



























































Schedule B OMB No, 1545-0047

Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Depariment of the Treasury

Internal Revenue Servico » Go to www.irs.gov/Form390 for the latest information.

Name of the organization ) Employes identification numbser
OKLAHOMA AUTISM CENTER FOUNDATION 27-2940151

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

I:I 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation

|:| 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)(@), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[E For an organization filing Form 990, 990-EZ, or 930-PF that received, duning 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 confributor's total contributions.

Special Rules

D For an organizalion 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, 16a, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 1, 11, and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 930 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. Don't 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 isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-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 on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
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BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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2019 FEDERAL SUPPORTING DETAIL PAGE 1
OKLAHOMA AUTISM CENTER FOUNDATION 27-2940151
SUPPORT INFORMATION (SCH A, Il & I
GIFTS, GRANTS & CONTRIBUTIONS RECEIVED
2019 ORIGINAL RETURN FOR YEAR-ENDED DEC 31, 2019...................... $ 69,217.
SHORT-YEAR ENDED JUNE 30,2020..............cc.0eovierimeirieirieiieeiieaiieei.. 194,135.
TOTAL § 263,352

SUPPORT INFORMATION (SCH A, Il & Ill)
GROSS RECEIPTS FROM ADMISSIONS, MERCHANDISE SOLD/SERVICES PERFORM

2019 ORIGINAL RETURN FOR YEAR-ENDED DEC 31, 2019............................

g 106,459.
106,459.
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Application for Automatic Extension of Time To File an
::’:“Jgggg Exempt Organization Return OMB No. 1545.0047
Dopartment of the Treasury *File a separate application for each retum.

Internal Revenue Service * Go to www.irs.gov/Form8868 for the latest information.

\Electroqlc filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format S'see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exemp? crganization of other fier, See MSWUCHONS. Taxpayer \dentrfication number (1IN)
T?e or
print

OKLAHOMA AUTISM CENTER FOUNDATION 27-2940151
Fila by the Number, street, and room o suite number. It a P.O. box, see inshructions.
e et |PO_BOX 42133
return, See Cily, town or post office, sinte, and ZIP code. For a foteign address, see instructions.
instructions.

OKLAHOMA CITY, OK 73123
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Retum | Application Retum
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof * JENNIFER WINFREY

2 ittt

Telephone No. > (405) 842-9995 FaxNo.»
@ If the organization does not have an office or place of business in the United States, checkthisbox................................ >
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. . .. - I:I . I it is for part of the group, check this box... * Dand attach a list with the names angd TINs of all members
the extension is for.
1 | request an automatic 6-month exiension of time until 5/15 .20 21 , to file the exempt organization return
for the organization named above. The extension is for | th—e_or_ga_ni_za_libn‘s return for:
» D calendar year 20 __or
» [X]taxyear beginning 3,01 _ _ .20 20 _.andending _g/30 __.20 20 .
2 |[f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

I:I Change in accounting period

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

nonrefundable credits. See INStrUCHONS . . ... ... ... . . . . 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 allowedasacredit............................ 3b|$ 0.

¢ Balance due. Subiract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ................................... 3c|$ 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-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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