n 390

Return of Organization Exempt From Income Tax SRR ae
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

CibpaniBAL&rHs Trsasry P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
¥PIePS | BETTER BUSINESS BUREAU OF ARKANSAS
thanse. | EDUCATION FOUNDATION, INC.
8 Doing businessas ARKANSAS CENTER FOR CHARACTER ET 45-3041152
Di@'{ﬁ?ﬁ. Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 12521 KANIS RD. (501)664-4888
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 78,548.
aended] LITTLE ROCK, AR 72211-4117 H(a) s this a group return
I:l:?gﬁ."i""" F Name and address of principal officerrJANET ROBB for subordinates? _ [_lves [XINo
Perin | SAME AS C ABOVE H(b) Are ai subordinates inctudes2__|Yes ] No
|_Tax-exempt status: [X] 501(c)(3) [] 501(c) ( ) (insertno.) [ 14947(a)(1)or 1527 If "No," attach a list. (see instructions)
J Website:pr N/A H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 201 1 M State of legal domicile: AR

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO HELP PROMOTE ETHICS AND
§ LEADERSHIP TRAINING AMONG ARKANSAS BUSINESSES AND SCHOOLS.
g 2 Check this box P l:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ] 10
g 4  Number of independent voting members of the governing body (Part VI, line 1b} T Y - 10
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine2a) ... |5 0
i? 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), l|ne12 R e s, 0.
b Net unrelated business taxable income fromForm 980-T,ine 34 ............ooooooeeiiiiie .. |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 63,642, 73,643.
% 9 Program service revenue (Part VI, line 2g) 5,783. 4,905.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Qs 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 0 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 69,425. 78,548.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 5,000. 14,771.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ e 29,996. 25,593.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) 'line 25) 34,996. 40,364.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 34,429. 38,184.
E‘g Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 74,250. 112,434.
%ﬁ 21 Total liabilities (Part X, line 26) STOTEY 0. 0.
25| 20 Net assets or fund balances, Subtract line 21 from ine 20 ... 74,250. 112,434,

| Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets, Declaration uf,prepar;f,l{l(lherthan,pﬂjger} is hased on all informaﬁpn of which preparer has any knowledge.

\ 721 7, 2o/ C

S 7ne PN AL Lalp
Signatlire of officer -

Sign Date
Here JANET ROBB, EXECUTIVE DIRECTOR
Type or print name and title .
Print/Type preparer's name Prep m Date Cheek [ ]| PTIN
Pasid  CHARLES D. FISHER 57? <A

11-3-1L |‘enpors [PO1085070

Preparer |Firm'sname p ERWIN & COMPANY, P.A.
Use Only | Firm's address 6311 RANCH DRIVE

FirmsENp 71-0603587

LITTLE ROCK, AR 72223

Phoneno.(501)868-7486

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes l:] No

s3zo01 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



BETTER BUSINESS BUREAU OF ARKANSAS

Form 990 (2015) EDUCATION FOUNDATION, INC. 45-3041152 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... I:]
1  Briefly describe the organization’s mission:
TO HELP PROMOTE ETHICS AND LEADERSHIP TRAINING AMONG ARKANSAS
BUSINESSES AND SCHOOLS.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ? e [ Yes [X N
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [__-X] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses 3 6 I 42 2 + including grants of $ ) (Revenue 3 )
HELD A BANQUET TO PROMOTE THE WINNERS OF THE "LAWS OF LIFE" ESSAY
CONTEST, A CONTEST AIMED AT HELPING DEVELOP THE CHARACTER OF TODAY'S
STUDENTS SO THEY BECOME THE ETHICAL, RESPONSIBLE, AND TRUSTWORTHY
EMPLOYEES AND CITIZENS OF TOMORROW.
4b  (code: ) (Expenszes § 2 i 57 % including grants of $ ) (Revenue s )
SPONSORED A "SECURE YOUR ID DAY," DURING WHICH BUSINESSES AND
INDIVIDUALS BRING ANY DQOCUMENTS WITH PERSONAL INFORMATION THEY NEED TO
GET RID OF TQO BE SHREDDED.
4c  (Code: ) (Expenses 3 14 r 140. including grants of § ) {Revenue 3 4 , 905. )
HELD A LUNCHEON TO PROMOTE THE WINNERS OF THE "TORCH AWARDS FOR
ETHICS," A PROGRAM RECONGIZING ORGANIZATIONS FOR BEST PRACTICES IN
LEADERSHIP CHARACTER AND ORGANIZATIONAL ETHICS.
4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of $ ) (Rs\renuﬁ 3 )
4e _Total program service expenses P> 23,139.
Form 990 (2015)
532002
12-16-15 -



BETTER BUSINESS BUREAU OF ARKANSAS

Form 890 (2015) EDUCATION FOUNDATION, INC. 45-3041152 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... . .. U U U U UUUSURUU VOO DOPUOSOUTPRN S N P ¢
2 |s the organization required to compiete Schedure B Schedufe of Conrr:butorﬂ? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501({:)(6} orgamzanon that receives membersmp dues essessments aor
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Fart il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes comp!ere
Schedule D, Part il v | B X
9 Did the organization report an amount in Part X Irne 21 for escrow or custod|al account I|ab1[|ty, serve as a Custcdlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzation hoid assets in temporanly restncted endewments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . 1 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI VII VIII I){ or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
e N i -t .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl | 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or maore of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ... T i i =] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total aesets repor‘ted in
Patt X, ling 167 If-*Yes, " complete Schedille D, PartIX.. v i s s s sy e e s i S e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X [ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil 122 X
b Was the organization included in consolldated |ndependent audlted fmanmal etatements fer the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . |12b| X
13 ' Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralemg‘ buSmees
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV ... ... .. e 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass1stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV R () X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! o | AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr:butrons on Part VIII Imes
1c and Ba? If "Yes," complete Schedule G, Partll ... . ... pescenes 1] 18 X
19 Did the organization report more than $15,000 of gross income frem gammg actuntles on Part Vlll hne ga‘? !f Yes
BoIMpIEte S e EaUIE B PN T oo S TS e e s sy 19 X
Form 990 (2015)
532003
12-16-15



BETTER BUSINESS BUREAU OF ARKANSAS

Form 990 (2015) EDUCATION FQUNDATION, INC. 45-3041152 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . .. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il . . . |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndw:duals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled . ... ... .. |23 X
24a Did the orgamzahon have a tax exempt bond issue wrth an outstandlng pnnc:tpal arnount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go fo line 25a . B - - | X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon'? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANIEEROMBTEONUET vy o T T e R S A T TS R S R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | i | 25D X
26 Did the organization report any amount on F’art X Fne 5 6 or 22 for ra:ewab[es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assnstance to an ofﬂcer dlrector trustee key ernployee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedu!e L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ . | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp!ere Scheo‘ufe M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified Conservat:on
contributions? If "Yes, " complate SCRaaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| SRR OS5 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?h‘ Yes compt‘ere
SCHETMEIN LA s s e i Do B e s S e P S S L e S e s o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . TR < <} X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu!e R Part H H-‘ or !V and
Part V, line 1 34 | X
35a Did the organization have a controlled entlty wrthln the meaning of section 51 2{b)(1 3)'?1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon‘?1
If “Yes," complete Schedule R, Part V, ine2 . . s 1< X
37 Did the organization conduct more than 5% of its actwmes through an ent|ty that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 )
Note. All Form 990 filers are required to complete Schedule O ... oo 38 | X
Form 990 (2015)
532004
12-16-15



BETTER BUSINESS BUREAU OF ARKANSAS

Form 990 (2015) EDUCATION FOUNDATION, INC. 45-3041152 Page5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

(1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O-ifnot applicable ... .. | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... . 1c
2a Enter the number of employees reported on Form WS TransmrttaI of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumm 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? . | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O eeeeeieieiinnn. 1L 3B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . | B¢
6a Does the organization have annual gross receipts that are normally greater than 8100 000 and dld the orgamzanon sohcﬂ
any contributions that were not tax deductible as charitable contributions? i | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons or grﬂs
WErENEEIaRBAUEHIIEIS . oo m s T e S A TP 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ] Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . ettt e, | TG X
d If "Yes," indicate the number of Forms 8282 flled dunng the YeAr l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 R | 1 1 | |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts ls the organlzation fllmg Form 990 in Iaeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaﬁﬁed health plans | 13b
¢ Enter the amount of reserves on hand l 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dur|ng the tax year” 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedufe O 14b
Form 990 (2015)
532005
12-18-15



BETTER BUSINESS BUREAU OF ARKANSAS
Form 990 (2015) EDUCATION FOUNDATION, INC. 45-3041152 Pageb

Part Vi i Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPart VI .0 [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 10
If there are material differences in voting rights among members of the governing body, or if the gcwernmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|on5h|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duhee customarlly performed by or under the d:rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flied’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcunt one ar
more members of the governing body? ... ez | U@ X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stoc:khcﬂders or
persons other than the governing Doy ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governingbody? SRR PUPPPRPRPRPRPRPUPN I - - N I
b Each committee with authonty tc act on behalf of the govemmg body’? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Fntemalf Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aff I|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|ling the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . e 12e X
13 Did the organization have a written whlstleblower pollcy" T 13 X
14 Did the organization have a written document retention and destructron pollcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... | 1852 X
b Other officers or key employees of the organization . T I e R NE IR | - - X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see snstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e, | 182 X
b If "Yes," did the crganization follow a wrltten pol[cy ar procedure requmng ihe organlzatlon to eva!uate Lts pam(:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... O o G b D Vg 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [_] Another's website (X] Upon request [_] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >3

JANET ROBB - 501-664-4888
12521 KANIS ROAD, LITTLE ROCK, AR 72211

532006 12-16-15 Form 990 (2015)
6




BETTER BUSINESS BUREAU OF ARKANSAS
Form 990 (2015) EDUCATION FQUNDATION, INC. 45-3041152 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . chF; gf‘rtr‘gg S— ReportabI‘e Reportab!_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week olficer and.adiector/taisize) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related S g . % (W-2/1099-MISC) organization
organizations % = = . and related
below 2|E|s|E (28 = organizations
line) HHHESE
(1) RICK FLEETWOOD 0.30
DIRECTOR X 0. 0. 0.
(2) TOM COMPTON 0.30
DIRECTOR X 05 0. 0.
(3) MELINDA FAUBEL 0.30
DIRECTOR X 0. 0. 0.
(4) TOM JEWART 0.30
CHAIRMAN X X 0. 0. 0
(5) MICHAEL WEST 0.30
DIRECTOR X 0. Qs 0.
(6) JANET ROBB 0.30
EXECUTIVE DIRECTOR/SECRETA X X 0. 130,000. 4,052.
(7) MIKE ALLBRITTON 0.30
VICE CHAIRMAN X X 0. 0. 0.
(8) BARRY SIMON .30
TREASURER X X 0. 0. 0.
(9) NATALIE GHIDOTTI 0.30
DIRECTOR X 0. 0. 0.
(10) MIKE MOORE 0.30
DIRECTOR X 0. 0. 0.
(11) JOE WALENCIAK 0.30
DIRECTOR X 0. 0. 0.
(12) MARY GLANCY 40.00
PROGRAM DIRECTOR X 0. 47,000. Ay P25y
532007 12-16-15 " Form 990 (2015)



BETTER BUSINESS BUREAU OF ARKANSAS

Form 890 (2015)

EDUCATION FOUNDATION, INC. 45-3041152 Page8
i_Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (F)
Name and title Average | goshon Reportable Reportable Estimated
hours per | pay, untess person is beth an compensation compensation amount of
week officer and a directar/trustee) from from related other
(istany | = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 2 | & 2 1:5.‘ and related
below - g - % %3‘.& 5 organizations
i) |55 [8|5 585
1b Sub-total “ . 0. 177,000. 8,277.
& Totalfrom continliation sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1) .. ey P 0. 177,000, 8,277.
2 Total number of individuals (i ncludlng but no‘[ I|rn|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for sUCh InGIVIGUaT 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndn.r|dual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ..o L 5 X

Section B. Independent Contractors

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

(A)

(B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15



BETTER BUSINESS BUREAU OF ARKANSAS

Form 990 (2015) EDUCATION FOUNDATION, INC. 45-3041152 Page9
| Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIIL EI
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fm';'egfoggder
revenue revenue 519 -514
%*g 1 a Federated campaigns 1a
EE b Membership dues 1B
A ¢ Fundraisingevents . ... |1
E‘_E d Related organizations 1d 12,000.
E- ;% e Government grants (contributions) 1e
S £ All other contributions, gifts, grants, and
32 ot :
as similar amounts not included above 1f 61,643.
g% g Neoncash contributions included in lines 1a-1: §
o b Total AddIRes 8T womppnemnren s | 73,643.
Business Code
¢ | 2a TORCH AWARDS INCOME 900085 4,905, 4,905,
.g ; b
w u::, c
E 3 d
B
o e
o f All other program service revenue
q_Total. Add lines 2a-2f . : . 4,905.
3  Investment income (mc]udlng dw:dends interest, and
other similar amounts) N
4 Income from investment of tax -exempt bond proceeds | 2
5 ROVANES oo s snsis e
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (1088) ..o »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) |
d Net gain or {Ioss} A |
o | 8a Grossincome from fundralsmg events (not
g including $ of
g contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundra|smg e\.rents | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... @
b Less: direct expenses b
¢ Netincome or (loss) from gammg actwmes ,,,,,,,,,,,,,,,,, »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code!
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions. ... P 78,548. 4,905. 0. 0.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

BETTER BUSINESS BUREAU OF ARKANSAS

EDUCATION FOUNDATION, INC.

45-3041152 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X i E
Do natineluda emaunts reported on Ines 65, Total eﬁgenses Progragr?}servica Managé%)ent and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, d|rect0r5
trustees, and key employees . »
6 Compensation not included above, to dlsquahhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1 T, 14,771.
7 Othersalariesand wages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . .
11 Fees for services (non- employees)
a Management |
b Legal
€ ACCOUNtiNg ...
d Lobbying .
e Professional fundralsmg services. See Part W llne 1?
f Investment management fees.
g Other. (Ifling 11g amount exceeds 10% of llne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 5,142, 5102,
13 Officeexpenses . ... 551. 469. 82.
14 Information technology ...
15 Royalties ...
16 OCCUPANCY .,
17  Travel 542, 272. 270.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 |Interest
21 Payments to afflhates e
22 Depreciation, depleﬂon and amomzanon ______ 404. 202. 202
23 INSUrANCe ...,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a VIDEO SERVICES - TORCH 5,665. 5,665.
b OTHER PROGRAM RELATED E 5,209. 5,209.
¢ PROGRAM AWARDS 4,543, 4,543,
d DUES AND SUBSCRIPTIONS 1,900. 1,900.
e All other expenses 1,667. L 667 «
25  Total functional expenses. Add lines 1 through 24e 40,364. 23,139. 17,225. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P C| if following SOP 98-2 (ASC 058-720)
532010 12-16-15 Form 990 (2015)
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BETTER BUSINESS BUREAU OF ARKANSAS

Form 990 (2015) EDUCATION FOUNDATION, INC. 45-3041152 Pageid
| Part X | Balance Sheet B
Check if Schedule O contains a response or note to any lineinthis Part X ... ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 70,788, 1 1103305
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 1,912, 4 958.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlloPSehadile L. ..o s s i s s s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net ... 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 200223,
b Less: accumulated depreciation ... 10b 876. 1 ’ 550.] 10¢ 1 ’ 146.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, Ime‘H 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeeF'artl\z‘ Ime11 15
16 Total assets. Add lines 1 through 15 (rnust equai Ime 34) 74,250.] 18 112,434.
17  Accounts payable and accrued expenses 17
18 Grantspayable | e 18
19 Deferred reVENUE | .. e 19
20 Tax-exempt bond ]|ab|||t|es 20
21 Escrow or custodial account hab:[:ty Complete F’art IV of Schedu!e D ,,,,,,,,,,,, 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unreiated th]rd parhes 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEREAUIED. o sy s e v ey 25
126 Total liabilities. Add lines 17 through 25 ...\ oooiiiiiiiiieieieieeieie 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
E 28 Temporarily restricted netassets 28
'g 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 {ASC 958}, check here > E
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 0.] 30 0.
@ |31 Padinor capital surplus, or land, building, or equipment fund . 0. 31 0.
<
% |32 Retained earnings, endowment, accumulated income, or other funds 74 ,250.| 32 112,434.
Z |33 Total net assets or fund balances 74,250.] 33 112,434.
34  Total liabilities and net assets/fund balances ... 74 ,250.] 34 112..434.,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) EDUCATION FOUNDATION, INC.

BETTER BUSINESS BUREAU OF ARKANSAS

45-3041152 Pagel2

l Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

=

1 Total revenue (must equal Part VIII, column (A), line 12) T I | 78,548,
2 Total expenses (must equal Part IX, column (A), line28) oo o2 40,364.
3 Revenue less expenses. Subtract line 2 from line 1 3 38 = 84.
4 Net assets or fund balances at beginning of year (must equal Pan X Fne 33 column (A)) 4 74,250.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses R T S B N T e e s T
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedu1e O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B) oot ettt et et et e ettt ee e ht ettt ettt et etttk ettt ettt ettt ettt ettt et er e et e e eretiees 10 112,434.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

[x]

2a

3a

Accounting method used to prepare the Form 990: [__| Cash  [__] Accrual [X] other MOD. CASH

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
|:] Separate basis [ consolidated basis [_I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separaie ba5|s

consolidated basis, or both:

L] Separate basis @ Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? |

If "Yes," did the organization undergc the requued audlt or aud|ts" If the organlzahon d|d not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

532012

12-16-15
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SCHEDULE A OMB No. 1545-0047

EE SRl Public Charity Status and Publl_c _Support 2015
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intematBevenue Sanice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.is.gov/form980. Inspection
Name of the organization BETTER BUSINESS BUREAU OF ARKANSAS Employer identification number
EDUCATION FOUNDATION, INC. 45-3041152
| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
]
-

t BN

08 00 O

10 []
11|:|

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ||:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of sSUppOred OrQan ZatiONS | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv) Is the organization| (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed g’ your 0 support (see other support (see
above (see instructions)) {9OVENTY COCUMEN: instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. sa3zo21 09-23-15
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule A (Form 990 or 990-E2) 2015 EDUCATTION FOUNDATION, INC. 45-3041152 Page2
Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 23,606. 46,588.| 63,643. 73,643./ 207,480.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 23,606.] 46,588.| 63,643.] 73,643.| 207,480.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn(¢h
6 Public support. Subtract line 5 from line 4. 207 z 480 -
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromlined 23,606. 46,588.] 63,643, 73,643.| 207,480.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10 207,480.
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 10,688.
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or frﬂh tax year asa sectnon 501(c)(3)

organization, check this box and stop here ....... T b4
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) ... ... |14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne ‘13 and I1ne ‘14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N L]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thas box
and stop here. The organization qualifies as a publicly supported organization >E

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on 'Ime 13 ‘IGa or 16b ar:d Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. .. g ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. . .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> L]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule A (Form 890 or 890E2) 2015 EDUCATION FOUNDATION, INC. 45-3041152 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box online 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 . ...

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

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of 35,000 or 136 of the
ameunt on line 13 for theyear

c Add lines 7aand 7b

8 Public support. [Subnaalme?cirnr‘hneﬁ}
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gaan
or loss from the sale of capital
assets (Explainin Part VL) --.oonenn

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .......... T 1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2014 Schedule A, Part il line15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . : 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on Ime 14 and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 2 D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... P> D
532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule A (Form 990 or 990-E7)2015 EDUCATION FOUNDATION, INC. 45-3041152 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule A (Form 990 or 990-£2) 2015 EDUCATION FOUNDATION, INC. 45-3041152 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 9390 or 990-EZ) 2015
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BETTER BUSINESS BUREAU QOF ARKANSAS
Schedule A (Form 990 or 990-E2) 2015 EDUCATION FQUNDATION, INC. 45-3041152 Pages
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations }
1[I Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

< : i (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o bW N =

o200 4 B - (VIR AN B

[+1]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

°o o 0 O |w

(4]
w

EN

@ |~ |
W |~ O [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o | | N

@ |t | (W N

Schedule A (Form 990 or 990-EZ) 2015
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule A (Form 990 or 990-E7)2015 EDUCATION FOUNDATION, INC. 45-3041152 Page7
I Part V l Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) ExcessDibibiiidns Unde;:iés-tzral?[gtluns Argfsz:? ;J;f l51‘?15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

o ™o a0 |O|w

f—-

ES

o

o

v]

Excess from 2014
Excess from 2015

a
b
¢ _Excess from 2013
d
e

Schedule A (Form 990 or 980-EZ) 2015
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BETTER BUSINESS BUREAU OF ARKANSAS

Schedule A (Form 990 or 990-E2) 2015 EDUCATION FQUNDATION, INC.
Part VI |

45-3041152 pages
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section 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 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15
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Schedule B Schedule of Contributors R —
g:r";g‘o_g,?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
B et oF s e P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form390 .
Name of the organization ‘| Employer identification number
BETTER BUSINESS BUREAU OF ARKANSAS
EDUCATION FQUNDATION, INC. 45-3041152
Organization type(check one):
Filers of: Section
Form 990 or 990-EZ (X] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 1:| 501{c)(3) exempt private foundation
|___| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VI, line 1h,
or (i) Form 990-EZ, ine 1. Complete Parts | and Il.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Pat |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

BETTER BUSINESS BUREAU OF ARKANSAS

Employer identification number

EDUCATION FOUNDATION, INC. 45-3041152
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AUTO SERVICES COMPANY, INC. Person [ XJ
Payroll ]

1793 HIGHWAY 201 N.

5,000. Noncash [ ]

MOUNTAIN HOME, AR 72653-2410

(Complete Part |l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BETTER BUSINESS BUREAU OF ARKANSAS Person [ X
Payroll I:j

12521 KANIS ROAD

12,000. Noncash [

LITTLE ROCK, AR 72211

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AT&T Person (X]
Payroll  [_]

1111 WEST CAPITCL, ROOM 1070

5,000. Noncash [ |

LITTLE ROCK, AR 72201

(Complete Part Il for
noncash contributions.)

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SNELL PROSTHETIC & ORTHOTIC LABORATORY Person  [X]J
Payroll E]

625 N. UNIVERSITY

5,000. | Noncash [ ]

LITTLE ROCK, AR 72205

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 3

Name of organization

BETTER BUSINESS BUREAU OF ARKANSAS

Employer identification number

EDUCATION FQOUNDATION, INC. 45-3041152
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) ©
No.

° _— (b) 2 FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (see instructions)

(a) ©
Ho. . (6) _ FMV (or estimate) (d
from Description of noncash property given 2 2 Date received
Part | (see instructions)
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given ; ; Date received
Part | (see instructions)

(a)
(c)
:o‘i;! T (b) . ) FMV (or estimate) Dot (d g
o escription of noncash property given (see instructions) ate receive
(a)
{c)
::n'j SR (b) : , FMV (or estimate) bat d .
i escription of noncash property given (see instructions) ate receive
(a)
(c)
o - (b) 3 FMV (or estimate) (@
from Description of noncash property given y 2 Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

BETTER BUSINESS BUREAU OF ARKANSAS

EDUCATION FOUNDATION, INC.

Employer identification number

45-3041152

Part Il Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For arganizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;T;_rtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Itf’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]gl'Oftﬂ] {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-25-15
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b :
Department of the Treasury > Attach to Form 990. Open lO_ Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.is.gov/form990. Inspection
Name of the organizaton BETTER BUSINESS BUREAU QOF ARKANSAS Employer identification number
EDUCATION FOUNDATION, INC. 45-3041152

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O b WK

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and doncr adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that gram funds can be used orlly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... : D Yes :| No

|Partll_| Conservation Easements. Complete if the organrzahon answered *Yes" on Form 990 Pat IV ne 7.

1

2

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

CJ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
:| Protection of natural habitat l:] Preservation of a certified historic structure
:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements i 22

Total acreage restricted by conservation easements e, | 2D

Number of conservation easements on a certified historic structure tncluded in (a} . L 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure

listed in the National Register 2d

Number of conservation easements modmed transferred reieased exﬂngwshed or termtnated by the orgamzatlcm during the tax
year P

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? I 1:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o1at|ons and enforcmg conservahon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N){4)(B)(i)? . o ves [_INo
In Part Xlll, describe how the orgamzatmn repoﬂs consewatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VIl Ine 1 N
(i) Assetsincluded in Form 990, Pat X . > s
2  If the organization received or held works of art, hlstorlcal treasures or other snm;lar assets for fmanc:al gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 i B
b_Assets included in Form 990, Part X N
Is_HA For Paperwork Reduction Act Notice, see the Instructlans for Form 990 Schedule D (Form 990) 2015
32051
11-02-15
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule D (Form 990) 2015 EDUCATION FOUNDATION, INC. 45-3041152 Page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply):
a [:] Public exhibition d |____| Loan or exchange programs
Bo ] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. i [ lYes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOrm 990, Part X? e [ Jves [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

BEQIROINGDAIERGES .. o i S i s st i s 16
BUIOASTAURREEVEEE. o oo o s T B S T B s |
BistibutionsiaUdnG NS YERE oo s i S R S s e LB
Ending balance | . ... . 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Jlne 21 for esCrow or cuslodlai account Irablhty'? i:] Yes :l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ..., [:'
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o O

1a Beginning of year balance
Contributions
Net investment eammgs gams and |osees
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p- %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o o 0 T

[To ]

by: Yes | No
() CMelateCOIgaMIPEEIONS i mmmsrmiotosssiris e R o T S S N G B aenes LB
(ii) related organizations e e 1 DALY
b If "Yes" on line 3alii), are the related organizations llsted as requwed on Schedule B2 e s nnnnnasessigs oD
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
2| H -1 L« O
b Bwldmgs
¢ Leasehold |mprovements
B TEROIHAEIE oo omacisuonssonemesmisssiis 2,022, 876. 1,146.
e Other ..
Total. Add Innes 1athr0uqh 1e (Cea‘umn(d) must equarForm 990, Part X, columnn (B), line 10c.) T 1.146.
Schedule D (Form 990) 2015
532052
09-21-15
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule D (Form 990) 2015 EDUCATION FOUNDATION, INC. 45-3041152 pPage3
| Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

(©)

D)

(E)

(5]

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) b

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.} ..o B

Part X | Other Liabilities. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(©)

(7)

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B>
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI ]

Schedule D (Form 990) 2015

532053
09-21-15
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BETTER BUSINESS BUREAU OF ARKANSAS

Schedule D (Form 990) 2015 EDUCATION FQUNDATION, INC. 45-3041152 Page4
| Part XI l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements | 4 78,548.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . ... | 2a
b Donated services and use of facilities ... ... | 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) R s e e, (20
B IR RIRHIREY oot O R S T T RS s esvansaiasea, N 0.
3 SUBIFACETNR Pa iGN oy o o S T B T e R e e Ty LB 78,548.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... . 4a
b Other (Describe in Part XIIL) .. 4D
c Addlines4aand4b e | 4C 0.
Total revenue, Add lines 3 and 4c. (TﬁiS must equafForm 990 Parﬂ ine 12} 5 78,548.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 40,364.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites ... | 2a

b Prioryearadjustments . | 2D

C OMNBIIOSSES e 2c

d Other (Describein Part XIL) e, L 2d

O BT T SOOI cyuamnonscsns viovsionsoseas oo S 0 S SRS S SR G e AP s sty |08 0.
3. SUBACtINS 28 OMMNNE T o B e S L S s T s s e 13 40,364.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b [ 4a

b Other (DescribeinPartxily |

C A IINES 43 @NG 4D s |4 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 5 40 . 364.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

s Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization BETTER BUSINESS BUREAU OF ARKANSAS Employer identification number
EDUCATION FQUNDATION, INC. 45-3041152

FORM 990, PART VI, SECTION B, LINE 11:

THE FOUNDATION RECEIVES A DRAFT OF THE PREPARED 3990 RETURN AND COMPARES THE

INFORMATION TO THE BUREAU'S AUDITED FINANCIAL INFORMATION AS OF THE 990

RETURN DATE. IN ADDITION, THE FOUNDATION DISTRIBUTES A DRAFT OF THE

PREPARED 990 RETURN AND THE FOUNDATION'S AUDITED FINANCIAL INFORMATION TO

THE FOUNDATION'S BOARD OF DIRECTORS FOR REVIEW AS OF THE RETURN DATE. ANY

DISCREPANCIES NOTED WILL BE DISCUSSED WITH THE 990 PREPARER AND CORRECTED

AS CONSIDERED NECESSARY.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST, THE FOUNDATION WILI, PROVIDE THE REQUESTING PARTIES

INFORMATION WITH RESPECT TO THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICIES, FINANCTIAL STATEMENTS, AND OTHER INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, THE FOUNDATION WILL PROVIDE THE REQUESTING PARTIES

INFORMATION WITH RESPECT TO THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICIES, FINANCTAL STATEMENTS, AND OTHER INFORMATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

RICK FLEETWOOD - 625 NORTH UNIVERSITY, LITTLE ROCK, AR 72205

TOM COMPTON - P.O. BOX 25440, LITTLE ROCK, AR 72211

MELINDA FAUBEL - 1111 WEST CAPITAL, ROOM 1070, LITTLE ROCK, AR 72201

TOM JEWART - 28 EL DORADO, LITTLE ROCK, AR 72212

MICHAEL WEST - 26 GETTYSBURG N., CABOT, AR 72023

JANET ROBB - 12521 KANIS ROAD, LITTLE ROCK, AR 72211

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaton BETTER BUSINESS BUREAU OF ARKANSAS Employer identification number
EDUCATION FOUNDATION, INC. 45-3041152

MARY GLANCY - 12521 KANIS ROAD, LITTLE ROCK, AR 72211

MIKE ALLBRITTON - P.O. BOX 222, ROYAL, AR 71968

BARRY SIMON - 7400 KANTIS ROAD, LITTLE ROCK, AR 72204

NATALIE GHIDOTTI - 509 PRESIDENT CLINTON AVE, LITTLE ROCK, AR 72201

MIKE MOORE - 400 WEST CAPITOL, STE 2000, LITTLE ROCK, AR 72201

JOE WALENCIAK - 2000 WEST UNIVERSITY, SILOAM SPRINGS, AR 72761

FORM 990, PART XII, LINE 1:

THE FOUNDATION UTILIZED A MODIFIED CASH BASIS OF ACCOUNTING.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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BETTER BUSINESS BUREAU OF ARKANSAS
Schedule R (Form 990) 2015 EDUCATION FOUNDATION, INC. 45-3041152 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

BETTER BUSINESS BUREAU OF ARKANSAS

PRIMARY ACTIVITY: PUBLIC SERVICE TO CONSUMERS AND BUSINESSES TO PROMOTE A

FATR MARKETPLACE.

532165 09-08-15 Schedule R (Form 990) 2015
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NaA2NE11T T70EQNMN72 AR2NAT1IEN

Form 8868 Application for Extension of Time To File an

(Bev. danuary 2014) Exempt Organization Return I

- P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox p [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly ... T 1

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer’s identifying number

Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print BETTER BUSINESS BUREAU OF ARKANSAS
Hiaiiiie EDUCATION FOUNDATION, INC. 45-3041152
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | ¢/OQ ERWIN & CO., P.A. - 6311 RANCH DR.
instructians. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE ROCK, AR 72223

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

JANET RORBB
® Thebooksareinthecareof - 12521 KANIS ROAD - LITTLE ROCK, AR 72211
Telephone No.p» 501-664-4888 Fax No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox ... P |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |____| . If it is for part of the group, check this box p- E] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 2015 or

| Ij tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3¢ | § 0.

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

LI—J:‘\‘ : For Privacy Act and Paperwork Reduction Act Notice, see instructions.
52
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Form 8868 (Rev. 1-2014) Page 2

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partli and check thisbox ... P~ E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.

print BETTER BUSINESS BUREAU OF ARKANSAS
Fiebytne [BEDUCATION FOUNDATION, INC.

duscatelor | Number, street, and room or suite no. If a P.O. box, see instructions.
C/O ERWIN & CO., P.A. - 6311 RANCH DR.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LITTLE ROCK, AR 72223

45-3041152

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each returny 10
Application Return | Application Return
Is For - Code |{lIsFor Code
Form 950 or Form 990-EZ _ 01 L _
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 830-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JANET ROBB

® Thebooks areinthecareof p 12521 KANIS ROAD - LITTLE ROCK, AR 72211

Telephone No.p» 501-664-4888 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox T — E|

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group, check this
box P D . I it is for part of the group. check this box P> [__] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti ~ NOVEMBER 15, 2016.
5  Forcalendar year 2015 | or other tax year beginning L , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: (I initial return [ Final retumn
(] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN AND PERMIT REVIEW BY THE
ORGANIZATION'S MANAGEMENT

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Farms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868.

Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correcwmele, and that | am authorized to prepare this form.
Signature b .,/M;LZ i%/ Title > CPA Date b g-10-16

7

ga| s 0.

8b | $ 0.

8 | 8 0.

Form 8868 (Rev. 1-2014)
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