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Form 990 Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundatlons)
P Do not enter social security numbers on this form as it may be made public.

OMB No 15450047

2019

Open to Public

(Rev January 2020)
Department of the Treasuy

Imnmal Rovedun S6raco P Go lo www.irs.qoviFormd3d for Instructions and the latest Informatian. Inspection
A__For the 2019 calendar year, ar tax year beginning 07/01/19  and ending_ 06/30/20 -
B Check f applicable. C Name of orgamzalion WORCE DEVELOPMENT BOARD OF D Employer Identificatian number
D Address chango EASTERN ARKANSAS
D Nama change Daing business as 71-0840597
Number and streel (or P O box it mail 1s nol delivared lo sireet address) Room/sute E Telephono numtor
[] ntat retum PO_BOX 1388 ] 870-733-0601
Findl relur/ Clty or town, stale or province, country, and 2)P or forelgn postal cods
0 femnated WEST MEMPHIS AR 72303 G G woopss 1,581,474
Amended retum F Name and address of principal officer
D Applicalon pending DAVE BRADY H(@) Is this a group retum lor subordinates? D Yes @ No
300 I-40 SERVICE ROAD WEST H(b) Are all subordineles included? D Yes D No
WEST MEMPHIS AR 72301 ~n7 I "No,” attach a list (gee instructions)
i Tox-orempt status [ﬂ SDHEUD r—l sotey  ( ) <4 ¥ (insait no ) rb947(a)(!) or ﬁsz)
) wewste » _ WAW . EASTERNWORKS . ORG It Hie) Group nurmber B>
K___Fom of oraneaton; m Colpoml‘,onﬂ Trued I—I Associphon I I Qthes B> \ ]L—Year of formation 2000 {M State of eqal dominde AR
Part | Summary \
1 Briefly descnbe the organization's mission or most significant activities ] v s o e
3 TO PROVIDE ASSISTANCE TO DISPLA@Q_ WORKERS o s o X
e e 4 e v o e et e oot
o e ey e e e ee viiieemi b e e e deaisiene s s e aes eeneeen een emeae ee e ver eeaa. P v
8 2 Check this box )D If the orgamizaton discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voing members of the govemning bady (Part Vi, line 1@ R 23
g | 4 Number of ndependent voting members of the goveming bady (Parl VI, me b, ... ... 4 | 23
§ § Total number of individuals employed n calendar year 2019 (Part V, line 2a) v s e . 5 76
E 6 Total number of volunteers (estimate If necessary) T I | 23
Ta Total unrelated business revenue from Part VIII, column (C), line U TE TR I £ | 0
b Net urrelated business taxable Income from Form 990-T, line 38 | =f ) :,lvgn L. 7b 0
TN O] o Prior Year Current Ysar
o| 8 Contnbutions and grants (Part VIll, tne th)y - .. ... 1L Ign,572,627 1,581,474
£ | 9 Program service revenue (Part VIl fine 2 gl JUN..0.9. 2021149 0
a | 10 Invesiment income (Part Vill, column (A), lmes 3 4 and 7d) e Q
& 11 Other revenue (Pant Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ey . —_ 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, col EN 1,572,627 1,581,474
13 Grants and simitar amounts paid (Part IX, column (A), mes 1-3) =~ =~ == 0
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0
g | 15 Salares, other compensation, employee benefits (Part IX, column A), lines 5—10) 959,016 1,022,199
21 16aProfessional fundraising fees (Part IX, column (A), tne 1¢) .~ Q
a b Total fundraising expenses (Part IX, column (D), line 25y » = e 0 Lo
@ | 47 Otner expenses (Part 1X. column (&), lines 11a-11d, 17-24e) . 647,676 537,872
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) o 1,606,692 1,560,071
19 Revenue less expenses. Subtract ne 18 from line 12 _ -34,065 21,403
5% | Bsginning of Current Year End of Yoar
§.§ 20 Total assets (Pat X. hne16) 134,651 63,271
o 21 Total liabiltes (Part X, line 26) e 139,852 87,842
25| 22 Net assels or fund balances. Subtract line 21 from line 20 . -5,201 -24,571

Part Il Signature Block

Under penalties of pegdry, | declare ¢ ve examined this return, including accompanying schedules and statements, and to the best of my knowlgdge and)belief, it is
true, correct, and cofdgete Declaradc / Z

lhergn officer) 1s based on all information of which preparer has any knowledge
W N %5 / /‘[ / j AT
Slgﬂ Sigrture of officer

“Date’
Here ’ DAVE BRADY / EXECUTIVE DIRECTOR

Type or panl namea and tille

Ponl/Type preparer's nama Preparers signalwe Date Check Ulf PTIN
Paid RAMI KASSISSIEH Rmar&zt}; 05/14/21 seltempioyed | P01328714
Preparer s ramy » HUDSON ’ CISNE b & CO. LLP Fims E P 71-0650 689
Use Only 11025 ANDERSON DR STE 300

Fiam's addass P LITTLE ROCIS._, AR 72212-2472 Phona no 501-221-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . . » , rl Yos [—[No
g:; Paperwork Reduction Act Notice, see the separate instructions Form 990 2019
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OQF 71-0840597 Page 2
Part Il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part !l N e ) D

1 Bnefly describe the organization's mission

TO PROVIDE ASSISTANCE TO DISPLACED WORKERS. .. . ..

e wenr , » nee P
L I L LA L R R LT R R P N R T e ¥ -
................... PAPNMA I R Er 44K0  faserinnadcbaaitasaeran r4saivbess wiad PN Atbarmecinrvoasagerpvtlatron FUPY NI ATIOOET RO ahmay an

2~ Did the organization undertake any significant program services during the year which were not listed on the
prior Form 90 or 990-627 e e i, [ Yos B Mo

If "Yes," describe these new serwces on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

SOIVGES? | | o s s s et e s e [ ves B no

............

If “Yes," descnbe these changes on Schedule O,

4 Descnbe 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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

) (Expenses $ 1,149, 309 including grants of § ") (Revenue § )

...............................

.........................................................

..................................

..................................................

........ - ettt nvms N raemeeats merreseetreueriaesetaeernstaviosuvoesnmete acibe on - N
b cvareiee Sabacrie b4 avs eveivee  weessenus . , vriereenen s
. N ovian
. e braseetrenirtereanniny rxen ceee e we eeeeaeraraes e seeas een ameireeanaeee teee voees
. - v eaine Cemrives s arseve cameaeives s aes wes er ses vees teess Veon .
4b (Code | ) (Expenses $ eeraeann including grants of $ . ) (Revenue $ T |
N/A . ’
mias eissms svan we An vAltes asta " “aw - Begsaan Abes pebumasce mvme  w  awe  ems Aves vesieTEes wraseeAmAsEx
laees Srereres N V eaen .
- wehra- ) - - - - -
. e Nateaid Srnstmakmecm wviea  bes  aer cuaseme  mes  ears e
Y he (YR 'EET} e IR EE) 3 < ) . & = - » . av xbow - ned xY  wv  asmise teage tvasw
ev cesrriaeny ~vrennal » deasd - TiY mies daean aee PEeY 0 tew - ve - -
...................... O .
Yeeen .- ' Nebe wers meema Arrseacerats Hereesennatiract eaaacasss . wetes mabmse cobvasearner  een aevann
.......... OO b ekttt aa e e an b ias b e ate saareasr i enans on N . var tar

4c (Code , . )(Expenses § . ... ... Wncudnggrantsof$ . . )(Reenue $ . )

N/R e e - .
.- PN . . . e bt aeaaeaes P UL SN eeepaan
) - hes Ay SYAMYITCIWT (TLAPAL qamwtIRNS £ fas - res rare
(s Wt ot er BaATeer raaMItisotidvarsodsnnbarba vus eriarasnontaces ~ PRETY ey ] Bavue Aaes weerativs Base aan ssavas saenta
Cevaenees Cuseceerianes Careeare tes exterieanei . . RN . e . - .
4d Other program services (Descnbe on Schedule O )
(Expenses § including grants of $ ) {Revenue $ )

4e Total program service expenses P 1,149,309

DAA Form 990 @019
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Psage 3
Part IV Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A o . 3 . 1 1 X
2 Is the organization requued o complele Schedufe 8, Schedu!e o! Comnburors (see ms\mchons)‘7 . ) : . 2 | X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes.” complete Schedule C, Part | o L g . . 3
4  Section 501(c)(3) organizations. Did the organization engage i lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part I oo o S 4
5 Is the orgamzation a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il o 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts n such funds or accounts? If
“Yes,” complete Schedule D, Part | L , L . L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tistoric land areas, or histonc structures? If “Yes,” complete Schedule D, Partif L 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il s ) o R 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV L ) T 9
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If “Yes,"” complete Schedule D, Part V o . o . . .. L X
11 { the organization's answer to any of the followlng questions 15 "Yes," then complete Schedule D, Parls VI,
VII, Vill, 1X, or X as applicable,
a Did the organization report an amount for fand, bulldings, and equipment 1n Part X, line 10? If "Yes,”
complete Schedule D, Part VI ) o N o 1a X
b Did the organization report an amount for investments—other secunties n Part X, line 12, that 1s 5% or more
of its total assets reported in Part X. line 167 If "Yes,"” complete Schedule D, Part VIl ] R . o . p1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill L . i1c X
d Duid the organization report an amount for other assets m Part X, kne 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes.” complete Scheaule D, Part IX L L L . . 11d X
e Did the organization report an amount for other Irabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X . L 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X T I k] X
12a Did the orgaruzation obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedute D, Parts X1 and Xl R o .. 12a] X
b Was the organization included in consoudated mdependent audned fi nancual slatemenls for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . 12b X
13 Is the organization a school descnbed 1n section 170(b)(1)(A))? If "Yes,"” complete Schedule E o . 13 X
14a Dud the organization maintamn an office, employees, or agents outside of the United States? . v .. |N4a 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 D the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV o o 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV~ | , 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg serv:ces on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) . . 5 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuuons on
Part Vill, ines 1c and 8a? If "Yes,” complele Schedule G, Part il o oL, . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VLI, ine 9a?
if "Yes," complete Schedule G, Part lil . e e e 19 X
20a Dud the organization operate one or more hospital faclmles? If "Yes," complere Schedule H . . 20a X
b if "Yes" to hne 20a, did the organizafion attach a copy of its audited financial statements to this return? 20b
21 Did the crgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A), Iine 1? If “Yes," complete Schedule |, Parts | and Il 21 X

DAA Form 990 (2019
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 4
_PartIV__ Checklist of Required Schedules (conlinued)

Yeos | No

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), bne 27 If "Yes,"” complete Schedule |, Parts | and Il e e 122 X

23 Dud the orgamization answer “Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensatxon of the
organization'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 prtncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines 24b

through 24d and complete Schedule K. if "No,"go fo hne 25a e e 24a X
Did thc organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e 24b

Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? = | s s | R4c

d ODid the organization act as an “on behatf of" |ssuer for bonds outstandlng at any tlme d'u'rlng the yeat’? __________ e e, . 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 disqualffied person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! ) . . ~ |L25b X
26 Did the organization report any amount on Pan X ||ne 5 or 22 for receivables from or payables to any current
or fonmer officer, director, frustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part mo 26 X
27 Dd the arganization provide a grant or other assistance to any current or former officer, director, tmstee key ,
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controllied entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partitt T i 14 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedute L Pan
1V instructions, for applicable fitng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV | e s e e e e et eeeeean e 283 X
A family member of any indindual descnbed n hne 28a? If "Yes complete Schedule L, Part )V . e, e s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b9 If
“Yes,” complete Schedule L, Part IV e8¢ X
29 Did the organization receive mare than $25, 000 In non-cash contributions? If Yes " complete Schedlle M e s 2 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? i “Yes,” complete Schedule M e e e 30 X
31 Did the organization liquidate terminate, or dissolve and cease operatrons" If "Yes " complete Schedule N, Panl R 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Pert i} . . s e et aeiniaiee 32 X
33 D the organization own 100% of an entrty dlsregarded as separate trom the organtzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part/ e e evirinn e 133 X
34  Was the organization related to any tax-exempt or taxable entty? /f “Yes,” comp!ete Schedule R Parl i, IH
orlv andPaer/lne1 ..... Setr RIS sanveae e » “ubNvesenapr e 34 x
36a Did the organization have a controlled entrty wnth:n the meanrng of sectlon 512(b)(13)? e I, . 35a X
b if "Yes" to ine 35a, did the organization recetve any payment from or engage in any transaction wrth a
controlied entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, ine 2 SR
36 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Pert V, lne 2 e e e e e e e i, 36
37 Did the organization conduct more than 5% of its activities through an entlty that ts not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VI .~ =~ . =~ . |37
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V | . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable =~ PR i £ 0
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable = . 1w) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable_gaming_{gambling) winnings to prize winners? e e eee . . . ic

DAA Form 990 (2019
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continyed)
Yes | No
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 return 2a 76
b If at least one 1s reported on line 2a, did the organizahon file all required federal employment tax returns? T 1 ) X
Notae: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see nstructions)
Ja Did the arganization have unrelated business gross income of $1,000 or more dunng the year? i . . ) 3a X
b li“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedufe O . L 3b
‘ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign counlry (such as a bank account, securities account, or other financial account)? L 4a X
1 b If "Yes,” enter the name of the foreign country » . ..
: See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Fmanmal Accounts (F BAR)
‘f 5a Was the organization a party to @ prohibited tax shelter transaction at any time dunng the tax year? B e o 58 X
' Did any taxable party nolify the organization that t was or is a party to a prohibited tax shelter transaction? , 5b X
' ¢ If"Yes" to Ine 5a or 5b, did the organization file Form 8886-T? e e 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contrbutions? L . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . N . 6b
7  Organizations that may receive deductubla conmbutxons under sectlon 170(c)
a D the orgaruzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o . L 7a X
b If “Yes," did the organization notify the donor of the value of the goods or serwces provrded? . . Lo 7b
Did the organization sell, exchange, or otherwise dippose of tangible personal property for which it was
required to file Form 82827 | e e R T, ) 7¢
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . L . I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? e 70 X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g |If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as requued? Lo 79
h )f the organization received a contribution of cars, boats, arplanes, or other vehides, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time dunng the year> =~ = =~ e 8
8 Sponsoring organizations malntaining donor advised funds
a D the sponsonng organization make any taxable distnbutions under secton 49662 e B 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? g9b
10 Sectlon 501(c)(7) organizations. Enter
a Imtation fees and capial contributions included on Part Viil, line 12 L. .. . |t0a
b Gross receipts, included on Forrn 990, Part Vill, ine 12, for public use of club facnhnes L. . .. o
1 Section 501(c){12) organmizations. Enter
a Gross income from members or shareholders oL . Ma
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Sactlon 4947(a){1) non-exempt charitable trusts. is the organlzatlon ﬂIIng Form 990 In heu of Form 10412 e e 12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued during the year ... . . [ 12b
13  Section 501(c)(29) quahfied nonproht health insurance issuers.
a Is the organization hcensed to 1ssue 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 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . e 13b
¢ Enter the amount of reserves on hand , o A3
14a D the organization receive any payments for ndoor lannmg serwces durmg the tax year? ) L o 14a X
b If“Yes," has it filed 3 Form 720 to report these payments? /f “No,” provide an explanation on Schedule O o oo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneratnon or
excess parachute payment(s) durnng the year? . L L L ... L1s
If "Yes," see Instruchons and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 exase tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O

Fom 990 (2019)
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Form 990 {2019) WORKFORCE DEVELOFMENT BOARD OF 71-0840597 Page 6
Part V! Governance, Management, and Disclosure For each "Yes" response (o /ines 2 through 7b below, and for a “No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any ine in this Part VI . VU .
Section A. Governing Body and Management
Yes | No
ta  Enter the number of voting members of he governing body at the end of the tax year .| 1a 23
If there are material differences in voting nghts among members of the goverrung body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent L . i 1b 23
2  Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth
any other officer, director, trustee, or key employee? e e e e 2 X
3 D the organization delegate contro! over management dutres customanly performed by or under the direct
supervision of officers, directors, trustees. or key employees to a management company or other person? N e 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was ﬁled? . 4 X
§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? , 5 X
6 D the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? =~ . e L X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .~ . et e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken dunng the year by the followrng
a The govering body” s e e ey e s r e e e e e s sl X
b Each commitlee with authonty to act on behalf of the governing body? e e e e, 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Sectlon A who cannot be reached at
the organizalion's mailing address? If “Yes,” provide the names and addresses on Schedule O . i ] X
Section B. Policies (This Section B requests information about policies not required by lhe lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? e ... 110a X
b If “Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? _, e ..o 1106
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before ﬁllng the form? _____ i1a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dd 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 mterests that could glve nse to conﬂtcts" 12} X
¢ Did the organization regularly and consistenlly momtor and enforce comphance with the policy? Jf “Yes,"
descnbe in Schedule O how this was done e e U 12| X
13 Dd the organization have a written whistleblower polrcy” ..... . T, . . 13 X
14 Did the organization have a written document retention and destruction pollcy’? e e 14 X
15 D the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparabiity data, and contemporaneous substanbation of the deliberation and decision?
a The organization’s CEO, Execulive Drector, or top management official ...~~~ |15a X
b Other officers or key employees of the orgamzation ’ T 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructtons)
16a Did the orgaruzation invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . T I I [ X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the organrzatlon to evaluate |ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect lo such arrangements? _ . . . . L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024—A uf appllcable) 990 and 990 T (Sectton 501 (c)
(3)s only) available for public inspection. Indicate how you made these avallable Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the orgamzatton made its governing documents, conflict of interest policy, and
financial statements avalable to the public dunng the tax year
20 Stale the name, address. and telephone number of the person who possesses the organization's books and records b
CALVIN GOSHEN 300 I-40 SERVICE ROAD WEST, SUITE 4
WEST MEMPHIS AR 72301 870-733-0601
Fom 990 (2019)
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or note to any line nthis Part VIl . . . e D
Section A.  Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wathin the
organizstion's tax year
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) f no compensation was paid.
o List all of the organizallon's current key employees, If any See instructions for definition 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 1099-MISC) of more than $100.000 from the
arganization and any related organizations

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trusteas thal received, in the capacity as a former director or frustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above,

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

(A) (8 ©€) (o) () {F)
Name and ule Average Position Reponabio Reponable Estimated amnunt
hours (do not check more than ¢ne compensation compensat on of other
per waak box, uniess person 1s both an from the from related comoensation
{list any officer and a directerftrustoon) organuizalion organations from lhe
hours for R = = {W-2/1099-MISC) {W-2/1089 MISC) organization and
related .5l 2 8|2 g g re'ated organizatans
organizations g?_ 1= 8 2 g
below g8 9 g 3
datled ne) g 'E' '§ g
B § g
a
(WDAVE BRADY
TN (U, 1. XY Lo
EXECUTIVE DIRECTOR 0.00 X 84,767 0 8,692
(2 CALVIN GOSHEN
ceer eveenren seeirereranes eee . 80200
FINANCE DIRECTOR 0.00 X 78,448 0 8,577
(3) EVERETT ADAMSON
v e e+ reenrineen] 2. 0209,
MEMBER ) 0.00 |X 0 0 0
4 DYWARN BARRDEN-DAWSON
e e et e ....0.00
MEMBER 0.00 |X 0 0 0
(5)BUDDY BILLINGSLEY
e 09200
MEMBER 0.00 |X 0 0 0
(6) KAREN BREASHEAR$
eeeeee s e eenrvenne avnrren o [ 0.92000
MEMBER 0.00 X 0 0 0
(7 LYNDSAY BROWN
RN UTUUUFRURRUOIVRIPN DU K451
MEMBER 0.00 |X 0 0 0
(8) JANICE COLEMAN
e e e it 0:00,
MEMBER 0.00 |X 0 0 0
Q) WAYNE CROOM
e PR el .00
MEMBER 0.00 | X 0 0 0
(100 GILLETTE DRONE
e s ..9.00
MEMBER 0.00 |X 0 0 0
(1) CALLIE DUNAVIN
i r rereerrrnenierconaene |« 0. 090
MEMBER 0.00 |x 0 0 0

Form 990 (2019
DAA
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employass, and Highest Compensated Employees (confinued)
] ® ) i0) {E) o)
Name and life Average Position Reponable Reportahly Fstimaled emount
hours S,: ﬁ:l::::e:::«;h::l:r; compansaton compensation of other
per week from the from related compensation
{list any officer ard a directorfirusles) arganizalion organizations trom Ihe
h:::: e;v.)r g F g % ?': ‘g I {W-2/1099 MISC) (W-2/1039-MISC) mfar'%:m::;n::l?:::m
organizalions g% % = é‘ g
betow = g 3| 8
dutted lne) r;-,’ 5 'i g
gl & 2
a E %
(12) JOHN EDWARDS
o oo }...0.00
MEMBER 0.00 |X 0 0 0
(13) DEBBIE FEAGIN
e s e o . 0.00
MEMBER 0.00 |X 0 0 0
(14) ROBERT GARMO
e eeerenien e 2] 00200
MEMBER 0.00 | X 0 0 0
(15) DEBBY KING
e oo e aeni o, 9200,
MEMBER 0.00 (X 0 0 0
(16) SANDRA LEE
et e e ]20.0200
MEMBER 0.00 [X 0 0 0
(17) JENNIFER MARTIN
e e e e e e s ...0.00
MEMBER 0.00 |X 0 0 0
(18) LISA MIDDLEBROOK
e een2]2.0.200
MEMBER 0.00 1x 0 0 0
(19) AMBER NEAL
e tAS R tYARer » be wmma e + 0 00
MEMBER T 0.00 X% 0 0 0
1b Subtotal ... ... ... ......_. .. U 163,215 17,269
¢ Total from continuation sheets to Part Vll Section A. I
d_Total (add lines 1b and 1c) . N > 163,215 17,269
2 Total number of individuals (including but not Ilmlted to lhose hsled above) who received more than $100,000 of
reporiable compensation from the organization » 0
Yes | No
3 D the orgamization hist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual | L e e . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensat|on and olher compensatlon from the
organization and related organizations greater than $150,000? If "Yes " complete Schedule J for such
indwidual L L L e e e e eeea s 4 X
5 Did any person isted on line 1a recewve or accrue compensation from any unrelated orgamzahon or indmdual
for services rendered lo the organizallon? If *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 organizalion. Report compensalion for the calendar year ending with or within the organization’s tax year.

Mame and b‘ﬁ'.css addross

8
Descnplion of servces

Comgecgsalm

2 Tolal number of independent contractors (including but not mited to those listed above) who
received more than $100.000 of compensation from the organization P>

CAA

Fom 990 (2019)
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Form 990 (2018) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 8
Part VI Sectlon A Officers, Diractors, Trustees, Key Employoss, and Highest Compensated Employees (continued)
Nama(:r)'sd e Av:fz:go P"(;l:"" Rept:t)able Rop::t)ﬂblo Estlmal::’ amount
hours éﬁ: ':;lxi‘:z;:‘;:;h::mi: compensation oompen;auon of other
‘::;lvf:; afficer and a dueclorflrusien) ul;ng:;n ‘::;::“Z::(n:: wrfr:g;m;:on
hours for ] 1 g g 3 n {W-2/1098-MISC) (W-2/1099-MISC) omganization and
rclaled Q ot refated organizatons
organizations éé g ¥ g %g 3
below = 2 o
dolted Iine) g g % g
B 2 g
8 g
(20) MARK O'MELL
e et e e e e [0 9200
MEMBER 0.00 | X 0 0 0
(21) DEJANETTE SMITH
ire trresemaneen v semvee anvvarevef 4 o o 00
MEMBER 0.00 1x 0 0 0
(22) FREDRIC SMITH
e e e 0.00
MEMBER 0.00 |X 0 0 0
(23) ROBERT THORNE
e ereemenee s vemeenerinns o] o0 0200
CHAIR 0.00 |[x X 0 0 0
(24) VICTOR VACCARO
e e e e ....0.00
MEMBER 0.00 |X 0 0 0
(25) KEVIN VANDIVB%R
e e e e ot s ... 0.00
MEMBER 0.00 |X 0 0 0
1b Subtotal ., ... ... . e aveecreriaine crenenes P
¢ Total from continuation shaets to Part VI}, Sectlon A .......... P
d__Total (add fines 1b and 1c) . e W
2  Total number of individuals (including but not llmlted to those I|sted above) who received more than $100,000 of
repartable compensation from (he grganizaton »
Yes | No
3 Did the orgamization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such mdwidual | _ . .. . ... ... ... e erret e an - 3
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and olher compensatlon from the
organization and related orgamizations greater than $150,000? /f “Yes,"” complete Schedule J for such
ndmvidual |, mrreaeteesr mreniens 4
5§ Dd any person isted on lme 1a recewve or accrue compensatlon from any unrelated organlzatnon or mdwndual
for_services rendered fo the organization? if *Yes,” complete Schedule J for such person . 5
Section B. Independant Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for Ihe calendar year ending with or within the orqanization's fax year.
Name and bmness address Desalpln(rP)or sevices Comp‘g?saﬂon
2  Total number of independent contractors (including but not imited to those listed above) who
received mare than $100 000 of compensation from the organization »
Form 990 (2019)
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 age 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part VIIl ..., [:I
) (B) (C) [C)
Total revenue Relaled or exempt Unrefated Revenue excludsd
function revenug businass revenue frorn tax under
sectons 512-514
‘"é!% 1a Federated campagns = | 1a
gg b Membershp dues . | 1b
j@| ¢ Fundrasing events =~ |1¢
gé d Related organizatens | 1d
‘.,__f‘% © Govemment granls (oonvibubons) 1@ 1,581,474
o f Al other contnbutons. gifts granls
Eg and simiar amounts oot mclided 860V wevvees [ 4§
%: g Noncash contnbutons ncluded in fines 1a-1, _ | 1g |$
88 n Total Addtnes ta-tf . . ... .. . . . . > | 1,581,474
|Businoss Codo
] 23 - s
§b....
c - - -
£ B i ircearirrerier e e aeus s aa s aaaa e
f AII other program service revenue , ..., veeiiins Ceveer
q Total. Addlnes 2a—2f.. . .. .. . .. . ........ T
3 Investment income (Including dlvldends interest, and
other similar amounts) .. e >
4 Income from investment of tax -exempt bond proceeds | 4
5 Royales ,...... .. G it e s iias s ... P
(1} Raa! (:I) Personal
B8a Gross rents 6a
b Less rental expenses | 6b
€ Rentalinc or (foss) 6C
d Net rental Income or (1088} . ... ........ .. ... .oee .. >
7a Gross amaunt from {1) Securiies () Other
saigs of assats
athar than nventory | _Ta
8| b tess ocostorother
§ basts and sales exps, { 7D
S| e Ganor{oss) | 7c
5] d Netgainor(loss) . . C o >
g 8a Gross mcome from fundraising events
(not mcluding S ... .
of contrbutions reported on Ine 1c)
SeePar IV, bnet8 8a
b Less drect expenses = 8b
c Net income or (loss) from fundraising events .. »
9a Gross Income from gaming actwities
See Part IV, hmet8 9a
b Less direct expenses = 9b
c Net ncome or (loss) from gaming aClN!tIES I 2
10a Gross sales of inventory, less
returns and allowances 10a
b Less costofgoods sold 10b
¢ Nel income or {loss) from sales of inventory ... .. >
® Business Code
§a=> Ha e amrnas ees " e s
5§ b . i e
s d Al other revenue
e Total. Add lines 11a—11d . »
12 Total revenue. See instructions , . B » 1,581,474 0

form 990 (2019)
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Form 980 (2019)

WORKFORCE DEVELOPMENT BOARD OF

71-0840597

Page 10

Part (X

Statement of Functional Expenses

Seclion 501(c){3} and 501(c}(4) argarvzations must complefe all columns All other organizations must complete cofumn (A).

Check if Schedute O contains a response or note to any line In this Part IX

[T

Do not include amounts reported on lines 6b, Tou! L‘:Lﬂnm ngrar(:)semca Manag ;;1 o and Fun tgg{smg
7b, 8b, 9b, and 10b of Part Vill. @xDeNses gencral exgenses mpenses
1 Grants and other assistance lo domesiic crganizations
and domestc govemiments, See Far IV, fe 21
2 Grants and other assistance to domestic
individuals, See Part IV, lne 22 =~
3 Grants and other assistance ta fareign
organizabons, forelgn govemments, and foreign
indwiduals See Part IV, nes 15 and 16
4 Benefits pad to or for members .
5§ Compensation of current officers, dnrectors.
trustees, and key employees 180,483 180,483
6 Compensation not included above to dlsqualnﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salares and wages . 610,772 519,678 91,094
8 Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b} employer contributions) 23,788 23,788
9 Other employee benefits 167,282 145,754 21,528
10  Payrol taxes 39,874 18,905 20,969
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting N 20,925 4,467 16,458
d Lobbying
e Professional fundraising services See Part IV Ine 17
t Investment management fees .
g Other {if fine 11g amount exceeds 10% of hne 25, column
(A) amount, list kna 11g expenses on Schedife Q.) 27,178 1,684 25,494
12 Advertising and promotion .
13 Office expenses 21,086 11,663 9,423
14 Informaton technology | 1,578 1,016 562
15 Royaltes
16  Occupancy _ 82,086 57,645 24,441
17 Travel 37,787 28,631 9,156
18 Payments of lravel or enter’(amment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest = | ..
21 Payments to afﬂlates
22 Depreciation, depletion, and amortization
23 insurance . L 5,257 3,915 1,342
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a TRAINING 329,016 326,023 2,993
b EQUIPMENT RENTAL 10,222 4,626 5,596
¢ . DUES & SUBSCRIPTIONS 2,152 1,190 962
d
e Al other expenses o 585 324 261
25  Tolal functiond expensos Aud knes 1 ihrough 24e 1,560,071 1,149,309 410,762 0
26  Joint costs. Complete this fine only f the

organization reported i column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here »
{ollowing SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019
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Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line In lhis Part X TN PSP n_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 98,459 1 63,271
2 Sawvings and temporary cash |nvestments N . ’ 2
3 Pledges and grants recewable, net 36,192 3
4 Accounts recewable, net e e 4
§ Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as der ned
) under sechon 4958(f)(1)), and persons descrbed In section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net e e 7
<[ 8 Inventones for sale or use X , 8
9 Prepad expenses and deferred charges ) 9
10a Land, buildings, and equipment cost or other
basis, Complete Part Vi of ScheduweD 10a
b lLess accumulated depreclation ... . Lo 10c
11 Investments—publicly traded secunties | . e . 11
12 Investments—other secunties See Part IV, e 11 e 12
13  Investmenis—program-related See Part iV, line 11 . o L 13
14 Inlangble assets . e e e s e 14
15 Olnerassets See Pan 'V' “ne11 220 43 S ecers © 4 s0sAF) AANe RN Ier GA2E 1%0%a Qcaas 15
16 Total assets. Add ines 1 through 15 (must equal line 33} . .. ..., ... .. . 134,651 16 63,271
17 Accounts payable and accrued expenses 107,078] 17 87,842
18 Grants payable | R s , 18
19 Deferred revenue L 32,774 19
20 Tax-exempt bond liabilties el e, 20
21 Escrow or custodial account Iuablllty Complele 'Part IV of Schedule D e 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
:‘;? controlled entity or family member of any of these persons e e 22
=1 123  Secured mortgages and notes payable to unrelated third pattes 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilites (including federat ncome tax, payables to related ‘lhird
parlies, and other lrabilites not included on ines 17-24). Complete Part X
of Schedule D e e e e e e e 25
26 Total liabilities. Add Imes 17 lhrouqh 25 139,852]| 26 87,842
Organizations that follow FASB ASC 958, check hero P [}_i_]
?j and complete lines 27, 28, 32, and 33.
§ |27 Net assets wathout donor restrictions T -5,201] 27 -24,571
@ | 28  Net assets with donor restnctions . , Lo L 28
e Organizations that do not follow FASB ASC 958, check here D
IE and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . o 29
§ 30 Pad-in or capital surplus, or land, bulding, or equipment fund e 30
& | 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ (32 Total net assets or fund balances U T =5,201]| 32 -24,571
33 Total llabities and net assetsifund balances. 134,651 33 63,271

DAA

rorm 990 (2019)



69550 . .

Form 990 (2019) WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part X1 ... .. . . ...o0 oo oviiinen vt e el
1 Total revenue (must equal Part VIIl, column (A), tine 12) 1 . 1,581,474
2 Total expenses (must equal Part IX, column (A), lne 25) 2 1,560,071
3 Revenue less expenses. Subtract line 2 from line 1 L ) . 3 21,403
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -5,201
§ Net unrealized gains (losses) on investments 3 i e e 5
6 Donated services and use of faciliies | e i, . e Lo ) o 6
7 Investment expenses Ched ie b an dan weetaheeav i3 e ahe aerhe ammisen ae aer e ae e es cearcs 7
8 Pror penod adjustments T T T T T ~40,773
9 Qtlher changes in net assets ar fund balances (exptam on Schedule 0) e e o e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
32, column (B)) . . eior baiveie e wn iieiisieive e o oo 10 -24,571
Part Xit Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii e .. [El
Yos | No
1 Accounting method used to prepare the Form 990 D Cash r_}-(] Accrual D Other
If the organization changed its 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? | U 2a X

if "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audied by an ndependent accountant? v e s .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .~ | 2c
If the organization changed either its oversight process or selection process during the tax year, explan on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the
Single Audit Act and OMB Crreular A-1332 OO U RO OO UPUURPPPUOROR - X

b If "Yes," did the organization undergo the required audlt or audﬂs” If lhe organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underqo such sudits' .. . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(Form 990 or Comp it the sa 501(c)(3) or ara lan 4947(a){1) nonexempt charitable trust. 201 9
Depastmont of (e Traasury » Attach to Form 930 ar Form 990-EZ. Open to Public
intemal Revenus Senioe P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization WORKFORCE DEVELOPMENT BOARD OF Employer idantification number
EASTERN ARKANSAS 71-0840597
Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

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

A school descnbed In sectlon 170(b){(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated i conjunction with a hospital descnbed in sectlon 170(b)}{1)(A)(lil). Enter the hospital's name,

cty, and state s
An organization operated for the benefit of a co!lege or university owned or operated by a governmental unlt descnbed m
section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organmization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed In section 170(b)(1){A)(vi). (Complete Part 1)

A community trust descnbed in section 170(b}(1)}(A)(vi). (Complete Part Il }

An agncuitural research organization described in section 170(b}(1)(A)(Ix) operated in conjunction with a land-grant college

or urnuversity or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

unversity L

An organization that normatly recelves (1) more lhan 33 1/3% of its support from contnbutions membershlp fees and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organizaton after June 30, 1975. See section 509(a)(2). (Complete Part Il

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

An orgamzation 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 i section 509(a)(1) or section 509(a)(2). See section 508(a)(3).

Check the box in ines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported orgamzation(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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested In the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Hi functionally integrated. A supporting orgaruization operated in connection with, and funchonally integrated wath,

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

d D Type il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamization generally must salisfy a distnbution requirement and an attentiveness
requrement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if ihe organization recewved a wrillen determination from the IRS that it is a Type |, Type i}, Type Wi
functionally integrated, or Type lll non-functionally inlegrated supporting organization

f Enter the number of supported organizations e e

g Provide the following Information about the supported organizalion(s)

HoWw N A

] O [O&0O 0O CI

-
(-]

-
N -

[

[1]

L S B D P L T T T PP PP, “r Swervrvaveer ar eveev

S F e reNNIE Sie s eRsRANY bEMH sre eEa et t sArassmsecarktets watwedrws edrsbtaa, o Sertsbandadineriiteeriae madise onn o

Pem4r tee tabscesritdasmacaieas carutaiaes  muas E

{1} Name of supported (y EIN (I} Type of organization (V) Is the orgarizaton {v} Amount of monetary {vi) Amounl of
organizalion (descnbed an lines 1~10 Estad In your goveming suppont {ses other support (see
above (see Instructions)) cocument? Instructions) nstruclions)
Yes No
(A)
(8)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2 Schedule A (Form 990 or 930-EZ) 2019
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b
| Schedule A (Form 890 or 990-E7) 2019 WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 2
: Part Il Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b){1)(A)(vi)
| {Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
! Part lll_If the organization fails to qualfy under the tests listed below, please complete Part Il )
I ] -
Section A. Public Support
Calendar year (or fiscal year beginning In} P {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifis, grants, coninbutions, and
membership fees received (Do not
include any “unusual grants.”) . 1,368,274 1,635,007 1,632,793 1,606,692 1,581.474 7,844,240
2 Tox revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3  The value of services or facities
furmished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 1,388,274 1,635,007 1,632,793 1,606,692 1,581,474 7,844,240
' S5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column ()
Publlc_support. Sublract tine 5 fromtne d 7,844,240
Sectlon B. Total Support
Calendar year (or fiscal year beglnning In) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 1,388,274 1,635,007 1,632,793 1,606,692 1,581,474 7,844,240
8  Gross income from Interest dnvldends
payments received on securnties loans,
rents, royalties. and income from
similar sources |, . .. ... ... 4 4
9  Net income from unrelated business
activities, whether or not the business
Is regularly carned on .., ... ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explan n Part VL) .. ........ .
11 Total support. Add hnes 7 lhrough 10 7,044,244
12  Gross recelpts from related achwvities, etc. (see instructions) e R r12
13 First five years. If the Form 890 is for the organization’s first, second thnrd fourth or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percenth

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) 14

100.00 %

R R R R R T T L )

15

Public support percentage from 2018 Schedule A, Part II, line 14 e o

100.00%

33 1/3% support test—2019. If the organization did not check the box on llne 13 and Ilnc 14 ls 33 1/3% or more, check thns
box and stop here The organization qualifies as a publicly supporied organization L

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and lme 15 |s 33 1/3% or more check
this box and stop here. The orgamization qualifies as a publicly supported organizaton =~ = =~
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and I«ne 14 1S
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 orgamization meets the “facis-and-circumstances” test The organization qualifies as a publicly supported
organization . ., . .
10%-facts-and-circumstances test--2018 lf the organlzatlon dld not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 meels the "facts-and-circumstances” test. The organization qualifies as a publcly
supported organzaton
Private foundation. if the organlzanon dud nct check a box on Ilne 13 16a 1Bb 17a or 17v, check thls box and see
nstructions

nas win

P E
> []

-0

>0
an

DAA

Schedule A (Form 990 or 930.E2) 2019
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Schedule A (Tom 890 or 890-E7) 2019 WORKFORCE DEVELOPMENT BOARD OF 71-08405987 Paje 3
Part Hil 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 falled 1o qualify under Part ¥,

If the organization fails to qualify under the tests listed below, please complete Part i1.) /
Section A. Public Support - . yd
Calendar year {or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 () 2019V () Total

1 Gifts, grents, connbuliong, and membershp lees
receved, {Do not Include any "unusuzl grants.”)

2 Gross receipls from admissions, merchandise
sold or services pesformed, or faciilies
fumished in any activity that is related to the
organization’s tax-exempt purpose ,..,...... /

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 4

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf .

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

6 Total. Add lines 1through5 p
Ta Amounts included on lines 4, 2, and 3 /
received from disqualified persons

b Amounts included on hnes 2 and 3
received from other than disquatfied
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addines7aand7b e s /
8  Public support. (Subtract ine 7¢ from /
fne 6) /
Section B. Total Support /
Calendar ysar (or fiscal year beginning in) P {a) 2015 (b) 20,16 (c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromhne6 .

feneln s

10a Gross income from interest, dmvdends,
payments receved on secunties loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ,_ /

Preseave do

41 Net income from unrelated business
actvities not included in line 10b, whether
or not the business (s regularly carried on . ..

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) | e
13  Total support (Add hnes 9, 10c 11
and 12) e
14  First ﬂve years If the Form 990 sfor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and gtop here . . e o . N D
Section C. Computation of Publlc Support PercentaL

.r

15  Public support percentage f<7/5019 (ine 8, column (f), dwided by ne 13, column ¢y . | 18 %
18 Public support percentage ffom 2018 Schedule A. Part 1. line 15 . o e e e o 16 %
Section D. Computation/of Investment income Percentage
17 Invesiment income pergentage for 2019 (ine 10c, column (f), divided by ine 13, column (®) .. . ... .. ... ... |17 %
18  Investment income pgrcentage from 2018 Schedule A, Part Ill, ne 17~ L 18 - %
19a 33 1/3% support tgsts—2019. If the gorganization did not check the box on llne 14 and Itne 15 |s more than 33 1/3%. and llne

17 15 not more thaft 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgaruzation , . . .... NPT D

b 33 1/13% suppog?tests—zom. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton ., . ............ 4 D

20  Private foun?ation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... .......,....... » D

Schedulo A (Form 890 or 990-E2) 2019
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Senedule A (Form 990 or Y90-E2) 2019 WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 4
Part IV 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 |, complete Sections A and C If you checked 12c of Part I, 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

Yos No

1 Are all of the organization's supported organizations listed by name in the orgamization's governing
documents? If “No,” describe i Part VI how the supported organizations are designated If designated by
class or purposse, descnbe the designation If histonc and continuing refationship, explain 1

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

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)? If "Yes," answer
(b) and (c) below 3a

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

organization made the determination. 3b
¢ Did the orgaruzation ensure that all support to such organizattons was used exclusively for section 170(c){2)(B)
purposes? If “Yes,"” explam in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b In Part |, answer (b) and (c} below 4a

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

¢ D 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 orgamization was used exclusively for section 170(c)(2)(8)
purpases 4c

6a Did the organization add, substtute, or remove any supported organizations dunng 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,
() the authonty under the orgamization's organizing document authonzing such action, and (v) how the action

was accomplished (such as by amendment to the orgenizing document) 5a
b Type i or Type Il only. Was any added or substituted supported organization part of a class already

designated mn the organization's organizing document? §b
¢ Substitutions only Was the subsutution the result of an event beyond the organization's control? 5¢c

6 Did the organization prowide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (1) indwiduals that are part of the chartable class benefited
by one or more of its supporied organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity

wilh regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the orgamzation controlled directly or indirectly at any tme dunng the tax year by one or more
disqualified persans as defined in section 4946 (other than foundatian managers and organizations descnbed

in section 509(a)(1) or (2))? if "Yes," provide detall in Part Vi. 9a
b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity In which

the supporting organization had an interest? If “Yes," provide detail in Part V1, 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership inferest in, or denve any personal benefit

from, assets i which the supporting organization also had an Interest? If “Yes," provide detaif in Part Vi 9¢

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

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720. to
determine whether the organization had excess business holdings } 10b

Schedule A {Form 990 or 9390-E2) 2019
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Schadule A (Form 990 or 890-E2) 2019 WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page §
Part IV Supporting Orqanizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ’ 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% conlelled entily of a person descnbed in {a) ar {b) above? ¥ "Yes™ to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported orgamization(s) that operated,
supervised_or controlled the supporling orqanization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? # "No," descnbe in Part Vi how controt
or management of the supporting organization was vested m the same persons that controlled or managed
the supported organizationf{s). _ 1

Section D. Ail Type lil Supporting Qrganizations

Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth manth of the
organization's tax year, () a wrtten notice describing the type and amount of support provided during the pnior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organzation's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organrzation(s) 2

k| By reason of the relationshup descnbed in (2), did the organization’s supporied organizations have a
significant veice In the organization's investiment policies and in directing the use of the organization’s
income or assets at ail imes during the tax year? If "Yes," descnbe in Part Vi the role the organization's
supporled  organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (sea Instructions).
a The organization satisfied the Activites Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations. Complete line 3 below
c The orgamzation supported a governmental enlity, Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Achvittes Test. Answer (a) and (b) below. Yes No

a Drd substantially all of the organization’s activities duning 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 actinities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies 2a

b Did the activitles described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes,” expiain n Part Vithe
reasons for the organization's position that ils supported orgamzation(s) would have engaged in these

actvities but for the orgamization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part V1. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizallons? If "Yes," descnbe in Part Vi the role played by the organrzation in this reqard, 3b

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 6
Part V Type lil_Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_—_!Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 1n Part V]) See
instructions. All other Type til non-funclionally integrated supporiing organizations must complete Sections A through £

Section A - Adjusted Net Income {A) Pnor Year (B) Current Year
(optiona)
1__Net short-term capilal gain 1
2 __Recovenes of prnior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Deprecislion_and depletion 5
8 Portion of operating expenses paid or incurred for produchion or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) []
7 __Other expenses (see Inslruclions) 7
8 Adjusted Net Income (sublract iines 5, 6. and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
(oplional)
1 Aggregate fair market value of all non-exemplt-use assets (see
instructions for short tax year or assets held for part of yean:
a__ Average monthly value of secuniies 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets ic
d _Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 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-exempl-use assets {sublract kne 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recovenes of prior-year distnbutions 7
8 _Minmum Asset Amount (add line 7 to Iine 8) 8
Section C - Distributabie Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section 8, ine 8, Column A) 3
4 __Enter greater of hne 2 or hne 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see insiructions), ]
7 DCheck here if the current year is the organization's first as a non-functionafly integrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or 980-EZ) 2019
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Sehedule A (Form 980 or 990-E2) 2018 WORKFORCE DEVELOPMENT BOARD OF

71-0840597 Page 7

Part V

Type lil Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations lo accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
3 Adminisirative expenses paid to accomplish_exempt purposes of supported orgenizations
4 Amounis paid to acquire exempt-use assets
§ Qualified sel-aside amounts (prior IRS approval required)
6 Other distnbutions (descnbe in Part Vi). See instructions
7 __Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the arganization 1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 () (i)
Section E - Distribution Allocations (see nstructions) Excess Distributions Underdistributlons Distnbutable
Pre-2019 Amount for 2019
1 Distnbutable amount for 2018 from Sechion C. ine 6
2 Underdistnbutions, if any, for years prior to 2019
(reasonable cause required-explamn in Part VI) See
Instructions,
3 Excess distnbutions carryover, if any, fo 2018
a_From 2014,
b From 2015 ., -
c From 2016 . . . e e o rres arusa
d From 2017
e_From 2018 S
f Total of lines 3a through e

q Applied to underdisiributions of pror years

h_Applied to 2019 disinbutable amount

i__Camyaver from 2014 not applied (see instructions)

|__Remainder. Subltract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2019 from
Section D. line 7 3

a_Applied to underdistributions of pror years

b Applied {0 2019 distnbutable amount

¢_Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years pnor to 2019, if
any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI_See instruclions

Remaining underdistributtons for 2019 Subtract ines 3h
and 4b from ne 1 For result greater than zero, explan in
Part VI. See instructions.

Excess distributions carryover to 2020 Add lines 3)
and 4¢.

Breakdawn of line 7:

Excess from 2015

Excess from 2016 .. L eear iee s e

Excess from 2017,

Excess from 2018

o ja {0 (o |w

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980 EZ) 2010 WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Pags 8
Part V! Supplemental (nformation. Provide the explanations required by Part i, line 10, Part i, ne 17a or 17b, Part
lll, ine,12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, hne 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 )
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SCHEDULE D Supplemental Financial Statements OMB No_1545.004
(Form 990) 4 Complete it the organization answered “Yes” on Form 990, 201 9
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of lhe Treasury P Attach to Form 990, QOpon to Public
Intemal Revanue Service » Go to www.irs.qov/Form990 for Instructions and the latest Information. Inspsction
Nesme of the organization Employer Identification number

WORKFORCE DEVELOPMENT BOARD OF

EASTERN ARKANSAS 71-0840597

Part | QOrganizations 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

1 Total number at end of year

2 Aggregate value of contributions to (dunng year) o

3 Aggregate value of grants from (during year) B

4 Aggregate value at end of year

§ Dud the organization inform all donors and donor adwsors |n wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor. or for any other purpose

conferring impermissible private benefil? e . e o . . . . . . . D Yes D No

Part i Conservation Easements.
Complete If the organization answered “Yes" on Form 3980, Part IV, ine 7

1 Purpose(s) of conservalion easements held by the organization (check all that apply)
Preservation of tand for public use (for example, recreation or education) Preservation of a historically important lang area
Protection of natural habitat Preservation of a cerlified histonc structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservalion

easement on the last day of the tax year Hold at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements = .., o e e 2b
¢ Number of conservation easements on a certified h|stor|c stmcture lncluded m (a) e 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transterred released extmgunshed or termlnated by the organizatlon during the
tax year p

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, mspectmn handiing of

violations, and enforcement of the conservation easements it holds? | . .. D Yes D No
8 Staff and volunteer hours devoted to momitoning. inspecting, handiing of vao\ahons and enforcnng conservatlon easements dunng the year

. P - T
7 Amount of expenses ncurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> s . B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)

and secton 170M@BM? . . .. e ceoree L] Yos [J o

9 In Part XIll, descnbe how the organization repons conservahon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that descrbes the
organization’s accounting for conservation easements.

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowide the following amounts relating to these items
() Revenue included on Form 990, Part VIIl, ine 1 o . s .
(i) Assets included in Form 990, Part X N -
2 I the organization received or held works of art, hnstonca! treasures or other slmular assets for fi nanclal gam provude the

following amounts required to be reported under FASB ASC 958 relaling to these items

a Revenue included on Farm 890, Part VIll, hne 1 e e | 0 T
b_ Assets included in Form 990, Part X . . e e > 3
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule D (Form 930) 2019
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Schedule D (Form 990} 2019 WORKFORCE DEVELOPMENT BOARD OF 71-0840597

Page 2

Part I} 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 make significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a descnplion of the orgamization's collections and explain how they further the organization's exempt purpose in Part

Xill.
5§ Dunng the year, did the organization solicit or receive donations ot ant, historical treasures, or other simdar
assels to be sold to raise funds rather than o 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

-
o

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 L
b If "Yes" explain the arrangement in Pan XI|I and complete the followmg lable

D Yes D No

Amount
¢ Begnning balance = . N e beeee eeaes e Vv s e 1c
d Addlions dunng the year . e C e e . pd
e Distnbutions durning the year _ _ R e etvere vaan aen s et et atteavenanhrens s vare ean 1e
f Ending balance |, . PO TUPUROIP B 1
2a D the orgamzallon mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Ilabnlty7 __________________ D Yes | | No
b If *Yes," explaln the arrangement in Part XIll. Check here if the explanalion has been provided on Part Xl
Part vV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part |V, line 10
{8) Current year {b) Prior year {c) Two years back {d) Three yesars back {#) Four yosrs back

1a Beginning of year balance

b Contnbutions ...

¢ Net investment earnings, gains, and
losses

d Grants or :e.;:hc;l.arshlpsm

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as.
a Board designated or quasi-endowment B %
b Permanent endowment® = %
¢ Tem endowment® = %
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
() Unrelated organizations
(li) Related organizations
b if “Yes" on line 3a(l), are the related orgamzatlons hsled as requwed on Schedule R?
4 Descnbe in Part Xlll the intended uses of the orqanization's endowment funds.

Yes | No

Jafi)
3afii)
3b

Part Vi Land, Buildings, and Equipment.

Complete if the organtzation answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescaption of property (8) Cost or other basis {b) Cost ar olher basis {c) Accumulated {d) Book valus
(investment} (other} depreciation
fa Land |
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other

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

>

CAA

Schedule D (Form 990) 2019
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Schedute D (Form 990) 2019 WORKFORCE DEVELOPMENT BOARD OF 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, line 12

(a) Nasciplion of secunty or category {b} Book value (c) Method of valualion
{including nama of secunly) Cost o and-of-year market valua

(1) Financial denvatives
{2) Closely held equity interests
{3) Other

AL L e e e e e e
B e ety e
O e e e e s
B () O PP P TR
..{6)
M, R
Total. {Calumn {b) must equal Form 990 Panx col iB) line 12. ) »

Part VIl investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13

{a) Descriphon of invesiment {b) Book value (c) Mathad cf vaktion
Cast or and-of-year markat valus

...........................

)
cd]
(3)
(]
5
(6)
U]
{8)
19)
Total. (Column (b) must equal Form 890, Pert X, col. (B) line 13.) >
Part IX  Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11d See Form 990, Part X, ne 15
{4} Dascription {b) Book value

(1}
(2)
(3)
(4
{5)
{6)
(7)
{8)
3)
Total. (Column (b) must equal Form 990. Part X, col (B) me 15.) »
Part X Other Llabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X,
line 25.
1. (a) Descripion of habihly (b} Book value
(1) Federal income taxes
2
(3)
%))
(5)
(6)
@
8
9
Total. (Column (b} must equal Form 990, Part X, col. (8} fine 25.) N »
2. Liability for uncertain tax positons In Part Xlll, provide the text of the footnote lo the organlzauons ﬁnanaal statements that reports the
organizalion's habilily for uncenain tax positions under FASB ASC 740 Check here if the text of the footnote has_been provided in Part Xl .. I |
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  WORKFORCE DEVELOPMENT BOARD OF 71-0840597 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 1,581,474
2 Amounts included on line 1 but not on Form 980, Part VII, line 12

a Net unrealized gams (losses) on investments . e e i l2a

b Donated services and use of faciies o o, 2b

¢ Recovenes of pnor year grants . . . L 2c

d Other (Descnbe n Part Xi) L, R W 1

e Add lines 2a through 2d ) , i N . . . 20

3 Subtract line 20 from line1 . . . L U 1,581,474
4 Amounts included on Form 980, Part Viil, ine 12, but not on tine 1

a Investment expenses not included on Form 890, Part VIIl, ine 7b = U K -

b Other (Descrbe in Part XIiI.) F R . |

¢ Add lines 4a and 4b T Lo e 4c

5§ Total revenue. Add lines 3 and 4c. (This must equel Form 990, Part 1, line 12 ) 5 1,581,474

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

1 Total expenses and losses per audited financial statements 5 o S 1 1,560,071
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of faciities L. . . . 2a

b Prior year adjustments . . . . 2b

¢ Other losses . ) . . e 2¢

d Other (Describe in Part XIiL.) . . . o o

@ Add lines 2a through 2d o A .. o o 26
3 Subtract line 2e from line 1 . . , s . 1,560,071
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descrnbe n Part XHt) o . . 4b

¢ Add nes 4a and 4b . . .. e, . Lac

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Pert |, line 18.) L. . . 5 1,560,071

Part X#ii Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Pant X, line
2; Part XI, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

Scheduls D (Form 990) 2019
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Schedule D (Form 990) 2019

WORKFORCE DEVELOPMENT BOARD

OF

71-0840597

Page 5§

Part Xiil.

Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1345.0047
(Form 980 or 990-EZ) Complete to provide information for responses to spacific questions on 201 9
Form 990 or 990-EZ or to provide any additional informatlon.
Dapantmant of the Treasury P Attach to Form 930 or 930-EZ. Open to Public
Intemnal Ravenue Service P Go to www.irs.gov/Form$90 for the latest information. lnspection
Name of the organizaton  WORKFORCE DEVELOPMENT BOARD OF Employer identification number
EASTERN ARKANSAS 71-0840597

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR .

. .PRIOR TO BEING SUBMITTED. A COPY OF THE FORM 990 IS SUBMITTED TO THE |

. 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

. .REVIEWING AGAINST COMPARABILITY DATA PRIOR TQ 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 XTI -~ ADDITIONAL INFORMATION

...........................................................................................................................
................................................................................................................................................
...............................................................................................................................................

LaMES Ndea 4 4 eArmrecdd UiaaBE® 0 v 0 AR mMetd (D ESce PEINTE BiBe  ebs (deenviimas coRNeIMairnbt Crvese SR miter b ienkiosdteebn brrroire i aritiiiies

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

. THE_PROCESS FOR SELECTION OF AN INDEPENDENT AUDITOR OR REVIEW OF ITS REPORT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 830-E2Z) (2019)
DAA
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! Schedule O (Férm 990 or 890-E2) (2019) Page 2
Name of the organization Employer identlfication number

WORKFORCE DEVELOPMENT BOARD OF 71-0840597

A COMMITTEE HAS NOT CHANGED SINCE THE PRIOR YEAR.
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