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Short Form ) | ©MB No. 1545-0047
- 390-EZ Return of Organization Exempt From Income Tax 2020
Under sectian 501(c), 527, or 4947(g)(1) of the Internal Revenue Code (excapt private faundations)
# Do nint enter social aecurity numbars on this form, o3 it may be made puph O?e: to IP,Ublm
3.?2;';.”32&;;’:2‘ Slmi“’y » Go to www./rs.gav/Farm390EZ for instructions and the latast informa 1; nspec no?
A For the 2020 calendar year, or tax year beginning 01.01 2020, and ending 12,31 , 2020
B Cneck ol sppliosnie: W D Employer identification numper
£ Actress chango SURRE A ST PRAT R on 81-3459371
] Nena chiange Number and street (or P,0, box If mall i3 rot dellvered 10 street address) Room/ewia | € Telephone humbar
{nial fotarn CHEVERNY 704 560
g ;::n'::":::mw C%oosr town, s!f:gl ar j:::vlnoa calintry, and ZIP or foreign paslal todo 6 F Group Esx_e'm% '
() Apeticauon panding WAXHAW NC 28173 Number b
@ Accounting Method: Cash Accrual  Other (specify) » H Check » X if the organization is not
| Websita: ™  www auti o required to attach Schedule B
J Tax-exempt status (check only one) Xlso1eqy (Jsone)( ) « finsertno) [149470a)(1)or [Is27|  (Form 990, $90-E2, or 990-FF).
K Form of organization: []Corporaton [ Trust OAssociaion K] Other  FQUNDATI
L Add lings 5b, 6¢, and 70 ta ine 9 to determine grass recaipts. If groes receipts are $200,000 or more, ar if total agsets
’)7 (Pan Il, column (B)) are $500, CIDO or more, fila Farm §80 instead of Form 990-E2 , . . . . > 2863532
O Aevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instracticns for Fart 1)
Check if the organization used Schedule O 1o respond to any questioninthisPart| . . . . . . . . . X
( b 1 Contributiors, gitts, grants, and similar amaunts received . A 79617 2
2 Program service révenue Including government fees and contracts 2 0
3 Membershic dues and assessments . e e 8 0
4 Investmentincome T _'\ . . 4 0
Sa Gross amount from sale of assets other than in 7 Sa N [
b Less: cost or othar basis and sales axpsnses <{f . RO = - 0 ?‘/’ |
¢ Gain or (loss) from sale of assets othar than inw Mmm Iine 5a) . 8¢ 0
6 Gaming and fundraising evenis: o
- a Gross incame from gammg (anach Schedule G if greater than J R
= & $150000 . . . . . . - Leal 0 s
< b Gross income from 1undransmg averts (nm mcluding $ 48966 of contnbutions :
-~ from fundraising gvents reported on ling 1) (attach Schedule G if the
it sum af such grass income and contributions exceeds $15,000} . . 8b 0 f -
) bo ¢ Less: direct expenses from gaming and fundraising events . . 6c 0]
oy d Net Income or (Ioss) from gammg and fundralung evants (add lmes 6a and 6b and subtract | ‘I,
= O | line &¢) . . éd 0
: 78 Cross sales of mventory. !ess retums and allowances e 73 0 fon
o 3’* b Lless:costofgoodssold . . . 7b 0 k-
o~ ¢ Gross profit or (Joss) from sales of mvamory (subtract Ilna 7b from lma 7a) - 7 0
o QS\ 8 Other revenue (describe in Schedutle Q). . . . . . STATEMENT#L . .. | 8 6715
o ( 9  Total revenue. Add lines 1,2.3.4,5¢,6d.7c,and8 . . . . . . . . . . . . .k |B® 26332
PO \O 10  Grants and similar amounts paid (list In Schedule ) . STATEMENT#2, | . ., ., . . |10 20605
o~ 11 Benefits paid to or for members . . . « e e e N Lk 0
- @ |12 Salanes, other compensation, and amployae benefits . . . . . wa. L) [?Zl‘ . (12 0
2 £ 1138 Proigssional fees and ather payments to independent cantractors . 55' 0? 00113 370
§ 14  Occupancy, rent, utilities, and maintenance A — [ 14 0
15  Printing, publications, postagse, and shipping . . . . . . . =7 . - . « « . « |15 8498
16  Other expenses (describe in Schedus ©) . . . . . STATEMENT#3 . . | [16 37640
17 Total expenses. Add lines 10 through 16 . . . . T L I ¥ 4 67113
8|18 Excess or (deficit) for the year (subtract line 17 from Ime 9) .. 18 19219
@119 Net assats or fund balances at beginning of year (from fine 27, column (A)) (must agme w:th R
& end-of-year figure reported on prior year'sreturm) . . . . . . . .| 19 73107
9|20 Other changes in net assets or fund balances (explaln in Schedule O) e e e e e . e . |20 0
Z )29 Net assets or fund balances at end of year Cornbine bnes 18through20 . . . . . . » | 21 92526
For Paperwork Reduction Act Notice, sae the separate instructions, Form 890-E2Z ¢020)
g W
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Form 890-EZ (2020) Page 2
Balance Sheets (see the instructions for Part ll)
Check it the arganization used Schedule O to respond 10 any question in this Part i | .. ... O
(A) Beginning of yuar {B) End of year
22 Cash, savings, and investmants Vo e e e e e e e e e e 73107 |22 85609
23 Land and puildings . . . e e e e e e e e e e 0 (23 0
24  Other assets (describe In Schedule O) 24
25 Total assets . 73107 125 85609
26 Total liabilities (dascrlbe in Schedule O) 26
27  Net assets or fund balancas (Ine 27 of column (B) must agree wnth lme 21) . 73107 |27 85609
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond 10 any question in this Part |1l | (ReumE;?m;?ﬁnn
ar

What is the organization's primary exempt purpose? STATEMENT#4

Descrbe the organization's program service accomphshments for each of its three largest program services,
as measyred by expenses. In a clear and cancise manner, describe the sewvices provided, the number of
persons benefited, and ather relevant information tar each pragram titfe.

501(c)(8) and 601(c)4)
argankzaiens; optional for
others,)

286 KEEP OPERATING EXPENSES TO A MINIMUM -
(Grants $ 20604 ) f this amount includes toreign grants, checkhere . . . . P Cl [28a 14553
29
(Grants § )_If this amount includes foreign grants, checkhers . . . . » [| |29a
30
(Grants $ } If this amount includas foraign grants check here . » [ |30a
31 Other program services (describe in Schedule Q)
(Grants § ) i this amount includes fore:g g ts, chack here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 1455295

Ligt of Officers, Directors, Trustees, and Key Employees (list each ane even d not compensated —5e0 thP instruetlons for Part IV)

Check if the arganization used Schedule O to respond to any qusstion in this Part IV

(B} Averago {c) Aeportadis (d) Huealm 'beneﬂllg © 3 st of
com, em.anon contbutions to e (o) Estmated amo a
(8 Name and siia d;%mp(:rpv;::;n {Forms W?Zh 098-MISC) beneht plm:gnp:y other componsahon
(if not paid, omtar -0-) | delerrad campunsation
LDANELBTHOMS |
PRESIDENT 3 0 0
_BFCKX THOMS
VICE PRESIDENT _ 5 (_i, 0
STECHANIE NEUMAN
SECATARY 5 a d 0
SEAN CONNEEN
DIRECTOR 5 a d 0
_BECKY CONEEN
DIRFCTOR 5 qQ a 0
Form 890-EZ (2020)
LAETEPEPAL pp:iB8 1282/8B/11
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Faern 990-EZ (2020)
XY Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Party . 1]

A O

Page 3

Yes| No
33 Did tha organzahon engage In any significant activity not praviously reponed o the IRS? f “Yes," plowde a
detailed descaptian of each activity in Schedule O . - . 33 X
34  Were any significant changes made to the organizing or govemnng documents” 1§ “Yes attach a conionned
copy of the amended documents If they reflect a change to the organl;atnon S hame Otherwlse. explam the
change on Schadule Q. Ses instructions . 34 X
35a Did the organlzation have unrelated business gross lncome of $1 .000 or more dunng tha year from busmass
activibes (such as those reported on lines 2, 6a, and 7a, among others)? . . . . a5a X
b I “Yag" to line 353, has the arganzation fited a Farn 990-T for the year? If “No,” provide an axplananon n Schadule O |35b
c Was the organization a sectian §01(c)(d), 501(c)(5), or 501(c)(6} organization subject to section 6033(e} natice,
reporting, and proxy tax raquirements durng the year? If “Yes,” complets Schedule C, Partill . . s5¢ X
38 Did the organization undargo a hiquidation, dissolution, termination, ar slgmﬂcam dlsposltlon of net assets
during the year? i “Yes," complete applicable parts of Schedulte N - 35 X
37a Enter amount of polltical expenditures, direct or indirect, as described In the instructions » | 3L] 0 ,_._: 2
b Dd the organization tile Form 1120-POL forthis year? . . . X
38a Did the organization barrow from, or make any loans to. any offi cer duractor trustee, or key amployee or were ot
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter: o My
a initiation fess and capital contnbutlons included ontined . . . . . . . . . ., l39a [
b Gross recelpts, included on line 8, for public use of ¢lub facilites . . . 3% 0
40a Secuon 501(c)(3) organizations. Entar amount of 1ax imposed on the organuatnon dunng the year under
saction 4911 p 0 : section 4912 ( ; section 4955 » O
b Section 501{c)(3), 501(c){4). and $01{¢){29) organizations. Did the orgaruzahon engage in any sectior 4958
excess henafft transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of Its pnor Forms 990 or 980-EZ7? If “Yes," completa Schedula L, Part)
¢ Section 501(c)(2), 501(c)(4), and S01(c)(29) organizations. Ertar amount of tax Imposed
on arganization managers or dlsqualmed parsans dunng the ysar under sections 4912,
4955, and4958 . . . . . N &
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organizatuons Emer amount of tax on line
40¢ reimbursed by the grganization . . . .. . e
e All organizations. At any time durng the tax year, was the org.amzanon a party toa prohlblted tax shefter
transaction? tf “Yes," camplets Farm 88868-T . . e . - - e .
41 List the states with which a copy of this réturn is filed »
42a The organizahon's boaks are In care of » BECKY THOMS Telephone no. i» 704 5605424
Located at » 8405 CHEVERNY D WAXHAW NG ZIP+4 » 28173
b At any time durng the calendar year, did the organizabon have an interest in or a Slgnature or other authority over Yes | No
a financlal account in a foreign country (such as a bank account, securitias aceount, or other financial accaunt)? X
If “Yes," enter the name of the foreign country » N
See the Instructions tor exceptions and filing requirements for FINCEN Form 114, Report of Fareign Bank and
Financial Accounts (FBAR).
¢ At any time durnag the calendar year, did the organization maintain an affice outside the United States?
If “Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
44a Did the organization maintain any donor advised funds dunng the yea(’ If “Yes,” Form 980 must be [-<x T
completed instead of Form 990-EZ , |, . . . 4Ada X
b Did the organzation operate ane or more hospntal facxlmes dunng the year’? i "Yes Form 990 m\.m be RN IR N
completed instead of Form 890-EZ .- e e e e e e 44b X
¢ Did the organization receive any payments for Indoortanmng services dunng the yeaﬂ . 44c X
d If “Yes” to ine 44c, has the arganization filed a Form 720 to report these payments'? if “No. provlde an [l Tl s
explanation in Schedule O . . . . N a4d
45a Did the organization have a controfled entlty wlthm the meanmg of secnon 512[b](1 3)" 45a X
b Did the organizat:on receive any payment from or engage in any transaction with a controlled entity wnthln tha 5. f
meaning of section 512(b)(13)? i “Yes," Form 990 and Schadule R may need to be compseted instead of | * ' ..
Form 890-E2. Sea nstructions . . . . . e , N e e 45h X
Farm 880-EZ 202u)

Bz/90
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Form 980-EZ {(2020)

46 Did the organization engagse, directly or indirectly, in political campaign activities on behalt of or in opFlosmon

to candidates tor public office? If “Yes,” complete Schedule C, Part | .

BTl  Secton 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer guestions 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 in this Part VI . ... O
Yes| No
47 Did the arganization engage in labbyling activities or have a sactlon 501(h) election in affect dunng the tax
year? If “Yes,” compiste Schedute C, Part !l 47 X
43 s the organizahon a schoal as described in section 170(b)(1)(A)[l|)” If “Yes, complete Schedu\e E 48 X
49a Did the organization make any transfers 10 an exempt non-charitable related organization? . 49a X
b If “Yes,* was the rolated organization a section 527 arganization? 48b

50 Cornplate this table for the organization's five highest compensated employees (other than ofﬂcars dlrectors trustees, and key
employees) who each racsived more than $100,000 of compensation from the organization. If there is rone, enter “None.”

{b) Average {c) Reportable 1 Hath oot e
(a) Name and ttla of each employae hours per weak Camponsanon o ﬂ::z,ﬂogad
devotud to position (Forms W-2/1099-MISC) bmcommpa'namlm

{e) Estimated arnow of

other compenastion

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

. >

51 Complete this table for the organization’s flve highest compensated Independent contractors who ezch received more than
$100,000 of compensation trom the organization. If there 1s none, enter “None.”

{a) Namw und busingss address of each indapendsnt ¢ontructar

(b) Type of service

(¢) Compensation

d Total number of other indepsndent contractors each racelving over $100,000 . .»

52 Did the organization complate Schedule A? Note: All section 501(c)(3) orgamzat:ons must attach a
. . » Kl Yes []Ne

compisted Schedule A

Unger goneltiss of perjury, | dauaru od this 7eturm, !nr:ludlng acr.omp.myu\g schedulus and stataments, and to thw bast of my .«nowlsdge and bolief, s
tuB, o of, re;; officer) 15 basad on all information ot which praparer has any knowledge.

[ 05107021

Sign Pm(zzﬁg-f

Dato
Here _.QANIEL. R THOMS, PRESIDENT
Yype or pnnt name ani tdle
Paid Prmt/Type preparar's nfme Proparor's signature Quto cneck L1 PTIN
Preparer | "ENNFER SMITH 05/13/2021 | sememployed] PO-2173876
Use Only | fimename  » SMITH BEIS!NESS SOLUTIONS Firm's EIN > 45-3835922
Firm's address » _ Puysl] mmgas-;:m

May the IRS discuss this return with the praparer shown above? Ses instructions

Frone no. _ 425-29866355

. » [Yes []INo

0z/iB 39%d
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SCHEDULE A Public Charity Status and Public Support 2020
{Form 990 or 390-E2) Compiets if the organzation I3 a sechon S01(c)(3] organization ar a section 4947(a){1) nanaxempt charitatls Fuct. 2
Departmant of the Treasury » Attach to Farm 990 ar Farm 920-E2Z, Open ta Ru blic
Intarna) Ravanue Servico » Go 10 www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employar idantification number
AMRAP 4 AUTISM FOUNDATION 81 3459571

Reason for Public Charity Status. (All organizations must complete this part.) See insiructions.
The organization is not a private foundation becauss it : (For lines 1 through 12, check only one box.) Q 0\

1 [J A church, conventian of churches, ar association of churches described in section 170{(b}{1){A)@.

(] A school dascribed in section 170(b)(1)(A)i). (Attach Schedule E {Farm 990 or 990-EZ).)

{7 A hospital or a cooperative haspital service organzation described in section 170(bH{IHAN(ii).

[ A medical research organization operated in conjunction with a hospltel described in section 170{b){1{A)(HI). Enter the
hospital’'s name, clty, and state:

5 [JAn organlzation operated for the benefit of a college or unversity owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complste Part il.)

(J A tederal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

(] An organizatian that narmally recevas a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)}{1HA)(vi). (Complete Part Il.)

8 [T A community trust described In section 170(){1){A}v]). (Complets Part il.)

8 [J 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 caollege of agriculture {see instructions). Enter the name, city, and state of the coliage or
university:

10 An organizaiion That normally receives (1) more than 33'5% of 18 sUpport from contributions, miembership fees, and grass
receipts from actwities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33'5% ot its

support from gross ivestment income and unrelated business taxabie ncome {ess section 511 tax) ‘rom businesses
acquired by the organization after June 30, 1975. Ses section 509(a)(2). (Compiste Part fil.)

11 [ An organization organized and operated axclusively to test far public safety. See section 508(aj4).
12 [0 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{aj{1) or section 508(a){2). See section 509(a)(3).
Check the box in ings 12a through 12d that describes the type of supporting organization and complets lines 12e, 121, and 12g.

a [ Type k. A supporting arganization operated, supervised, or contralled by its supparted arganization(s}, typically by giving
the supported organization(s) the power to regulary appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b O Type ll. A supporting organlzation supervised or controlled 1n connaction with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that controf or imanage the supportad
organizaton(s). Yau must complate Part IV, Sections A and C.

¢ [0 Tyee Il functionally integrated, A supporang organization operated in connection with, and functionally intagrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type lit non-functionally integrated. A supporting organization operated in conngction with Its suppotted arganization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requiremer.t and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V,

e [ Gheck this box if the organzation recelved a written determination from the IRS that itis a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported OrganizZations . . - . . . - . . . . . . . . . N
g Provide the following information about the supported organization(s),

SN

-N &

-,

{l) Name of supportod organization i) EIN {ii) Typa of arganwation | Uv) Is the organization | (v) Amount of monstary (vi) Amount of
(dencribod on Unag 1-10 {listad In your gavamning suppart (866 othur suppart (30
above (ese nstructiona)) docurmant? Instructiona) instruchons)

Yeos No

A)

{8)

(c)

(D)

()

Total LAY TN S S e 0 0

For Paperwark Reduction Act Notice, so the Instructions for Form 920 or 980-EZ. Schadule A (Form 930 oy $00-E2Z) 2020
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Sehadute A (Form 980 or 99C-E2) 2020
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Pagyz

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1}AKvI)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendgar year (or fiscal ysar beginning in) »

1

6

(a) 201¢ {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f} Total

Gifts, grants, contribuhaons, and
membership fees recaived, (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s bensfit and stther pad 1o
ar expended on its behatf .
The value of services or facilthias
furrished by a governmental unt to the
organization without charge .

Total. Add lines 1 through 3.,

The portion of tetal contributions by
each person (otherthan a
govemmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown an lina 11, column {f} .

Fublic support. ‘Subtract ine § from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} M

7
8

10

1
12
13

(b) 2017 /| (e} 2018 (d) 2019 (e} 2020 {f Total
/0 0 0 0 0

 (a) 2016
Amounts fromiine4 . . . 0
Gross income from interest, leldends
payments received on securities loans,
rarts, royaitles, and income from
similarsources . . . . .. 1] 0 0 0 0 0
Net income from unrelated busmess y
activities, whether ar not the business

Is regularly carried on . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . 0
Tota) suppart. Add hines 7 through 10 PN R CH SR R T L ¢
Gross racelpts from related activities, ete’ (See instructions}) 12 ] 0
First 5 years. If the Form 990 15 for the organizaton's first, 36cand thlrd fourth or fafth tax year as a section 501(¢)(3)
organization, check this box and stop here . . . I v L

C o
~
[y

Section C. Computation of Public

14
16
162

b

17a

pport Percenta ge
Public support parcentage for 2020 {iine 6, column (f), dwided by lins 11, column () . 14 0%
0%

Pubhic support percantage frgfn 2019 Scheduie A, Partit, line 14 . . 15
33%3% support vest— . If the orgamizauon did not check the box on Ime 13 and lme 14 ls 3313% or more, check this

box and stop here. Tha gfganization quaiifies as a publicly supported organization .0
a3'4% support test—2019. It the organlzation did not check a bax on line 13 or 163, and lme 15 is 33'13% or mere, check
this box and stop hefe. The organization qualifies as a publicly supported organization . . . A AN
10% -facts-and-cifcumstances test—2020, if the organization did not check a box on line 13, 16.:, or 16b, and line 14 is
10% or more, dnd If the arganization meets the facts-and-circumstances test, check this box and step here. Expiain in
orgamza:lon meets the facts-and-circumstances tast. The orgamzaﬂon quahfues as a publicly supported
organizatiopy” . . e .. N

n PZ VI how the organl.zatiun meets the facts-and-¢circumstancas test. The organization quahﬂes as a nubli¢ly supported
nizatlon . .

»> O

Instructions

18 /’ivata foundation. if the organiz.atlon dld not check a box on nne 13 16a, 16b 17a or 17b check thnz, box and see

L

Schedule A (Form 980 or 880-EZ) 2020
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Schadide A (Form 830 o¢ 93¢-E2) 2020 Page 3
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 Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year baginning in) » | (a) 2016 W) 2017 (¢) 2018 (d} 2018 {e) 2020 {f) Total
1 Gtfts, grants, contrbutons, and msmbership fees
received. {Da not include any "unusual grants.") 0 0 130453 39099 79617 249169

2  (Gross recatpts from admissions, merchandise
sold or services performed, or facllites
fumishag in any activity that is related to the

organizabon's tax-exempt purpose . . 0 0 0 0 0 9
3  Gross recaipts from activities that are not an
unralated trade or business under saction 513 0 0 0 ) 0 0

4  Tax revenues levied for the
organzation’s benefit and either paid to
or expended on its behalt . . . . 0 0 0 0 0 0

5 The value of sarvices or facillties
fumished by a governmental unit to the

organization without charge . 0 0 0 0 0 0
6 Total, Add lines 1 through §. . . . 0 0 130453 39099 79617 249169
7a Amounts included onlines 1,2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included onlines 2 angd 3
recewved from other than disqualified
persans that excead the greater of $5,000
or 1% of the amount on hne 13 for the year 0 0 0 0
c Addlnes7aand7b . . 0 0 0 0
8 Public suppott. (Subtrac‘t Ilne 7c frum ;_,“ '., Core .,,~,.g\;‘\' W O
"ne 6 ) . /’3‘1- :& i&.};u -—-’u\h l.‘. ’ , : ‘\\5‘ 'S ! P ‘%‘- !‘." )‘W R 249169
Bection B. Total Sunpart
Calendar year (or fiscal year beginning in) »| (a)2016 b) 2017 (c) 2018 {d) 2019 {e) 2020 ) Total
9 Amountstramliire€ . . . 0 0 130453 39099 79617 249169

10a Grass income from interast, dlvldends,
payments recelved on securities laans, rents,
royafties, and Income from sumuar sources . 0 0 0 0 0 0
b Unrelated business taxable ncome (less
sechon 511 taxes) from businezses
acquired after June 30,1978 . . . . - 0 0 0 Q 0 0
¢ Addlinesi10aand10b . . . . . 0 0 1] 0 0 0
14 Netincome from unvelated business
activives not included in line 10b, whether
or hot the business s ragularly carried on 0 Q Q 0 0 Q
12  Other incoms. D¢ nat include gain ar
loss from the sale of capital assets

(Explaln in Part V1) . . e 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and12) . . . 0 0 130453 39099 79617 249169
14  Firgt 5 years. If Lhe Form 990 s ior the organization's first, second, third, fourth, or fifth tax year as a section 501{C)3)
organization, chack this box and stophere . . . e e e e e e e e e e N A &
Section C. Computation of Public Support PercengL
15  Public support percentage for 2020 (line 8, column (), divided by ling 13, column (t)) .« . . |18 %
16 Public support percentage from 2019 Schedule A, Part il line1s . . . . . - . . . - |18
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, columnn (), divided by ne 13, columin () . . . | 17 [ %
18 Investment incoms percentage from 2019 Schedule A, Part lll, line 17 . . . 18 | %
19a 33%% support tests—~2020. If the organization did not check the box an line 14 and Ime 15 is mo(e than 331,396, and line
17 is not more thar 33's%, check this box and stop here. The arganization qualifies as a publicly supported organization ., P [J

b 33'%% support tests —2019. | the organization did not check a box on hine 14 or ine 18a, and ting 16 1s mory than 33'4%, and
lme 18 Is nat more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on lina 14, 19a, or 19b, check this box and seée Instructions = []
Schodulu A (Farm 890 or 930-EZ) 2020
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Schedulya A (Form 840 or 980-82) 2020 Puge 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part i, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing [
documents? If “No,” describe in Part VI how the supported organizations are deslgnated. it designated by [ ort
class or purpose, describe the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of ststus
undar ssctlon 509(a)(1) ar (2)? /f “Yes,” explain in Part VI haw the organization dstermined that the supported
organization was described in section 503(3)(1) or (2).

3a Oid the organization have a supparted organization descnbed in section 501(c)4), (5), or (6)? If “Yes,” answer [REoh
linas 3b and 3¢ nelow.

b Did the organization contirm that each supported organization qualified under section 501(c)(4), (§), or (6) and
satisfled the puslic support tests under section 509(a)(2)? Jf “Yes,” descnbe in Part Vi when and how the
organization made the detarmination.

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(cH2){B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organizahion not organized in the United States (“foreign suppaorted organization™)? ff
"Yes," and If you checked box 12a or 12b in Part |, answer lings 4b and 4c below.

b Old the organization have ulumate ¢ontrol and discretion in deciding whether to make grants to the foralgn
supported organization? If “Yes,” dascribe In Part VI how the organzation had such comrel and discration
despita being controfled or supervised by ar in connection with |ts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS datermir ation
under sections £01(c)(3) and 509{a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used [ ™
to ensure that alf support to the foreign supported organzation was used exciusively far section 170(c)(2KB) X
purposes.

§a Dud the organizahon add, substitute, or remove any supported organizations during the tax year? # “ves,”
answer lines 5b and 5¢ below (if applicable). Also, provide datail in Part VI, including (i) the names and EIN
numbers of the supported arganiZations added, substituted, or removed: (M) the reasons for each such antion;
{ill) the authority under the organization's organzing document authorizing such action; and frv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the rasult of an event bayond the organization’s control?

6 Did the organization provide support (whether |n the form of grants or the provision of services or facilitics) 16
anyona other than () its supported organizations, (i) individuals that are part of the charitable class benefited g
by one or more of its supported organizations, ar (i} othar supporting organizations that also support or 3 ' e
benefit one or more of the filing organization’s supported organizations? If “Yes, * provide detail in Part V.. ’

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
{2s defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantlal contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2,.

8 Did the organization make a loan to a disqualified parson (as defined in sectlon 4958) not described in line 77
If “Yes,® complete Part | of Schedule L (Form 890 or 990-£2)

2a Was the organization controlied diractly or Indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section S09(a)(1) or (2))? If “Yes,” provide detail in Part VL.

b Did one or more disqualified persons (as detined in fine 92) hold a controlling interest in any entity 1n which e el
the supponting orgamzation had an interest? if “Yes,” provide detai in Part VI, ob

¢ Cid a disgualified person (as deflned in line 9a) have an ownership Interest in, or derlve any personal benefit S
from, assets in which the suppanting organization also had an intersst? If “Yes, * provide detarl in Part VL. 8¢

102 Was the organization subject 1o the excess business haldings rules of section 4943 bacause of section A R
4943(f) (regarding certan Type I supporting organizations, and all Type Il non-functionally integrated EO AN

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organizat.on have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to RIREIA
determine whether the organzation had excess business holdings.,) 10b

Schedule A (Farm 930 or 980-E2) 2020
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Scheduls A {Form 950 or $30-E2) 2020 Aage 5
B Supporiing Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? Dndimadbias
a A person who directly or indirectly controls, elther alone or tagether with parsons described in tinss 115 and ; i
11c below. the goveming body of a supparted organization? 11a
b A family member of a person descnbed in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide e R R
detail n Part Vi 11c ’

Section B. Type | Supporting Organizations

Yes| No

B BYXRCY

.ﬂo"i;
=0

1 Did the goveming body, members of the governing body, officers acting in theur official capacity, or membership of one or
more supported Jrganizations have the power to regularly appoint or elect at least a majority of the organization's officars,
diractors, or trustees at all imes during the tax ysar? if “No,” describe in Part Vi how the supported arganzationfs)
sffectively operated, supservised, or controlled the arganization’s activiies if the organezation had mora than one sysportea
organization, describe how the powers to appoint and/or remove officers, diractors, or trustess were aliocated amor.g the
supported orgarizations and what conditions or restrictions, if any, applied 10 such powers dunng the tax year.

2 Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organtzation? If “Yas,” explain in Part
VI how providing such benefit camed out the purpases of the supportad erganization(sf that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors (% “f.5 4.
or trustees af each of the organization's supported organization(s)? /f “No," descnbe in Part V! how coritrol e
or management of the supporting organization was vested in the same persons that cantrolled or meanagsyd :
the supported organization(s).

Section D, All Type Il Supporting Organizations

Yas | No

1 Did the organization provide 1 each of its supported organizations, by the last day of the fifth manth of the )
organization's tax year, (i) a written notice describing the type and amount of support provided during tha priortax |- *.7,~, .
year, (i) a copy of the Form 990 that was most recently filed as of the date of noticatian, and (i) copies of the SRR C I
organization’s guverning documants in effect an the date of notification, to the extant not previously pravidec? 1 1T

2 Were any of the organization’s officars, directors, or trustees either (i} appointed or slected by the suppored S
organization(s) or (i) serving on tha goveming body of a supported organizaton? If “No,"” explain in Part V! how e
the organization mamtained a ciose and continuous warlang relationship with the supported organization(s). o

3 By reason of the relationship dascribed In line 2, above, did the organizatlen's supported arganizations have
a significant vaice in the organization’s investment policies and In directing the use of the organization's
Income or assets at all umes during the tax year? If “Yes, ” describe in Part Vi the role the organization’s
Supponed orgarizatians played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integrat Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supportied organizations, Complete fine 8 below.
¢ [JThe organization supported a governmental sntity. Describe in Part W how you supported a governmenta’ entity (see instructions).
2 Actities Test. Answer lines 23 and 2b below. Yes| No
a Did substantially all of the arganization's activities during the tax year directly turther the exempt purpssas of ;LS
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI idaentify
those supported organizations and expfain how these activities directly furthered their exempt purposss,
haw the organization was responsive to those supported organizations, and how the orgenization determined
that these activities constitutad substantially all of its activities.

b Did the activities described 1n line 2a, above, constitute activitiss that, but far the organization’s involvement,
one or more of the organizahon's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reascns for the organization’s position that jts supportad organization(s) would have engaged in
these activities byt for the organtzation's inveivemsnt.

3 Parent of Supported Organzations. Answer lines 3a and b below.

8 Dld the organization have the powaer ta regulady appaint or elect a majonty of the officers, diractors, or
trustees of each of the supported organizations? if “Yas” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If “Yes, " descnibe in Part V1 the role played by the organization in this regard.

Sohoduls A (Form 950 or 980-E2) 2020
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Schedule A (Form 990 or 950-E2) 2020

XP433-S4I A9 (A3AI3O03d

Pugy ()

EE Tvpe il Non-Functionally Integrated 508(a)(3) Supporling Organizations
1 [J Chack here it the organization satisfied the Integrat Part Test as a quallfying trust an Nov, 20, 1970 {explain in Part Vi). See

instructions. All other Type il non-functionaily integrated supparting organlzations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term caplital gain

Recoverias of pnor-year distributions

Other gross income (ses instructions)
Add lines 1 thraugh 3.

Depreciation and dapletion

||| =

L&D

Portion of operating expenses paid or incurred for production or collection of]
gross Income cr far management, conservation, or maintenance of property
heid for production of income (see Instructions)

-]

7

Other expenses (sea instructions)

8

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

Section 8—Minimum Aszet Amount

(A) Pnar Year

(B) Current Yaar
(cp!lonal)

1

Aggregate fair market value of all non-exampt-use asssts (sse
instructlons for short taX ysar or assets held for part of year):

Average monthly value of securities

Average manthly cash balances

Falr market value of other non-exempt-use assets

Total (add hnes 1a, 1b, and 1¢)

ojajo |orw

Discount claimed for blackage or other factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 irom hine 1d.

F-N

Cash deemed held tor exernpt uss, Enter 0.015 of line 3 (for greater amount,
$ee nstructions).

Nat valus of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 0.038.

~N[ojwn

Racoveries of pnor-year distributions

Minimum Asset Ameunt (add line 7 to line 6)
Section C—Distributable Amount

o i~dinjin|d

Current Year

Adjusted net income for prior year {from Section A, ling 8, column A)

% i‘.—w%

S 2 s,

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, ine 8, column A)

Enter greater of line 2 orline 3.

Income tax Impased in pnor year

LH&DN-‘

Qb lw|ro]|-a

Distributable Amount Subtract line § from hne 4, unlgss subject to

emergancy temporary reduction (see instructlons).

-

{1 Check here if the current year Is the organization’s first as a non-funcﬂonalry mtegrated Type III supportmg arganization

(see instructions).

Bz/ET
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Schedule A (Form 980 or 980-E7) 2020
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Schadule A (Form BSD ar 83(~E2) 2020

m Type Il Non-Functionally Integrated 508(a)(3] Supporting Organizations {continued)

Section D~Distributions Current Year

-l

Amogunts paid to supported arganizatians to accamplish exempt purposes

Amaunts paid to perorm activity that directly furthers axempt purposes of supported
organlzations, In excess aof income fram activity

Administrative expenses paid fo accomplish exsmpt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (dessribe in Part V). See instructions.

Total annual digtributions. Add lines 1 through 6.
Distnbutions to attentlva supported arganizations to which the organization 18 rasponsive

(prowde gatails /n Part V). See instructions.
9 Distributable amaunt for 2020 from Section G, line §
10  tine 8 amount divided by line 9 amount

[

~Nigjo|sjain

D|~|D | nlh L

-h
aloln

{in) i)
. o ] 0] s <
Section E—Distribution Allacations (see instructions < Underdistributions Distributable
( ) Excess Distributions Pre-2020 Amount for 2020
1 Distnbutable amaunt for 2020 from Sectlon C. e 6 | .75 Zamih s : & o Gt HEL i Lo detred e e 37, ]
2 Underdistibutions, if any, tor years prior to 2020 el
(reasonable cause raquired—axplain in Part Vi), See
instructions,
3 Excess distributions carryover, if any, to 2020
a From2015 . . . . .
b From20i6 . , . . .
¢ From20t7 . . . .
d From2018 . . . . .
e From=2019 . . . . .
f
]
h
]
i

Total of inas 3a through 3¢ i kot o tbe S
T R I Y7 L e
v | S LT ver S,

Applied 10 underdistributions of prior years e
Applied to 2020 distributable amount X
Carryover from 2015 not applied (se¢ instruchans)
Remainder. Subtract lines 3g, Sh, and 3i from ling 3f.

4 Distributions tor 2020 fram
Section D, line 7: 1

a Applled to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b fromline 4.

5 Remamning underdistributions for years priar to 2020, if
any, Subtract lines 3g and 4a from lne 2. For result
greater than zero, explaln in Part VI. See instructions.

6 Remalning underdistributions for 2020, Subtract ines 3h |, X ;
and 4b from line ‘I, For result greater than zero, expiain inf.."
Part Vi, Sea instructions. LS

7 Excess disfributions carryover to 2021. Add lines 3j

and 4¢.

Breakdown of line 7

Excess from 2016 . . .

Excassfrom2017 . . .

Excass from 2018 . . .

Excess from2019 . . . -

£xcess from 2020 .

T, e
35 0 el

g'é'ﬂ ::! fabh
B

L~

a0 |U|w

e R {i
Sl LR

Schedule A (Form 880 oy 890-E2Z) 2020
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Schoduls A (Form 930 or 990-E2) 2020 Pege 8

XX Suppiemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 170; Part
i, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 &. Also complsts this part for any additional information. (See instructions.!

__________

Schedule A {Form 990 or 980-EZ) 2020
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/} SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 980-EZ) Gomplete to provide Information far responses ta specific questions on
Form 980 or 950-EZ or ta provide any additional information,

Department af tha Troasury

» Attach to Form 990 or 920-EZ.

Intornal Revenue Senice ¥ Go to www.irs.gov/Farms90 for the latest information.

| oms No. 1545-0047

2020

Open tc Public
Inspection

Nume of tho organization
AMRAP 4 AUTISM FOUNDATION

Employer «dentificstion number

81 - 3459371

STATEMENYT #1 FORM 9908Z - LINE 8 - Other revenue

a—t——

DESCRIEZTION AMOUNT
_REFUND FROM AUTISM SOCIETY 6718
_TOTAL 6715

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

BNA N

Schadule O (Farm 980 or 880-EZ) 2020
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047
(Form 990 or 990-EZ) Complate to pravide information for responses to specific questions on 2 @ 20
Form 880 or 990-EZ or to provide any additional information.
Departmunt of the Traasury > Attach to Form 980 or 930-E2 Open to Public
Intarmnal favenus Survice » Go to www,irs,gav/Form290 for the latest iformation. Inspectian
Name of the organzation Employer /dentincation numnber
AMRAP 4 AUTISM FOUNDATION 81 ~ 3459371

STATEMENT #2 FORM 990EZ - LINE 10 - Grants and similar amounts pald

CLASS OF ACT GRANTEE NAME RELATIONSHIP AMOUNT .
5085

GRANT CARDINAL CENTER 15600

956 CARY NC 27511

_THE BALANCE OF THE CONTRIBUTIONS WERE EACE $5,000 OR LESS.

i@ ———

for Paperwork Raduction Act Notice, see the Instructions for Form 680 or 280-EZ, Schedula O (Farm 980 or 880-E2) 2020

BNA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047
{Farm 830 or 880-EZ) Complate to provide information for responses 10 specific questions on 2 @ 2 o
Form 960 or 980-E2 or to provide any additonal information.
Departmant of tha Treesury » Attach to Form 930 or 330-EZ. Open to Public
internal Ravénue Service > Go o www.lrs.gov/Form390 for the latest informetion. Inspection
Nama of the orgenumtion Employer dantification number
AMRAP 4 AUTISM FOUNDATION 81 ~ 34592371

STATEMENT #3 FORM 990EZ - LINE 16 - Other expenses e

DESCRIPTION AMOUNT —

ADOBE . 636

CANVA 360

MAIL CHIMP 240

_MISC ITEMS 1554

TSHIRTS 1138 e _

HATS 496

GO DADDYDROP BOX 1553

ALTERATION OF HATS 264 .

FINANCE CHARGES 128

_WE PAY FEE S 6522 -

MISC OPERATING FEE S 14533

_TOTAL 37640

For Paperwork Reduction Act Niotice, sae the (nstructions for Form 980 or 930-EZ | Schadulc O (Fovm 890 ar 890-£3) 2020
BNA
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-a0as

(Form 990 or 930-EZ) Complsta to provide information for respenses to specific Questions on 2 @ 20
Form 580 ar 930-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 090-EZ.

;

Departmant of the Treasury 4

intarnal Aevenua Bervice » Go to www.,irs.gov/Farm990 for the lateat information Inspection

Narew of the brgankatian Employar (dantitication number
AMRAP 4 AUTISM FOUNDATION 81 - 3453371

_STATEMENT #4 FORM 990EZ - PART II1 ORGANIZATION'S PRIMARY EXEMPT PURPOSE

DESCRIFTION

rr———

TO BRING AWARENESS TO AUTISM AND TO HELP DRIVE SUPPORT FOR FUNDING AND o

__THERAPY RESOURZES FOR CHILDREN AND FAMILIES AFFECTED BY AUTISM

————

—————

Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z, Schadule O (Form 930 or BB0-EZ) 2020
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