget) if the Organization has taken an

ungertain position that more likely than not would not be gustained upon

examination by the Internal Revenue Service, The Organization has analyzed

the tax posgitions taken and has concluded that as of July 31, 2015, there

are no uncertain positions taken or expected to be taken that would

require the recognition of a liability (or assget) or disclosure in the

financial statements. The Organization may be subiject to audit by the

Internal Reven 1 however there ntly no audits
432054

10:01-14 Sohedule D {(Form 980) 2014

RECEIVED BY IRS-EEFAX 12/20/2016 1:56PM (GMT-06:00)




12/20/2016 TUE 13:51 FAX

Z037/038

Arkanesas Advanced Initiative for Math
Schedule D (Form 990) 2014 and Science, Inc, 26-0704109 Pages
art XIll | Supplemental Information continusg)

tax periods in progress.,

432055
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. OMB Nop, 1848-0047
Supplemental Information to Form 990 or 990-E2
Complete to provide Information for responses to specific questions on 20 14
Form 9920 or 990-EZ or to provide any additlonal Infarmation.
» Attaoh to Form 990 or DQO-EZ

SCHEDULE O
(Form 860 or 080-EZ)

Open to Publio
gov/form9g80, Ingpection

Qepartmenl of the Treasury
Inlarnal Revenus Sarvics

Namae of the organization Arkansaa Advance Iit itive for . Math - Employar Identification number
and Science, Inc. 26-0704109

Form 990, Part VI, Section B, line 11:

The Form 990 will be reviewed by the Financial Director, the Finance

Committee anhd the Organization Pregident before it ig filed.

Form 990, Part VI, Section B, Line 15:

Compensation levaels for the CEQO and other key employees of the organization

are reviewed and approved by the National Math and Science Initiative; a

major funding source for AAIMS.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documents, policies and financial statements

are available upon reguest during normal business hourg at the address

listed on Page 1,

Form 990, Part IX, Line 1lg, Other Feeg:

Consgulting Services:

Program gervice expenses 143,691.
Management and general expenses 13,150,
Fundraisging expenses 0.
Total expenses _156,841.,
Total Other Fees on Form 990, Part IX, line 11g, Col A 156,841.
LHA For Paperwork Reduction Act Notica, see the Instructions for Form 080 or 080-EZ. Schedula O (Farm 090 or 980-EZ) (2014)

432214
0B-27-14

RECEIVED BY IRS-EEFAX 12/20/2016 1:56PM (GMT-06:00)



