2018

1

ut @~

i

\’!Ell!—./ A

SCAN

89550 (&:\,‘:’;) 29493 8100517 8

990 y Return of Organization Exempt From Income Tax
Form @ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) //'

Departmert of th$ Treasury » Do not enter social security numbers on this form as it may be made public.  * ) ’3’ Open o Publlc?'g
Internal Revenue Service P _information about Form 990 and its instructions is at www Irs.goviform990. % . Inspection
A__For the 2016 calendar year, or tax year beginning 07/01/16 _ andending 06/30/17
B Check f appicable: JC Name of organization _ WORKFORCE DEVELOPMENT BOARD D Employer identfl b
Address change OF EASTERN ARKANSAS
Hame change Downg business as 71-0840597
Number and street {or P O box f mail 19 pot delivered to street address) Room/suite E Telephcne number
Intizt retym PO BOX 1388 870-733-0601
Fmna) retyms City or fown state or province, country, and ZIP or foresgn postal code
terminated WEST MEMPHIS AR 72303 Q Gross receipts § 1,635,007
Amended ratum F Nama and address of principal officer
Application panding DAVE BRADY H(a) I8 this a group retum for subordinates? Yes X No
300 I-40 WEST SERVICE RD., STE. 4 Hb) Ace all subordinatos imcluded? Yoo Mo
WEST MEMPHI S AR 7 2 3 o 1 /A If “No,” attach a list (see instructions}
I Tox-esempt status X sorenm 501c)  ( ) d(nsertno) 4847(a)(4) or 521 ) /
J__ Wabsito P N/ A ! H(c) Group axemption number®
K Forin of organizaton X Corporation Trust Association Other I I L Year of formation 2 0 0 0 l M State of legal domle AR

Partl © Summary 1

1 Briefly describe the orgaruzation's mission or most significant activities: L
g TO PROVIDE ASSISTANCE TO DISPLACED WORKERS.
5
g 2 Check this box if the organization discontinued ils operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) . ) 3 23
21 & Numper of independent voting members of the governing body (Pan VI, line 1b) S N N 4 | 23
:i: 5 Total number of mndividuals employed in calendar year 2016 (Part V, line 2a) ) 5 107
< 6 Total number of volunteers (estimate if necessary) L , L L i 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 - i X . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Pror Year Curront Year
| 8 Coninbutions and grants (Part VIIl, ine 1h) » 1,388,274 1,635,007
g 9 Program service revenue (Part VIli, line 2g) A i 0 0
2 | 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) i i i . 4 0
% | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, ¢, 10c, and 11e) ‘ _ 0 0
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,388,278 1,635,007
13 Granis and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
- 14 Benefits paid to or for members (Part X, column (A), line 4) 0 0
w | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 710,788 1,015,316
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D}, tine 25) » 0 s e LS g, -
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 1 f—24eRE©E‘”VE 677,486 619,691
18 Total expenses Add lines 13-17 (must equal Part IX, Columm{A)-tme-25—————75) 1,388,274 1,635,007
19 Revenue less expenses Sublract fine 18 from ine 12 iKY ., .., . o AM 2 4 0
53 ViR @ Z) U D; Beginning of Custent Year End of Year
‘§: 20 Total assets (Parl X, line 16) o 167,670 231,296
§ 21 Total liabies (Part X, line 26) OGDEN UT - 138,806 202,432
Z.2| 22 Net assets or fund balances Subtract ine 21 from linel20-— 28,864 28,864

Part it 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 betef, tis
true, correct, and coynplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

A )00l SN [ 5-15-1R

S.gn Signature of officer Dale
Here } DAVE BRADY EXCEUTIVE DIRECTOR
Type or prmt name and t1:le

Print/Type preparer's name Pre s signature Date Check ] PTIN ﬂ
Paud RAMI KASSISSIEH [ W == | 05/15/18] serempioyed | PO1328714 !
Preparer Firm's name » HUDSON I CISNE 7 & CO. LLP Fum's EIN P 71"0650 689 J
Use Only 11025 ANDERSON DR STE 300

Fum's address b LITTLE ROCK, AR 72212-2472 Phane o 501-221-1000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
Egz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 Page
Part lll - Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part ill
1 Bnefly describe the organization's mission:
TO PROVIDE ASSISTANCE TO DISPLACED WORKERS.

J

[]

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 90 or 880EZ2 . .. .. .. . e Oves Xine
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
servioes? . . e, s O Yes Xne
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 revenus, if any, for each program service reported.

4a (Code. ) Expenses 8 1,306,293 inciuding grants of $ ) (Revenue $ ) )
THE WORKFORCE DEVELOPMENT BOARD OF EASTERN ARKANSAS SERVES AS THE GRANT
RECIPIENT OF FEDERAL FUNDS. THE ORGANIZATION NOW ADMINISTERS THE TRAINING
PROGRAM ITSELF AND WORKS TO INSURE THAT THERE IS A WELL TRAINED WORKFORCE
AVAILABLE FOR EMPLOYER DEMAND. THE WDBEA MONITORS ITS EMPLOYEES AND
ENSURES THAT FEDERAL AND STATE LAWS AND TEGLS ARE BEING ADHERED TO BY ITS
ORGANIZATION.

4b (Code: ) (Expenses $ . including grants of $ . ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,306,293
DAA Fom 990 (2016)
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Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 L. R /1'=age_:g
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundaton)? If “Yes,”

completo Schedule A o . o : . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o L 2 | X
3 D the organzzation 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 | ) L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actmuw or have a secuon 501(h)

elaction in effect during the tax year? i "Yes," complete Schedule C, Partti o . 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f *Yes,” complete Schedule C,
Patil L S S X
Did the organization malntaln any donor advlsed funds or any slmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | B o 6 X
Did the organization receive or hold a oonservahon easement. |ndud|ng easemems to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il o 8 X
Did the organization report an amount in Part X line 21, for escrow or custodial aooount llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotation services? If “Yes,” complete Schedule D, Part IV . S X
10 Did the organization, direcly or through a related organization, hold assets in temporarily restncted
entowmants, permanent endowments, or quasi-endowments? ¥ *Yes,” complete Schedule D, Part V . . 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. .o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,”

-

]

complete Schedule D, Part VI . 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that |s 5% or more
of its total assets reported in Part X, fine 167 i "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reborted in Part X, line 167 if "Yes," complste Schedule D, Part IX . 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 Didthe 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? /f “Yes,” complete
Schedule D, Parts XI and Xil 12a; X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? /f
“Yes,"” and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? i “Yes,” complete Schedule E 13 X
14a D 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dd the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? i “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VilI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X

Fom 990 (2016)
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! Form 90 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 4
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 I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), fine 1? If “Yes,” complete Schedule I, Parts and Il 21 X
22 Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts I and lll 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? if Yes,” complete Schedule J || . ... .. . . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prlndpal amount of more than
$100,000 as of the last day of the year, that was Issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to ine 25¢ ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excsp'aon? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tlme dunng 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 980 or 990-EZ7?
If "Yes,” complete Schedule L, Part | 25b X
28 Dd tha organization raport any amount on Part X, line 5, 6, or 22 for receivables from or p._yables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? Iif "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor 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 following parties (see Schedule L, i
f Part IV instructions for applicable filing thresholds, conditions, and exceptions): i N
a A cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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, frustes, or key employese (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part' IV~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coninbutions? If “Yes,” complete Schedule M 30 X
| 31 Dud the organzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part If 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulations
sectons 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i, 1,
or IV, and Part V, Iine 1 ) ) 34 X
35a Did the organizaton have a controlled entity within the meaning of section 512(b)(13)? 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)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organizaton 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 38| X

DAA

Form 990 (2016)
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Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V . e o D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in fine 1a. Entar -0- ff not applicable _ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . L L ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 107
b If at least one Is reported on line 2a, did the organization file all required federal employmem tax mtums? L. . 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . | 3a X

If “Yes,” has it filed @ Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? 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). .

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 L 5c

Does the organization have annual gross receipts that are norrnally greater than $100, 000 and did the
crgarizaton schict any confributions that were not tax deductble as charitable contnbutions? . L . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

grfts were not tax deductibie? L . . . 6b

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N i

and services provided to the payor? ) 7a X

If “Yes,” did the organization nofify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 Tc X

d If “Yes,” indicate the number of Forms 8282 filed during the year L7¢l/] i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
7g I the organization received a contnbution of qualified intellectual property, did the organization file-Form 8899-as- raqulmd?f—— e | : I N X
h If the organization recerved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organizabon make any taxable distnbutons under sechon 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b

10 Sectlon 501(c)(7) organizations. Enter:

a Iniiation fees and capital contnbutions included on Part Vill, line 12 . 10a

b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b I

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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receve any payments for indoor tanning services dunng the tax year? . 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA Form 990 (2016)
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Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 6
Part Vi Governance, Management, and Disclosure For 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 a response or note to any line in this Part VI . . . IX|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . R I [ 23 ‘
If there are matenal differences in voting nghts among members of the goveming body, or :
if the goveming body delegated broad authority to an executive committee or similar .
committes, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1| 23
2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp wﬂh
any other officer, director, trustee, or key employes? . .. .. . .. ... ... .. . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision 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 goveming documents since the prior Form 990 was filed? 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? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . Lo 7a X
b Are any govemance decisions of the orgamzahon reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporansously document the mestings held or written actions undenaken dunng the year by the foflowing: I T j
a The goveming body? o ga | X
£ Ench committee with authority to act on behatf of the goveming body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b if “Yes,” did the organization have wntten policies and procedures goveming the activites of such chapters,
affiliates, 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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . i
12a Did the organization have a written conflict of interest policy? #f “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 organ:zation regularty and consistently monitor and enforce compliance with the policy? i “Yes,” o
describe in Schedule O how this was done L 12¢ | X
13 Did the organization have a written whistieblower policy? . 13 X
14  Did the organizaton have a wrtten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (ses instruckons). )
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement o !
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the {
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P NONE
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.
I:] Own website B] Another's website [ZI Upon request EI Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ts goveming 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' P>
CALVIN GOSHEN 300 I-40 WEST SERVICE RD,. STE. 4
WEST MEMPHIS AR 72301 870-733-0601

DAA Form 990 2016)
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Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 7

.Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .. . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o 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.
o List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organlzation'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.
o List 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.

Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

@ ®) © o) ® ®
Name and Tittle Average Posltion Reportable Raportable Estimated
hours per {do not check more than one compensation compensaton from amount of
week box, unless parson Is both an from related other
rg::f‘:r = jm ciwadm:u:” L fm (W-2/1099-MISC) from the
rolatod ~ala § IREELE (W-211093-MISC) organtzation
organizations gé E1¢ ggii and relatod
below dotted  (F %] B 3. organtzations
fre) g 8 %
! g
() DAVE BRADY
) 40.00
EXCEUTIVE DIRECTOR 0.00 | X X 76,891 0 8,458
(2 PAT AUDIRSCH
) 1.00
MEMBER 0.00 |X 0 0 0
3)MARION LITTLEJOHN
1.00
: SECRETARY 0.00 | X 0 0 0
- (4 EVERETT ADAMSON |
o 1.00
MEMBER 0.00 i X 0 0 0
(5) GILLETTE DRONE
1.00
MEMBER 0.00 {X 0 0 0
() DEJANETTE SMITH -
1.00
MEMBER 0.00 |X 0 0 0
(7 DYWARN BARRDEN-DAWSON
1.00
MEMBER 0.00 [ X 0 0 0
8) BUDDY BILLINGSLEY
1.00
BOARD VICE CHAIRMAN 0.00 | X X 0 0 0
9) TIFFANY BILLINGSLEY
1.00
MEMBER 0.00 [X 0 0 0
(10) KAREN BREASHEARS
1.00
MEMBER 0.00 | X 0 0 0
(11) LINDSAY BROWN
1.00
MEMBER 0.00 (X 0 0 0

DAA Form 990 (2016)
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89950
Form 990 (2016) WORKFORCE DEVELOPMENT BOARD

71-0840597 Page 8
"Part VI ©  Section A_ Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (contnued)
.w ®) © ()] 13] ®
Name and tile Average Postion Reportable Reportable Estimated
hours per {do not chaeck mare than one compensabon compensaton from amount of
week bax, unless person Is both an from relatad ather
(st any officer and & drectorftrustes) the organezatons compensation
hours for 7S =TT organization (W-2/1099-MISC) from the
relatad oZ § § |38 ¢ (W-2/1099-MISC) oganzaton
organizations Sg % 83|98 2 and rolatad
below dotted g8 =] 8 organizations
SN
¢ ¢
(12) WAYNE CROOM
....... e 1,00
MEMBER 0.00 |X 0 0
(13) WANE DAVIS
. 1.00
MEMBER 0.00 I1x 0 0
(14) CALLIE DUNAVIN
1.00
MEMBER 0.00 X 0 0
(15) JOHN EDWARDS
1.00
MEMBER 0.00 |X 0 0
(16) KARSTEN TT
1.00
MEMBER 0.00 |X 0 0
(17) BRIAN KRIEGBAUM
o 1.00
MEMBER 0.00 X 0 0
(18) SANDRA LEE
1.00
MEMBER 0.00 |X 0 0
(19) JENNIFER MAR'.Q IN
1.00
MEMBER 0.00 (X 0 0
1b Sub-total > 76,891 8,458
‘ c Total from continuation sheets to Part VII, Section A »
=~ —__dTotal (add lines 1b-and 1c) —— - > | 76,891] 8,458
2 Tofal number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated B S
employee on kne 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such '
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual a
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 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.
Name and ‘-(A) address Desmpno(nat)ﬂ SeMces mmp(gn)sm

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

DAA

Form 990 (2016)



89950
Form 930 (2016) WORKFORCE. DEVELOPMENT BOARD

71-0840597 Page 8
Part VIl ©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. @ ®) © © (€) i}
Name and tile Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensabon compensation from amount of
week bax, unjess person Is both an from related other
(list any officer and a directorfrustee) the organzabons compensabon
hours for ST = > Tasl = organization (W-2/1093-MISC) from the
rokatad 28| g § & |38 3 (W-2/1093-MISC) organzaton
=2 HHHF =
bl I 8
=18l |31
g :
(20) CURTIS MCFARLAND
N 1.00
MEMBER 0.00 [X 0 0 0
(21) CYNTHIA REDMON
o 1.00
MEMBER 0.00 |X 0 0 0
(22) ROBERT GARMOQ
I 1 . oo
MEMBER 0.00 |X 0 0 0
(23) ROBERT THO
. 1.00
CHARIMAN 0.00 |X X 0 0 0
| (24) GLENDA RICHARDSON
1.00
MEMBER 0.00 |X 0 0 0
(25) CORNEAL KNIGHTEN
1.00
MEMBER 0.00 |X 0 0 0
(26) MARK O'MELL
1.00
MEMBER 0.00 |X 0 0 0
(27) AMBER NEAL
1.00
MEMBER 0.00 {X 0 0 0
1b Sub-total . . . |
¢ Total from continuation sheets to Part VII, Section A . | g
- —— —d —Total (add lines-1b-and-1c)— — - » e —
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - - e
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organzation and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such :
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensaton from the organizaton Report compensation for the calendar year ending with or within the organization's tax year
Name and b@mm address Desmptn)(nB Lf Services Comp(gr?sahm

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2016)



Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 8
' Part Vi Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
. A} ®) © @) ® (5]
Name and ttie Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person Is both an from retated ather
(list any officer and a directorftrustee) the compensabon
hours for =—T = =T = organization (W-2/1093-MISC) from the
rotated A § A EER (W-211093-MISC) onganzaton
arganizations gé g g 1ls g z ;; and relatad
below dottad g 2 ° organizations
S HIEE
HEH g
J g
(28) DEBBIE E'EAGItﬁ
s rser s sasseas 0 1 * oo
MEMBER 0.00 [X 0 0 0
(29) LISA MIDDLEBROOK
L 1.00
MEMBER 0.00 (X 0 0 0
1b Sub-total ) »
¢ Total from continuation sheets to Part VII, Section A >
— _d Total{add lines 1b-and 1c) —— ————— | —
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organizatton list any former officer, director, or trustee, key employee, or highest compensated Rl
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the {
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indmdual . 4
$5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organzation? If “Yes,” complete Schedule J for such person 5
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
Name and bsxAsl)n address Damphog\B?:f services Comp(en)sam
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>
DAA Form 990 (2016)



Form 990 (2016) WORKFORCE. DEVELOPMENT BOARD

71-0840597

Part VIU

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli

w

Total revenue

®)

Retated or
exampt
function
revenue

©

512-514

and Other Similar Amounts

-
-]

Federated campaigns

1a

Membership dues

ib

Fundraising events

1c

Related organizations

1d

1e

1,635,007

-0 aoo

Al other contributions, gifts, grants,
and similar amounts not included above

1t

g Noncash contributions included in nes 1a-1f
h_Total. Add lines 1a-1f

5.

1,635,007

Program Service Revenue Contributions, Gifts, Grants

f All other program service revenue

g Total. Add lines 2a-2f

Busn. Code

Other Revenue

3 Investment income (including dividends, interest,

ang ¢*har similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

>
>
>
|

(i) Real

() Personal

6a Gross rents

b Less rental exps

€ Rental inc or (loss)

d Net rental income or (loss)

7a Gross amount from @) Secunties

(1) Cther

sales of assets
other than Inventory}

b Less cost or other
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not indluding $
of contnbutions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming actvities.
See Part [V, line 19
b Less' direct expenses

b

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
retums and allowances
b Less' cost of goods sold

b

¢ Net income or {loss) from sales of inventory >

Miscellaneous Revenue

Busn. Code

11a

All othell' revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions.

[ - N I -

1,635,007

0

DAA

Fom 990 2016)



Form 880 (2016)

- WORKFORCE DEVELOPMENT BOARD

71-0840597

Part IX .

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations rmust complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(o)
Total expenses

B)
Program service
expensas

1

10
E

Q 0o a0 Uw

o a o T

25

Grants and other assistance to domestic organezations

and domestc govemments. See Part IV, e 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4858(c}3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits

Payroll taxes .

Faes for servicas (non-employees):
Management

Legal

Accounting

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees .

Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O )
Advertising and promotion

Office expenses

Information technology

85,349

85,349

716,766

608,063

108,703

40,414

27,904

12,510

135,067

110,953

24,114

37,720

19,479

18,241

13,400

2,860

10,540

14,639

907

136

22,875

12,652

2,432

3,775

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depleton, and amortization

Insurance .

Other expenses. itemize expenses not covered

above (List miscellaneous expenses in line 24 If

line 246 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)
PARTICIPANT TRAINING
YOUTH CONTRACTED SERVICES
DUES & SUBSCRIPTIONS
TRAINING

All other expenses

Total functional expenses. Add lines 1 through 24e

80,418

52,899

40,956

31,032

1,859

1,384

475

417,928

417,928

10,492

10,492

8,340

4,613

3,727

4,873

2,695

2,178

1,635,007

1,306,293

328,714

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solictaton Check here P if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)



Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 11
| Part X . Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X . . . D_
A) (B)
Beginning of year End of year
1 Cash—nonmterest bearing 103,842 1 119,363
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 62,931} 3 111,933
4 Accounts receivable, net ) 897| 4
5 Loans and other recevables from curmrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L C e 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 employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 8
‘ 9 Prepaid expenses and deferred charges 9
1 10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D . 10a B e
b Less: accumulated depreciation . 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other securties. See Part IV, line 11 12
13 Invostments—program-related. See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 167,670]| 16 231,296
17 Accounts payable and accrued expenses 119,125{ 17 184,616
| 18 Grants payable 18
! 19 Deferred revenue ) 19,681| 19 17,816
20 Tax-exempt bond habiities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3 22 Loans and other payables to current and former officers, directors, ]
2 trustees, key employees, highest compensated employees, and .
é disqualified persons. Complete Part |l of Schedule L o 22
- = s Secured mortgages and notes payable to unrelated thid partes — |7 7 "7 " "7 77| 23| -
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
‘ 26 _ Total liabilitles. Add lines 17 through 25 138,806/ 26 202,432
Organizations that follow SFAS 117 (ASC 958), check here > Ig and
3 complete lines 27 through 29, and lines 33 and 34.
5§ (27 Unrestncted net assets 28,864]| 27 28,864
& [28 Temporanly restncted net assets 28
B (29 Pemanently restricted net assets 29
& Organizations that do not follow SFAS 117 {(ASC 958), check here P> I:I and
s compleate lines 30 through 34.
‘g 30 Capttal stock or trust pnnaipal, or curent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund M
’26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 28,864/ 33 28,864
34 Total habiliies and net assetsfund balances 167,670/| 34 231,296

DAA

Form 990 (2016)



89950

Form 990 (2016) WORKFORCE DEVELOPMENT BOARD 71-0840597

Page 12

Part X} Reconciliation of Net Assets

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

O ® O NOOL-AEWON =

-l

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract ine 2 fromline1 =~~~
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adustments T
Other changes in net assets or fund balances (explain In Schedule O)

33, column (B))

1,635,007

1,635,007

0

28,864

@ oI~ [ o | (W [N = |

-
o

28,864

Part Xl Financial Sta'teme‘t‘l‘ts' arlllt.i' Re‘r;grtlr;;

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

1

Accounting method used to prepare the Form 990 D Cash IE Accrual D Other

if the organization changed ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a 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
reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis D Consolidated basis D Both consolidated and separate basis

b Wero the organization's financial statements audrted by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were at.jdited ona
separate basis, consolidated basis, or both:

[zl Separate basis l:l Consolidated basis I:l 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process duning the tax year, explain in
Schedule O.

3a 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?

b If “Yes,” did the organization undergo the required audit or audits? If the orgamza.ﬁon did not undergo the

required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2a x

|

2b

2| X

3a| X

3b| X

DAA

“Fom 990 (2016



89950

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intarnal Revenue Service

Public Charity Status and Public Support

Complets If the organization Is a section 501(c){3) organization or a section 4947(a){1) nonsxsmpt chartable trust.
P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

Open to Publlc
Inspection

Name of the organtzation

WORKFORCE DEVELOPMENT BOARD
OF EASTERN ARKANSAS

P Information about Schedule A (Form 890 or $30-EZ) and its instructions is at www.hs.fmso.

Employer identification number

71-0840597

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 980-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(Ili). Enter the hospital's name,

city, and state:

(]

[(T1 0O [ &

-~

o o™

unwversity:
10

1
12

An organlzaﬂon operated for the beneﬂt 01 a college or unlverslty owned or operated by a govemmental unn dascdbad ln
soction 170(b){1){A)(iv). (Complete Part Il.)
A fedaral, state, or local government or govemmental unit descnbed in section 170(b){1)}(A)}v).
An organization that nomnally receives a substantial part of its support from a govemmental unit or from the general public
descnibed in section 170(b){1){A)(vi). (Complets Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant coflege
or university or a non-land grant college of agricutture (see instructions). Enter the name, city, and state of the college or

An organization that nommally racelves (1) more than 33 1/3% of its support from oontnbuhons membershlp fees, and gross
receipts from activities related to its exempt functons—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppon from gross investment income and unrelated business taxable income (less section 511 tax) from busiresses
acquired by the organization after June 30, 1975. See sectlon 509(a){2). (Complete Part lll.)
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 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organtization and complete lines 12e, 12f, and 12g.

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

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

arganizaton(s). You must complete Part IV, Sectlons A and C.

- I:I Type Il functionally integrated. A supporting organization operatad in connection with, and functonally integrated with,

its supported organization(s) (See instructidns). You must complete Part IV, Sections A; D, and E-—— — - ——

d I_—_I Type il non-functionally Integrated. A supporting organization operated in connection with its supported orgamzahon(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a wniten determination from the IRS that it 1s a Type |, Type Hl, Type Il}
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s).

SNl |

J

7

() Name of supported
organization

(i) EIN

(iil) Type of organizaton
(described on lines 1-10
above (see insfruchons))

(v} Is the organzation
listed In your goveming
document?

Yes

{v} Amount of monetary
support (see
instruchons)

{vi) Amount of
other support (see
nstruchons)

)

®

©

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-£Z) 2016



Schedule A (Form 990 or 990-E7) 2018 WORKFORCE

DEVELOPMENT BOARD 71-0840597 Page 2_

Partll -  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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3  The value of services or faclliies

fumished by a govemmental unit to the

organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract ine 5 from line 4.

>

(a) 2012

(b) 2013

(c) 2014 (d) 2015 (e) 2016 () Total

1,243,818

991,772

1,052,830 1,388,274 1,635,007 6,311,701

1,243,818

991,772

1,052,830 1,388,274 1,635,007 6,311,701

6,311,701

Section B. Total Support

Calendar year (or fiscal year beginning In)
7 7~ Amounts from line 4

>

(a) 2012

(b) 2013

(c) 2014 (d) 2015 (e) 2016 () Total

1,243,818

991,772

1,052,830 1,388,274 1.635,007 6,311,702

10

1
12

~13 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)

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 11 11 10 4

36

Net income from unrelated business
activites, whether or not the business
is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10

6,311,737

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

12

organization, check this box and stop here

> [1]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part I, ine 14

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 .

10%-facts-and-circumstances test—2015. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explan in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . .

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

14

100.00 %

15

100.00%

> [X]
> ]

> [

» [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Part Ill *

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

2

| 7a

c
8

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

2 {f) Total

G, grants, contributons, and membership
fees received (Do not nclude any “uusial grarts.”)

Gross receipts from admissions, merchandise
sold or services performed, or fadilities
fumished in any actvity that is relatad to the
organization’s tax-exempt purpose . \

Gross recelpts from activities that are not an
unrelated trade or business under saction 513

Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

The value of services or facilities
furnished by a govemmental untt to the
organization without charge

Total. Add lines 1 through 5

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

Amounts indluded on lines 2 and 3 _
received from other than disqualified
persons that exceed the greater of $5,000
¢r 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

"

12

13

14

(a) 2012 (b) 2013 {c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after_June_30, 1975___ _

Add lines 10a and 10b

Net income from unrelated business '
actmvities not included in line 10b, whether
or not the business s regularly camed on

Other incoms. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI.)

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

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

organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) dvided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) dwvided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part ll), ine 17 18 %
19a 33 1/3% support tests—20186. If the orgamzaton did not check the box on line 14, and fine 15 ts more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon | 4 D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organlzahon > %

20 \ | 4

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

\

Schedule A (Form 990 or 990-EZ) 2016
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Part V' Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

]

10a

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. if histonc and continuing relationship, explan.

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

Did the organization have a supported organization described in section 501(c)4), (5), or (8)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (). 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.

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.

Was any supported organization not organzed in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organzation 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 discration
dosp#o being contrclled or supervised by or in connection with its supported organizations.

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)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Yeas

No

3a

3b

3c

4b

5a

Substitutions only. Was the substiiution the result of an event beyond the organization's control?”
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) 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? i "Yes," provide detail in Part VI.

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

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

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 descnbed
In section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

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 V1.
Was the organization subject to the excess business holdings rutes 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.

Did the orgamization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

50| —

9b

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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| Part IV Supporting Organizations (continued)

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 descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part V1.

Yes No

11a
11b
11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” dascribe 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.

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? f "Yes," explain in Part
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organizaton's supported organization(s)? /f “No," describe in Part VI how control
or management cof the supporting organization was vested in the same persons that contolled cr managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organzations, by the last day of the fith 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 govemning documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a

Yes No

income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-ntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Actvites Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organzation supported a govemmental entity. Describe in Part VI how you supported a govermnment enlity (see instructions)

2 Actvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activites dunng 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 (o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the actvities descnbed 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 mn Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activites but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direchon over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard.

Yes No

2a

2b

3a

.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Part V- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E]Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cumant Year
{optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 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) 7
8 Ad]usted Net Income (subtract lines 5, 8 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cument Year
(optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
a Discount claimed for blockage or other - . e - -
factors (explain in detail in Part V1):
2 Acqusiion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) i 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 DCheok here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions).

Schedule A (Form 990 or 990-E2) 2016
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PartV ' Type lll NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

2

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organzations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe n Part V). See instructions.

Total annua! distributions. Add lines 1 through 6.

@I~ [ ([ [

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1). See Instructions

Distributable amount for 2016 from Section C, line 8

10

Line 8 amount divided by Line 9 amount

0] (n
Section E - Distribution Allocations (seo Instructions) Excess Distributions Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, f any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2016:

e

From 2013

From 2014

From 2015

= {o |a |0 |T |

Total of lines 3a through e

g Applied to underdistnbutions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

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

Distnbutions for 2016 from
Section D, line 7* $

Applied to underdistnbutions of prior years

- Applied-t0-2016 distributable amount - - = = - —

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

Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |la|0o |oin

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Part VI Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) » Complets If the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intamal Revenue Service ] P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organtration

WORKFORCE DEVELOPMENT BOARD

Employer ldentification number

| OF EASTERN ARKANSAS 71-0840597
Partl , Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of grants from (during year)
Aggregate velue atend of year . . . | s e
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? | . . .. l___l Yeos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u

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

A bs N -

conferring impermissible private benefit? .. .. I:l Yas D No
. Part]l  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certfied histonc structure
L Presarvation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservaton easements . 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

T T “violations, and enforcemient of the conservation easements it holds? . — Jyes o —
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservabon easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)1)
and section 170(h)(4)(B)n)? E] Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.
' Partlll | 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 Xill, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

() Revenue included on Form 990, Part VIII, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VI, line 1 » 3
b_ Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2018
DAA
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Schedule D (Form 990) 2016 WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 2
Part Il .~ 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
b Scholarly research (-] Other
c 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
X,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes 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
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 90, PartX? . P . [yes o
b If “Yes,” explain the arangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . . . . 1c
d Addhons dunng the year . . .. . .. id
°
f

Distnbutions dunng the year . X i 1e

Ending balance | | | S Lo . .. f

2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . L. D Yes No

b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part XIii
--PartV _ Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Curmrent year (b) Prior year {c) Two ysars back (d) Three years back () Four years back

1a Beginning of year balance

b Contnbutons

¢ Net investment eamings, gains, and
losses .

d Grants or scholarships

e Other expenditures for facilittes and
programs

f Administrative expenses

g End of year balance

~ 2 "Provide the estimated percentage of the cimment year end balance (line 1g, column (a)) held asT —
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 by Yes | No
(i) unrelated organzations . 3a(i)
(ii) related organizations 3a(ii)
b If “Yes® on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIil the intended uses of the organization's endowment funds
. Part VIt Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or cther basis {b) Cost or other bass (¢) Accumudated {d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) »

Schedule D (Form $90) 2016
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Schedule D (Form 990) 2016 WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 3
Part VIl ~ Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Desaipbon of sacurity or category (b) Book value {c) Method of valuahon:
(induding name of securily) Cost or end-of-year markst value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other
A)
- )
©. ... C e . I
B () RO C e .
DB .
F C . e . e
e .
M. .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascripbon of mvestment {b) Book value {c) Method of vatuation®
Cost or end-of-year market value

()
@
(3)
4
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) ¥ s -
. 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) Descnpton (b) Book value

(1)
(2)
@®  — ——— — - T
4)
(5)
(6)
U]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) >
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. () Descriphon of liabiity {b) Book value
(1) Federal income taxes
2)

(3)
4)
(5)
(6) i
0] ;
@®) .
©) f

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. Liability for uncertain tax positions. in Part Xiil, 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 XIlI ﬂ

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

WORKFORCE DEVELOPMENT BOARD 71-0840597 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,635,007
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Descnbe in Part XIil.) 2d

e Add lines 2athrough2d . 20

3 Subtract line2efrom line1 .. . 3 1,635,007
4 Amounts included on Form 990, Part VIII llne 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descibein PartXilly .. . . . . ... 4b

c Add "nes 43 and 4b e e s s seaseanese s sese a4 e e essass 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pertl line 12.) 5 1,635, 007
Part Xl Reconclliation of Expenses per Audited Financlal Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audted financial statements 1 1 L 635 L 007
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII.) 2d ..

5 Add linas 2a through 2d 20
3 Subtract fine 2e from fine 1 o 3 1,635,007
4 Amounts included on Form 990, Part LX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIlL.) 4b -

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,635,007

Part Xili 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, ine 4; Part X, line

2; Part Xl lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2016
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} Schedule D (Form 9530) 2016 WORKFORCE DEVELOPMENT BOARD

71-0840597 Page 5§

Part Xill Supplemental Information (continued)

DAA

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
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
Intemal Revenue Service » information about Schedule O (Form 990 or 930-E2) and its instructions is at www.irs.gov/form$90. | Inspection
Name of the oganzaton  WORKFORCE DEVELOPMENT BOARD Employer identification number
OF EASTERN ARKANSAS 71-0840597

EXECUTIVE COUNCIL FOR REVIEW.

_ FORM 990, PART VI, LINE 12C ~- ENFORCEMENT OF CONFLICTS POLICY
IF OFFICERS OR BOARD MEMBERS HAVE A RELATIONSHIP OR AFFILIATION WITH AN
ORGANIZATION, THE BOARD MEMBERS ARE ASKED TO ABSTAIN FROM VOTING ON ANY

ISSUES RELATIVE TO THE ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COUNCIL CONDUCTS A REVIEW AND APPROVAL OF THE EXECUTIVE

DIRECTOR'S SALARY. THEY ALSO REVIEW THE SALARIES OF KEY EMPLOYEES BY

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE EXECUTIVE COUNCIL CONDUCTS A REVIEW AND APPROVAL OF THE EXECUTIVE
DIRECTOR'S SALARY. THEY ALSO REVIEW THE SALARIES OF KEY EMPLOYEES BY

REVIEWING AGAINST COMPARABILITY DATA PRIOR TO APPROVING.
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE PARTY REQUESTING THE INFORMATION WOULD NEED TO SUBMIT A FOI (FREEDOM OF

INFORMATION) REQUEST TO THE BOARD.

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Fom 950 or 930-E27) (2016) Page 2
Name of the drganization Employer identification number
WORKFORCE DEVELOPMENT BOARD 71-0840597

THE PROCESS FOR SELECTION OF AN INDEPENDENT AUDITOR OR REVIEW OF ITS REPORT

. BY A COMMITTEE HAS NOT CHANGED SINCE THE PRIOR YEAR.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)
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