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990

Form

OMB No 1545-0047

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

2009

benefit trust or private foundation)

Department of the Treasury oPen to Public
Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A  For the 2009 calendar year, or tax year beginning 05-01 , 2009, and ending 04-30 ,20 10
B Check if appticable Please |C Name of organizaion BLACK RIVER AREA DEVELOPMENT CORP. D Employes identfication no.
D Address change ‘ l;fdm: Doing Business As 71-0387337
D Name change pant or Number and street (or P O box if mai! is not delivered to street address) Room/suite E Telephone number
O inwa e "% | 1403 HOSPITAL DRIVE (870)892-4547
[:] Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
0] Amended retum tos. | pocahontas, AR 72455 7,826,436
D Application pending F Name and address of pnncipa! officer

HE e d P ) vy Wno
| Tax-exemgt status z 501(c) ( 3 ) 4 (nsettno) D 4947(a)(1) ot D 527 HE) Are all affiates included? D Yes D No

J  Website: » N/A

If "No,” attach a list {(see instructions)
H(c) Group exemption number P

K  Form of organization Corporation D Trust D Association D Other P L Yearof formauon 1966 I M State of legal domiale AR
[Parti] Summary
1 Briefly describe the organization's mission or most signfficant activities See audited financial statements.
A
c G
t o
1 v
;’ f 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberofvoting nie s of the governing body (PartVl,lime ta) . . . .. ... ... v oo 3 15
'e : 4 Number of indep, ndent}IYyl embers of the governing body (Part VI, lime 1b) - . . . . . . ... ..o . 4 15
s ¢ | 5 Totalnumberg %mﬂo ed 3 7. ) S 5 170
& 6 Total number, /c/lun :zr\s“(Es I i;{ ............................... 6
7a Total gross gnrelated: ;Ineﬁshnuée@n i,column(C),line12 . « v v v v v v v i i i e 7a 0
b Net unrelgted business taxaBleﬁncpme fromFomt990-T,ine34. . . . . . . v v it i i i i 7b 0
R * ((//0 g)J Pror Year Curment Year
e 8 Contributions an Ialne 1L/ o o i e s e e e e e e e e e e e 5,834,721 7,591,428
‘; 9 Program service revenued S |‘ﬁ\\e I 76,259 75,068
n |10 Investmentincome (Part Vill, € n(A)ljnes3,4,and7d) . . . . . ... h e, 17,218 11,872
: 11 Other revenue (Part VIH, column (A\),\lin 5,6d,8c,9¢c,10c,and11€). . . . . . . . ... 151,564 148,068
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) . . . . . . . 6,079,762 7,826,436
13 Grants and similar amounts paid (Part IX, column (A),lInes 1-3) . . . . . . .. ... .. .. 788,635 1,228,868
E 14 Benefis paid to or for members (Part IX, column (A),lined) . . . . . . . ... ... .. 0
x {15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 3,487,177 4,005,076
: 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . v v v v v v v v v v s 0
: b Total fundraising expenses (Part IX, column (D), line 259 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24) . . . . . . . .. ... .. .. 1,696,568 1,966,362
* {18 Total expenses Add lines 13-17 (must equal Part X, column (A), Ine 25) . . . . . . . . .. 5,972,380 7,200,306
19 Revenue less expenses. Subtractline18fromlne12. . . . . . . . . ... ... ... 107,382 626,130
Net Beginmng of Current Year End of Year
hose5120 Totalassets (PAtX, € 16) - « v v v v v v v et e e et e e 3,317,314 4,074,647
w 21 Total liabilities (Part X, ine26) . .. ... ..l i e 631,044 762,247
ances |22 Netassets or fund balances Subtractline 21 fromlne20. . . . ... ... ... ... .. 2,686,270 3,312,400
fPart 1] Signature Block
[ Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t1s true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
> sign } 2%?77 jﬂzwu—— l 7// Y / )
@Here Signature of officer & ; j’o ] Date 7 7
Q. } 1 {4’”5 e/ Eicedive ]).geclor
Lt Type or pant name and title e
g el I
Paid signature % %/2 A/ W q q employed P )
% Preparer's 7 FREEMAN ‘AND COMPANY CPAs INC ' / ’ N > #50:90. 2078
. 8
G | TR ) s o o 20-0295/65
1%7) address, and 2P + 4 JONESBORO, AR 72401 Phoneno P 870-932-4514
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v v v v v v v v i v v v v o o v Yes [JNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 2
fPart lit | Statement of Program Service Accomplishments

1 Brefly descnbe the organization's mission-

See audited financial statements.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 .+ + -+« v v v v v e e e e e e e e e e e e e e e e e e e e e e [OJYes [lNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + v v v vttt et e e e e e e e e e e e e e e e e e e e e e e OYes []No
If *Yes,” descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 6,961,907 including grants of $ 1,228,868 ) (Revenue § )
See audited financial statements.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue § )
4e Total program service expenses » 6,961,907

EEA Form 990 (2009)
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Form 990 (2009) BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337

Page 3
[Part V] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete SChedUIB A .« « « « v v ot it e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtrBULOIS? -+ + « v v v v v v o v v v v e e e e e a s 2 X
3 Ddthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . .« v o ¢ i i i i i i s e e e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,* complete
Schedule C, Part Il .« v v v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes,* complete Schedule C, Partlll. . . . . . . . . ¢ v v v v v v v n 5 N/A
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*
complete SChedule D, Part I, « - &« ottt s i e e et e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partll. . . . . . . . v o v v . .. 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part . . & v o v b i it i e et e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credtt counseling, debt management, credit repair, or debt negotiation services? If *Yes,*
complete Schedule D, Part IV . . . v v v v i o ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . . . . . i o i it i it e e e e e e e e e e 10 X
11 Isthe organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi,
VILVIL X, 0r X as applicable .« « v v v v o it i i e s e e e st e e e e e e e e e e e e e e e e e e e e 11| X
® Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 !f "Yes," complete Schedule D, Part VI
® Dud the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII.
¢ Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Dud the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete
Schedule D, Parts XL, XILand Xl e« v v v v vt o et e e e e et e e e e e e e e e e e e e e e e e e e e e e 121 X
12A  Was the organization included in a consolidated, independent audrted financral statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional. » » + « « « < v v v v v v v v v v v v v e | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If *Yes,” complete SchedWle E « « « v v + v v v v v v v v o 13 X
14a D the organization maintain an office, employees, or agents outside of the United S1ateS? = « « v« v v v v v v v v v v v s 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States? If "Yes,” complete Schedule F, Partl. . . . . . . . . . .. 14b X
15 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes," complete Schedule F,Partll « « « . v v v v v v v v v v v o 15 X
16 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,* complete Schedule F,Partlll. « . v v v v v v v v v v v v e v v v u 16 X
17 Dud the organization report more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), ine 11e? If *Yes,” complete Schedule G, Part! - « . & . o . i i it i i s e e e e e e e e e e e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i it i e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIlI, ine 9a?
If "Yes," complete Schedule G, Part 1. .« v v ¢ v o v v i e e e e ot e e e e e e e e e e e e e e e e e e e e e e 19 X
20  Did the organization operate one or more hosprtals? If "Yes," complete Schedule H + » « « v v v v v v v v b o v e e e e 20 X

EEA

Form 990 (2009)



Form 990 (2009) BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337

Page 4
fPart V] Checklist of Required Schedules (contnued)
Yes No
21 Dd the organtzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll . . . . . . . . ... .. .. .. 21 X
22 Dud the organizatron report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partstand . . . . . . . . .« o oo oot 22 | X
23  Did the organization answer "Yes® to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete SChedule d « « « + v ¢t it i e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoquestion 25 . . . . . o . . ¢ v v v i i v i v vt e v e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .« « « « ¢ « ¢« .. 24b N/A
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? & « ¢« v v i i i i e e e e e e e e et e e e e e e e e e e e e e 24c N/A
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durng theyear? . . . . . . . .. . ... 24d N/A
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage mn an excess beneftt transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L,Partl . . . « . .« . v v v v v v v v vt v i e v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl . . . . . . & o 0 i i i i i e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . . . . . . 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If*Yes," complete Schedule L, Part Il . . . . v v v i i i it e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect* and applicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete
Schedule L, Pamt IV . . . . o o e e s e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part1V. . . . . . . ... ... ... 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If *Yes," complete Schedule M. . . . . . . . . L L L L L e e e e e e e e e e 30 X
31 Did the organization kiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
VO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
(ST 1= 113 1 08V 1 32 X
33  Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part] . . . . . . . ¢ v v ¢ v v vt v v vt o e v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |i,
1IN0 T, T IR 20 115 T- Y 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Pamt V, e 2. « + « « v v it e e e e e et et e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes," complete Schedule R, PartV, lIne 2. . . . . .« v i 0 i i i i it it et e e e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R,
o L1 37 X
38 Dud the organization complete Schedule O and provide explanations for Part VI, lines11and 19? . . . . .« . . . . . o o . .. 38 | X

EEA

Form 990 (2009)
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Form 990 (2009) BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums. Enter -0-ifnotapplicable . . - . < . v v v v v v i v v v e 1a 102
Enter the number-of Forms W-2G included in line 1a. Enter -0-ff notapplicable . . . . .. .. ... 1b 102
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgS to prnze winners?. . . « v o v ¢ v o v i v o v b v et b e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum. . . . . . 2a 170
b If atleast one s reported on line 2a, did the organization file all required federal employment tax retums?. + . - . « . < . . . . 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by
S TetUIM T o v o o e e e e e s e e e e e e e e et e e e e e e e e e e e 3a X
b If*Yes,” has it iled a Form 990-T for this year? If *No,” provide an explanaton n Schedule O. . « . . .+« o v v v v vt .. 3b N/A
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 1 T4 4a X
b 1f*Yes,” enter the name of the foreign country: » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . . . ... ... .. 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « « . « « . . . . 5b X
¢ If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? - « ¢ v« v v« v v v v v b v v e e e e e e o e ottt o nn et e e 5¢ N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . L. L e e e e e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 6b N/A
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? . . . . . .t i i i it e e e e e e e e e e e e e e e e e e 7a X
b i *Yes," did the organization notify the donor of the value of the goods orservices provided? . « « « « v v v v v v v v v v v v s 7b N/A
¢ Dud the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required tofile FOrM B2822 . & . . . v i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If*Yes," ndicate the number of Forms 8282 fled durngtheyear. . . . . . . o v oo v v o v v v .. I 7d | N/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o i L o i e e e e e e et e e e e e e e e e e e e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. « « + « « + v v v v o+« 79 N/A
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T TU LT 7h N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . v o . o v v i it vt it e e 8 N/A
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667, « « « & ¢ v« @ 4 e b et e e e e e e e e 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? « « « ¢ v i i e e e e e e e e e e e 9b N[A
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnbutions includedon Part VIl Ine 12 . . . . . . . . v v v v v v v 10a N/A
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilities . . . . . . . . 10b N/A
11 Section 501(c)12) organizations. Enter:
a Gross income frommembersorshareholders . . . .« v v v v i it e e e e e e e e 11a N/A
b Gross mcome from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceved fromthem.) . . « v v o v v vt it e e e e e e e e e 11b N/A
12a  Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a N/A
b_li “Yes," enter the amount of tax-exempt interest receved or accrued durng the year. . . . . . . . . I 12b I N/A

EEA Form 990 (2009)
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Form 9‘.50 (2009) BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 6
tPart VI|  Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the cwcumstances, processes, or changes in

Schedule O See instructions
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body - « « « . . o v o v v ittt e e 1a 15
b Enter the number of voting members that are INdependent .« - « « v v v v v v v vt it 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . o . L L L L L e e e e e e e 2 X !
3 D the organization delegate control over management duties customarly performed by or under the direct i
supervision of officers, directors or trustees, or key employees to a management company or other person? « . « « « « « « « - 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . - 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? « . « » « « « « = « - « 5 X
6  Does the organization have members or StoCKROIdEIS? « v v ¢ v i i v i i i e et e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMINGDOTY? + = & ¢ v v it i e it e e e et e et e e sttt e ettt e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . « « « « « « « « « . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegovemmngbody? « « v v o v v i vt e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authortty to acton behaltof the governing body? . « « © v« ¢t v v v v v v bt i s e e e 8b{ X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached
at the organization's mailing address? ¥ “Yes," provide the names and addresses inSchedule O. . .+« « v v« v v v 0 0 o« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffillates?. « . . ¢ . v« v v v v v v v bt et e et e s n s e e e 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . .« o o« . .. 10b N/A
11 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization usesto reviewthe Form990. . . . . . . . . .« v o v o o . 1| X
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . « . . v v v v v v v v v v v e v o 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? . & v i v v i vt ittt e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describe in Schedule Ohowthisisdone . . . ¢ v o v v i i i i i i it s e e e et e e e s e e e e 12¢| X
13 Does the organization have a written whistleblower pOlICY? « « « « v o o i i i i i s e e et e e e e e e e e e 13| X
14  Does the organization have a wntten document retention and destruction policy? .« . « v v v v v v v e v i v s e s s e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQ, Executive Director, or top managementofficial?. . . . . . . . . ¢ . i v o i v v i v v vt e 15a| X
b Otherofficers or key employees of the organization? .« .« .« v v v v i i i it et e e e e e e e e e e e 15b| X
Descnbe the process in Schedule O. (see instructions)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durNg the YEAr? - . .« v o vt v e i e e e e e e e e e e e e e e e e e e 16a X
b if*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . . . . v v v v v v s v i s v o b oo 16b N/A

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another’s webstte Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Black River Area Development Corp (870)892-4547
1403 Hospital Drive Pocahontas, AR 72455

EEA Form 990 (2009)
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Form 990 (2009) BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 7
EPart VI[§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

_ﬁ Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year..Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees. See instructions for definition of *key employee *

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

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

w ®) © ) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per {1dlttlo| K |[Hecel| F compensation compensation amount of
week nrifnrlf e |t om|o from from related other
? selty f [ g“l’ o the organizations compensation
vtcl|it|c fn eeo| e organization (W-2/1099-MISC) from the
tetftele sny|r .
deoluelr |Pltse (W-2/1099-MISC) organization
u |t 1 ae and related
ao |1 MR organizations
I'r |o y e
n €| d
a e
I
Darlene Tanner
X 0 0 0
Steve Weston
X 0 0 0
Brigitte McDonald
X 0 0 0
Judy Phelan
X 0 0 0

Ronald Sellers

s
=)
o
o

Janice Shanks

X 0 0 0
Suzanne Allen

X 0 0 0
Cherie Ebeland

X 0 0 0
Lewis Slaughter

X 0 0 0
Glenn Murphy

X 0 0 0
Stan Little

X 0 0 0
Betty Getson

X 0 0 0
Karen Burris

X 0 0 0
Geneva Alphin

X 0 0 0

Omar Lee Rogers

>~
=3
o
o

EEA Form 990 (2009)
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Form 990 (2009) BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 8
FPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdli1t]o| K{Hce] F compensation compensation amount of
week nrtlnelf e hom| o from trom related other
Id ‘s' ; ‘s ';' : y ﬁ g“; :n the organizations compensation
vtclitfe 51 eeol| e organization (W-2/1099-MISC) trom the
Id e :) L qele l30YL" | w-2r09s-MSC) organization
u r|t | ae and related
ao |1 o1 organizations
le |o y e
n e d
a e
]
b Total . . . .. e e e e e e e e e e e, > 0 0 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes," complete Schedule Jforsuchindividual . . . . . & v v v ¢ v o v 0 e v o v o e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Yo o 1 | 4 X
5 Dd any person isted on line 1a receive or accrue compensation from any unrelated organization for
services rendered 1o the organization? If *Yes,* complete Schedule Jforsuchperson. . . . . . . . .. .. ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
12\ ®) ©
Name and business address Descnption of services Compensation
Clark Comnstruction |, Construction 406,000

2  Total number of ndependent contractors (including but not imited to those listed above) who received
maore than $100,000 in compensation from the organization » 1

EEA Form 930 (2009)




Form 990 (2009)

¢

BLACK RIVER AREA DEVELOPMENT CORP.

71-0387337

Page 9

fPart Vil ]

Statement of Revenue

A)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)]

Revenue
excluded from tax
under sections
512, 513, or 514

o ===
~ex~o
w~3co3m

[lad-E-Ral -

wso~=co=~~2300
“m——3-n

asw

1a

- 0o A 0O T

FQQ

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . .. ... 1b

Fundrasingevents . . . ... ... 1c

Related organizations . . . . . ... 1d

Govemment grants (contributions) . . 1e

7,591,428

All other contnbutions, gifts, grants,
and similar amounts not included above . 1t

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f

7,591,428

3m-~@o-7
o0 =<0

mcoa<oD

2

a = 0o a o o

PROGRAM FEES

Business Code

900099

75,068

75,068

All other program service revenue. . . . . . .
Total. Add lines 2a-2f

75,068

- dad o)

ocsSoeo<aom

6a

b Less: rental expenses. . - .

(4]

7a

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . ... ... ... .....

11,872

11,872

(1) Personal

GrossRents . . ... ...

Rental income or (loss) . . .

Net rentalincomeorfloss) . . .. ... ...

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . . . . . . . . .. ...
Gross income from fundraising

events (notincluding $

of contributions reported on line 1c).

See PartlV,linet8. .. ......... a

¢ Netincome or (loss) from fundraising events

9a

10a

b Less: cost of goods sold

(1]

Gross tncome from gaming activities
See Part IV, line 19
Less. directexpenses. . . . . . . . ... b
Net income or {loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances - . . . . . .. .. a

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o o o0 o

12

OTHER

900099

148,068

148,068

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9¢c,10c,and11e . . . . ¢ . v v vt vt v .

148,068

7,826,436

235,008

Form 990 (2009)
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BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 10
fPart IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamzahéns inthe US. See PartIV,lne21 . .. ..
2 Grants and other assistance to individuals in
theUS SeeParttV,lne22. . . . .+ « « . v oo 1,228,868 1,228,868
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV,lnes15and16. . . . . . . . . ..
4 Benefitspadtoorformembers. . . « . . . ... ..
5 Compensation of current officers, directors,
tfrustees, and key employees . . . . . . .. ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described m section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . - « « - « « o+ « ¢ o+ & 3,309,843 3,171,831 138,012
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . . . . .. .- . ... 695,233 672,855 22,378
10 Payrolltaxes « « « + v v v v o vt v e e
11 Fees for services (non-employees):
a Management. . . . . .« v v v v it i h e 0. e
b Legal. « v v v v v o i e e e e e e
C ACCOUNtNG - « v v« o v v e e s e e e e e
d Lobbying. . ...« i
e Professional fundraising services See Part IV, ine 17 .
f Investmentmanagementfees. . . . . . . . . .. ..
g Other. . .« o oo ittt it i e
12 Advertising and promotion . . - . ..o .. a .
13 Officeexpenses . . - v v v v v v vt n e e 798,725 791,874 6,851
14  Informatontechnology . « « v « v v v e v 4.0 a
15 Royalties. « « .« v v v v i i e
16 OCCUPANCY . « « ¢ v v v et v v e vt m s e e 272,650 272,650
17 Travel & v v o e e e e s i e e e e e e e e e 129,625 129,625
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - . . . . . .
20 Interest. . - v i ot e i e e e e s e e e 10,177 10,177
21 Paymentstoafflates. . . . . .. ... ... ...,
22 Depreciation, depletion, and amortizaton . . . . . . . 194,228 170,905 23,323
23 INSUMANCE « « ¢ v v v o s v s s e n e e e e
24 Other expenses Itemize expenses not
covered above {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below.)
a OTHER 250,104 242,651 7,453
b PURCHASED SERVICES 310,099 279,894 30,205
¢ LOSS ON DISP. OF ASSETS 754 754
d
e
f Allotherexpenses . . .« « « v v v v v v v v e v
25 Total functional expenses. Add lines 1 through 24f . . 7,200,306 6,961,907 238,399 0
26  Joint Costs. Check here p ] 1f following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. . . . -« - . .. . . . . . . .
EEA

Form 990 (2009)



Form 990 (2009)

BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 11
[Part X] _Balance Sheet
() (8)
Beginning of year End of year
1 Cash-non-interest-bearng - « « v« v v v v e it e e e e 119,114 1 78,727
2 Savings and temporary cashinvestments « « « « « . v v v e v e i ..., 1,149,126 2 1,141,397
3 Pledgesand grantsreceivable, NEt « « v v vt b e e e e e e e e e e e 290,356 3 400,503
4 Accountsrecevable, Met « « v v v b v i e e e e e e e e e e e e e 111,227 4 166,543
| 5  Recewvables from current and former officers, directors, trustees, key
| employees, and highest compensated employees. Complete Part Il of
ScheduleL. . . . . . . o v i e e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofScheduleL . . . . . . . .. i i i e 6
‘ S 7 Notesandloansrecevable,net . . . .. ... .ot i e 7
i te 8 Inventonesforsale oruse . « v v v v v v v vt it e e e 8
| s 9  Prepaid expenses and deferred charges - - - « « v v v v i b e e n e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D. . . . . 10a 4,152,587
b Less. accumulated depreciation. . . . . . .. ... 10b 1,865,110 1,647,491 | 10c 2,287,477
11 Investments - publicly traded securties « « . . . . st i et v e "
12 Investments - other securities See PartIV,ine 11 . « « v v v v v v v v o v v .. 12
13 Investments - program-refated SeePartiV,lne11 . . . . . . v v v v v v v u . . 13
14 Intangbleassels « . . v . . v it e e e e e e e e e 14
1S Otherassets SeePart IV, Ine 11 . « + v v v v v v vt v e e e e e e e e e o 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . ... ..... 3,317,314 | 16 4,074,647
17 Accounts payable and accrued eXpenSeS « - - « « v v v b v e v 4 e e e e .. 631,044 17 762,247
18 Grantspayable. . . . . . . . L e e e e e e e 18
L 19 Deferredrevenue . . . v . v i i i i e e e e e e e e e e e e e e 19
|a 20  Tax-exemptbong labiliies - - - « « v v v b i u e e e e e e e 20
1 b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
| : 22 Payables to current and former officers, directors, trustees, key
1 i employees, highest compensated employees, and disqualified
\ t persons Complete PartilofScheduleL . .. .................. 22
L 23 Secured mortgages and notes payable to unrelated third partes . . . ... ... 23
s 24 Unsecured notes and loans payable to unrelated third parties . . . .. ... ... 24
25  Other habilities Complete PartXofSchedule D « « « v « v v v v v v v v e v o 25
26 Total liabilities. Add lnes 17 through 25 « « = « v v v v v v v v e v e e e e e 631,044 26 762,247
Organizations that follow SFAS 117, check here p and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 Unrestricted Netassets « « « v v v o v v v vt e e e e e e e e 685,424 27 676,187
t 2 28  Temporarily restricted Netassets - « + v v v v o v v e e e e e e e e e e e 2,000,846 28 2,636,213
A 29 Permanentlyrestrictednetassets . - . . . o v i e e 29
: 2 Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
; : 30  Captal stock or trust principal, orcurrentfunds « « « + v . i v e e e e .. 30
c | 31 Pad-in or capttal surplus, or land, building, or equipmentfund . . . . . ... .. 31
o e[ 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
rsia Totalnetassets Orfund Dalances - -« « « v v v v v v v v vt e e e e e e 2,686,270 33 3,312,400
34 Total habiliies and netassets/fund balances - - + « + v v v v v v v e v e h ... 3,317,314 34 4,074,647

Form 990 (2009)



Form 930 (2009) BLACK RIVER AREA DEVELOPMENT CORP.

71-0387337 Page 12
fPart Xi | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. [] Cash Accrual [0 other
2a  Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . .. ... .. ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . « « « v . v vt e v e ... 2b | X
© It"Yes® to ine 2a or 2b, does the organization have a commitiee that assumes responsibiltty for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. .. 2c | X
d if"Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, orboth: . . . . . . L . L L L L e e e e e e e e e e e e 2d
k] separatebasis  [J consoldated basis  [J both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 & v &t v v it ot i e i e e e e e e v s e e s e et e e e e .. 3a | X
b_1f"Yes,” did the organization undergo the required audit Or aUAIS?  « « « v v« o v v v v e it e e e e e 3| X

EEA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Open to Public
tnspection

» See separate instructions.

Name of the arganization . Ermnd . . "

BLACK RIVER AREA DEVELOPMENT CORP.

Lai J

71-0387337

[PartT]

Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

1 [0 Achurch, convention of churches, or association of churches described in section 170{b)(1XA)i).
2 [] Aschool described in section 170(bX1){A)ii). (Attach Schedule E.)
3 [J Anhosptal or a cooperative hospital service organization described in section 170(b}1)AXiii).
4 [J Amedcal research organization operated in conjunction with a hospital described in section 170(bX1)}A)iii). Enter the hospital's name,
city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){AXiv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)1XA)v).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b)1)AXvi). (Complete Part II.)
8 [J Acommunty trust described in section 170{bX1)(AXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activites 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 mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [] Typell ¢ [J Type lll-Functionally integrated d [ Type ll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determmnation from the IRS that it 1s a Type |, Type If, or Type Ill supporting
organization, check hiSDOX = « « v v v o vt i i e e e et e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . v v v v v b e 11g0)
(ii) A family member of a person descrbed N () ADOVE? « v + v v v v v vt e e e e e e 1ggi)
(iii) A 35% controlled entity of a person described N () OF () BDOVE? « « « + « v ¢« v v v v v e e e e e e e e ae 11g6i)
h Provide the following information about the organizations the organization supports.
@) Name of supported @) EIN (i) Type of organization () Is the organization (v) Did you notify (vi) Is the {vii} Amount of
organization (descnbed on lines 1-9 incol @) histed in your the organtzation in organization in col support
above or IRC section govermung document? col (@) of your () orgaruzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 2
fPart 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 | )
Section A. Public Support

Calendar year (or fiscal year beginning in) »|  (a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants.”) . . . .. 5,101,369 5,248,910 5,433,985 5,834,721 7,591,428 29,210,413
2 Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf . . .. ............

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1through3 . ... .. 5,101,369 5,248,910 5,433,985 5,834,721} 7,591,428] 29,210,413

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

6 Public support. Subtract line 5 from In 4 29,210,413
Section B. Total Support
Calendar year (or fiscal year beginning in) »|  (a) 2005 (b) 2006 (¢) 2007 (d) 2008 {e) 2009 (f) Total

7 Amountsfromined . . ........ 5,101,369| 5,248,910{ 5,433,985 5,834,721 7,591,428 29,210,413

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

SOUMCES + « « v v v v v v o v o o o ot 15,441 19,946 20,603 17,218 11,872 85,080

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaminPartIlV.). . . .. ... ... 394,227 231,920 211,958 227,823 223,136 1,289,064
11 Total support. Add lines 7 through 10 . 30,584,557
12 Gross receipts from related activities, etc. (SE@ INSIFUCHONS) « + « v v v o v v v v v vt e i h e e e 12]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . ... e e e e e e e e e, » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)) « « « « + v« v v v o v v o & 14 95.51 %
15 Public support percentage from 2008 Schedule A, Partll, Ine 14 . . . . . & o v v vt vt i it e v e 15 94.78 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported 0rganiZation .+ + « « « = o+ v« c v v b n e .. >

b33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPPOREd OrgaNIZAtON « « « « « v v v 4 v o v v v e e et e e e e e e e » [

17a 10%~facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explam in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . « . « . . . . .. .. » O
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization . « . « + . « . . . . . » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » I:]

EEA Schedude A (Form 990 or 990-£2) 2009
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[Partiil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contrnb[:tlons, and
membership fees recewved. (Do not include
any "unusualgrants.®) . « . . .. ...

Gross receipts from admissions, merchan-
dise, sold or services performed, or fac-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

The value of services or facilities
furnished by a governmentat unit to the
organization withoutcharge . . . . . . .

Total. Add ines 1 through5 . . . . . . .

Amounts included on ines 1, 2, and 3
received from disqualfied persons . . . -

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of 1% of the
amounton line 13 forthe year. . . . . .

Addlines7aand7b. . . . . . . . . ..

Public support (Subtract line 7¢ from
me&). « « . . v . v v v it v i

(a) 2005

{b) 2006

() 2007

(d) 2008

(e) 2009

{f) Totat

Section B. Total Support

N/A

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6 . .... .. ...

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES « o ¢ v o o t « o o n o o o v s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

Add lmes 10aand10b . . . ... ...

Net income from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
carfiedon « . . . v v e e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplainmnPartiv) . . ... ......

Total support. (Add lines 9, 10c, 11,
and12) . . o v e e

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

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

15

%

16

%

Section D. Computation of Investment Income Percentage

N/A

17
18

19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lit, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line

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

33 1/3% support tests ~ 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

EEA

Schedule A (Form 990 or 990-£2) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 930, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury . . 09011 to Public
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgarizahon . Employ i b
BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337
EParf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes* to Form 990, Part IV, ine 6 N/A
(a) Donor agvised funds (b) Funds and other accounts

1  Totalnumberatendofyear. . . . . . ... ...

2  Aggregate contributions to (durngyear) . . . . .

3 Aggregate grants from (duringyear) . .. .. ..

4 Aggregatevalue atendofyear . . . . . . . ...

5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . « « . .« v - o o v oL [JYes []No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?. . . . v v v c 0 i e e e i e e e e e e e e e et e e e e e e e e e e s [(OYes [INo

EPari Ji] Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, ine 7. N/A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g , recreation or pleasure) [0 Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified hustonc structure
[T Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Totalnumber of cONServation €aSEMENTS « « « ¢« 4 v« v v vt v b v v e e et e e e e e 2a
b Total acreage restricted by conservatoneasements. . . . . . . . . .o oo e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . .. .. ... 2c
d Number of conservation easements included in (c) acquired after8/17/06 . . . . . . . . v v v v v v .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year»
4  Number of states where property subject to conservation easement i1s located »
§5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, reporting of
violations, and enforcement of the conservation easements tholds? . . . « ¢ v v v 0 i v v i b v bt v b e e e [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)) and section 170(N)(A)(B)(I)7 - - « « v v v v v et e e e e e e e e e e e e e e e e e e e e OYes [No
9

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8 N/A

1a

If the organization elected, as permitted under SFAS 116, not to report in 1its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues mncluded in Form 990, Part VIIL ENE T« « + v v v o v v v e e e e e e e e e e e e e e > S
(i) Assets inCluded N FOM 990, PAMlX. + « « « ¢ ¢ vt v e e et e e e e e e e e e e > S

2  Itthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 980, Part VIIL e 1. « . & ot v i i i i i i e s e e e e e e e e e e e e | 28

b Assets Includedin FOrm 990, Part X. « « v ¢ v v o v v v et et e et e e e e e e e e e e e e e e e e e e e | 2K

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

FPart i |
3

Using the organization’s accession and other records, check any of the following that are a significant use of ts collection
tems (check all that apply).

a [J Public exhibition d [J Loanor exchange programs
b [ Scholarly research e [J other
c D Preseqvation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... ... .. [Jyes [No
EPart 17 | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990,
Part IV, Iine 9, or reported an amount on Form 990, Part X, line 21 N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOM 990, Part X? & v v v v v v v e e e et e e e e e e e e e e e [JYes [1No
b If "Yes,® explamn the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . L. oL i e e e e e e e e e e e e e e e 1c
d AddtionS dUMNGthe YEar « « « v v v v i v v vttt et e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . o o i i i i i e e e e e e e e e e e le
f o Endingbalance. . . . . . v L e s e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, N 217 « v« v v v v v v o o e e e e m e et e et I:] Yes |:| No
b If"Yes," explain the arrangement in Part XIV.
E'F‘art V| Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, fine 10. N/A
{a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back {e) Four Years Back
1la Beginningof yearbalance . ... .. ...
b Contnbutons. . . .............
¢ Investmenteamings orlosses . . ... ..
d Grantsorscholarships + . . . . . .. ...
e Other expenditures for facilities
andprograms - « « v .4 o v e s e e 0. .
f Administrative expenses . . . . . .. ...
g Endofyearbalance . ...........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment » %
3a  Are there endowment funds not n the possession of the organization that are held and administered for the
organization by. Yes | No
(1) unrelated Organizations . « « ¢« ¢ o v vt e e e e e e e e e 3ali)
(ii) related OFgANIZAtONS « « « « v v« v v e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? « - « « v v v v v v v v v v v e v v e s 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
E'ﬁart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
fa Land. . . . c i e e e e e e 74,824 74,824
b Buldngs . . .« v v v v v vt e 2,291,400 574,700 1,716,700
¢ Leaseholdimprovements . . . . . . ... .. ..
d Equipment . . . . . .t i e 1,786,363 1,290,410 495,953
e Other. . - . v o v i v v ittt st
Total. Add lines 1a-1e {Column (d) should equal Form 990, Part X, column (B), IR 10(C)) = + « « v « « v « v e v v v o . > 2,287,477

Schedute D (Form 990) 2009
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Schedule D {(Form 990) 2009

BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 3
EPan VIl|{ Investments - Other Securities. See Form 990, Part X, fine 12 N/A
(a) Descnption of secunty or category () Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
Financial dervatives and other financial products . . . . . .
Closely-held equity nterests . . . . ... ... ... ...
Other
Total _(Column (b) should equal Form 990, Part X, col (B) line 12) »
[Part Vili] __ Investments - Program Related. See Form 990, Part X, ne 13 N/A
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) »
[Part IX] _ Other Assets. See Form 990, Part X, ine 15. /A
(a) Descnption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)HNE 15.) « « « v v v v v v e v vt v e e e e e e e e e e e e e >
tPart X]  Other Liabilities. See Form 990, Part X, line 25 N/A

1 (a) Descnption of hiability

Federal income taxes

>

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 )

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48.

EEA Schedute D (Fonm 990) 2009
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Schedule D (Form 990) 2009 BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 4
EPart XlI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

Total revenue (Form 990, Part VIIl, column (A}, Ine 12) . . .« . v v o v o v v i i i it e e e e e e 1 7,826,436
2  Total expenses (Form 990, Part IX, column (A), IN€25) « « + « v v« o i v v ittt et e e e e e 2 7,200,306
3 Excess or (deficit) for the year. Subtractine 2fromline 1 . . . . o o o ottt vt e 3 626,130
4  Netunrealized gains (I0SSES) ONINVESIMENTS « + « & v« v v vt e et e et et e et et e e e e e 4
5 Donatedservices and use Of facilies « « « « + ¢« & @t e v e e e e e e e e e e e e e e 5
6 INVESIMENtBXPENSES « + « + v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
T Prorpenodadiustments « « v« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Descrbein Part XIV) . .« c v v i v i et e e e e e e e e e e e e e e e e e 8
9 Totaladjustments (net) ADAINES 4-8 . . » v v v v vt i it e e e e e e e 9
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . « v « v v v v v 0 v v v v .. 10 626,130
{Part Xil {| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . « + . « v « v v 4 v v v 04w .. 1 9,045,498
2 Amounts included on lne 1 but not on Form 990, Part Viil, line 12.
a Netunrealizedgamsonmvestments . . . . . . . . oo 2a
b Donated servicesanduseoffacilities . « - .« « v . v v v v e e e 2b
¢ Recoveriesofprioryeargrants - . . « . v v o v e i i i e b v e e e e e 2c
d Other(Descrbe MPartXiV). « « « ¢ v v v v v vt e e e et e ettt e e e 2d 1,219,062
e Addlnes2athrough2d . . . . . . . . ¢ i i it ittt ittt e e e e e e e e i e e e e 2e 1,219,062
3 Subtractineefromine ! . . . & v i i o it e e e e e e e e e e, e e e e e e e e e 3 7,826,436
4  Amounts included on Form 990, Part VIl ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . . . .. 4a
b Other(Describe nPartXIV). « v v v v v v v ot e e e e e e e 4b
¢ Addinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢c. (This should equal Form 990, Part 1, e 12) « « « v v v v v v v v v v v o . 5 7,826,436

{Part X#l { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements « . . « . . o v vttt e ot r e e e e 1 8,419,368
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donatedservicesanduseoffacilities . . . . . . . . o o v i i i i e e e e 2a

b Prioryearadjustments . . . .« . 4t et s e e e e e e e e . 2b

¢ Lossesreported on Form 990, PartIX,lme25. . . . . . . . ... ... .. ... 2¢

d Other(Describe mPartXiV). « v v v v v v v v bt e e e e e e e 2d 1,219,062

e Addlnes2athrough2d . . . . . . . i o i i i it it s it e e e e e e e e e e e e e 2e 1,219,062
3 Subtractine2efromlinel . . . . . . . o i i i e e e e e e e e e e e s e e e e e 3 7,200,306
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . .. . .. 4a

b Other(Describe mPartXIV) . . & . o o v i i it e e e e e e e e e e 4b

C Addlines4aanddb . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part],ine 18). « « v v v v v v v v v v v o 5 7,200,306

iPart XI¥ |  Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Il), lines ta and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X1, line 8, Part XII, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part
to provide any additional information.

Other revenues non included on Form 990 (Part XII, line 2d)

In-kind contributions $1,094,615
Indirect cost 124,447
Total $1,219,062

EEA Schedule D (Form 990) 2009
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Schedule D (Fom 990)2000 BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337 Page 5
fPa XIV] Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d4)

In-kind contributions $1,094,615
Indirect cost 124,447
Total $1,219,062

EEA Schedule D (Form 990) 2009
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SCHEDULE O

OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. open to Public
Intemal Revenue Service » Attach to Form 990. inspection
Name of the organization Erord ——

BLACK RIVER AREA DEVELOPMENT CORP.

Lot |

71-0387337

0l. Form 990 governing body review (Part VI, line 11)

The information on FPorm 990 is pulled from the Auditor’s Report. A copy of the Auditor’s

Report and the Form 990 are given to the Board of Directors and approved before Form 990

is filed.

02. Officer, director, etc mailing address (Part VI, line 9)

Darlene Tanner-P.0O. Box 189, Piggott, AR 72454

Steve Weston-1504 Lockwood Drive, Corning, AR 72422

Brigitte McDonald-P.0. Box 83, Corning, AR 72422

Judy Phelan-1215 W Elm Street, Corning, AR 72422

Ronald Sellers-161 S 10th Avenue, Piggott, AR 72454

Barbara White-424 Cleveland Trail, Ravenden, AR 72459

Suzanne Allen-210 Highland Drive, Walnut Ridge, AR 72476

Cherie Eveland-P.0O. Box 478, Imboden, AR 72434

Lewis Slaughter-P.0O. Box 343, Black Rock, AR 72415

Glenn Murphy-506 Ridgecrest, Walnut Ridge, AR 72476

Stan Little-P.0. Box 71, Pocahontas, AR 72455

Betty Getson-2063 Harmony Road, Pocahontas, AR 7245S

Raren Burris-2306 Pine Valley Circle, Pocahontas, AR 72455

Geneva Alphin-711 Shannon Street, Pocahontas,AR 72455

Omar Lee Rogers-2855 Thomasville, Pocahontas, AR 72455

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer dertrfication number

BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337

03. Conflict of interest policy compliance (Part VI, line 1l2¢)

Employees and Board Members are required to sign a conflict of interest statement that

states they will immediately report any conflict of interest that may arise. Failure to

report disciplinary action may result in termination of employment or Board dismissal. The

Executive Director and Board of Directors will follow up on all determinations of conflict

of interest.

04. CEQO, executive director, top management comp (Part VI, line 15a)

Wage compensation studies are performed to determine pay scale and position chart

recommendations. These recommendations are presented to the Board of Directors for

approval. Program directors recommend pay increases. These are brought to the Director for

approval.

05. Other officer or key employee compensation (Part VI, line 15b

Wage compensation studies are performed to determine pay scale and position chart

recommendations. These recommendations are presented to the Board of Directors for

approval. Program directors recommend pay increases. These are brought to the Director for

approval,

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, conflict of interest policy, and financial statements are made

available to the public upon request.

EEA Schedule O (Form 990) 2009
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990 Overflow Statement nggg 1
Name(s} as shown on retum FEIN
BLACK RIVER AREA DEVELOPMENT CORP. 71-0387337
"Form 990, Schedule A, Part II, Section B, Other Income, 2005
Description Amount
Program income, management fees, rent $ 269,761
Medicaid revenue 124,466
Total: $ 394,227
Form 990, Schedule A, II, Section B, Other Income, 2006
Description Amount
Program income, management fees, rent S 126,374
Medicaid revenue 105, 546
Total: $ 231,920
Form 990, Schedule A, II, Section B, Other Income, 2007
Description Amount
Program income, management fees, rent ] 112,376
Medicaid revenue 99,582
Total: $ 211,958
Form 990, Schedule A, II, Section B, Other Income, 2008
Description Amount
Program income, management fees, rent $ 151,389
Medicaid revenue 76,434
Total: [ 227,823
Form 990, Schedule A, II, Section B, Other Income, 2009
Description Amount
Program income, management fees, rent $ 148,068
Medicaid revenue 75,068
Total: [3 223,136

OVERFLOW LD




BLACK RIVER AREA DEVELOPMENT CORPORATION

INDEPENDENT AUDITORS’ REPORT AND
COMBINED FINANCIAL STATEMENTS

Apnti 30, 2010 and 2009



BLACK RIVER AREA DEVELOPMENT CORPORATION

April 30, 2010 and 2009

CONTENTS
INDEPENDENT AUDITORS’ REPORT
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Combined Statements of Activities
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Notes to Combined Financial Statements

SUPPLEMENTARY INFORMATION

Report on Compliance with Requirements Applicable to Each Major
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performed in Accordance with Government Auditing Standards
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FREEMAN & COMPANY, INC.

CERTIFIED PUBLIC ACCOUNTANTS
3712 E Highland Dnve, Jonesboro, Arkansas 72401 Phone 870-932-4514

INDEPENDENT AUDITORS’ REPORT

Board of Directors

Black River Area Development Corporation
Pocahontas, Arkansas

We have audited the accompanying combined statements of financial position of Black River Area
Development Corporation (a nonprofit organization), as of April 30, 2010 and 2009, and the related
combined statements of activities and cash flows for the years then ended. These financial statements

are the responsibility of the Organization’s management. Our responsibility 1s to express an opinion
on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted 1n the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, 1ssued by the Comptroller General of the United States. Those standards require that we
plan and perform the audits to obtain reasonable assurance about whether the financial statements are
free of material misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures 1n the financial statements. An audit also includes assessing the accounting
principles used and the significant estimates made by management, as well as evaluating the overall

financial statement presentation. We believe that our audits provide a reasonable basis for our
opinion.

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Black River Area Development Corporation, as of April 30, 2010
and 2009, and the changes 1n 1ts net assets and its cash flows for the years then ended in conformity
with accounting principles generally accepted in the United States of America.

In accordance with Government Auditing Standards, we have also issued our report dated August 5,
2010 on our consideration of Black River Area Development Corporation’s internal control over
financial reporting and on our tests of its comphance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to describe the scope
of our testing of internal control over financial reporting and compliance and the results of that testing
and not to provide an opinion on the internal control over financial reporting or on compliance. That

report is an integral part of an audit performed in accordance with Government Auditing Standards
and should be considered in assessing the results of our audit.

FREEMAN & COMPANY, INC.

Jonesboro, Arkansas
August 5, 2010



BLACK RIVER AREA DEVELOPMENT CORPORATION
COMBINED STATEMENTS OF FINANCIAL POSITION
April 30, 2010 and 2009

2010

TOTALS
TEMPORARILY (MEMORANDUM

UNRESTRICTED RESTRICTED ONLY)
ASSETS
CURRENT ASSETS
Cash and certificates
of deposit (Note 3) $ 457,562 $ 762,562 $ 1,220,124
Grant receivable 400,503 400,503
Other receivables and prepaid expenses 87.596 78.947 166,543
Total Current Assets 545,158 1,242,012 1,787,170
PROPERTY, PLANT AND
EQUIPMENT, At Cost
Land 49,724 25,100 74,824
Building 457,457 1,833,943 2,291,400
Machinery, equipment and furniture 38,030 1,748,333 1,786,363
545,211 3,607,376 4,152,587
Less accumulated depreciation 248,156 1,616,954 1,865,110
297.055 1,990,422 2,287,477
TOTAL ASSETS $ 842213 $ 3,232,434 $ 4,074,647
! LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Lease obligation (Note 4) $ 105,296 $ 105,296
Accounts payable 60,730 $ 437,018 497,748
Accrued expenses 159,203 159,203
Total Current Liabilities 166,026 596,221 762.247
NET ASSETS
Unrestricted 676,187 676,187
Temporarily restricted 2,636,213 2,636,213
Total Net Assets 676,187 2,636,213 3.312.400
TOTAL LIABILITIES AND
NET ASSETS $_ 842213 $ 3,232.434 $4.074.647

See notes to combined financial statements.




2009

TOTALS
TEMPORARILY (MEMORANDUM
UNRESTRICTED RESTRICTED ONLY)

$ 519,570 § 748,670 $ 1,268,240
290,356 290,356

53.441 57,786 111,227
573,011 1,096,812 1,669,823
49,724 25,100 74,824
457,457 1,294,478 1,751,935
38.680 1,588,395 1,627,075
545,861 2,907,973 3,453,834
225.483 1,580,860 1,806,343
320,378 1,327,113 1,647,491

$ 893389 § 2423925 $ 3317314
$ 119,461 $ 119,461
88,504 § 272,594 361,098
150,485 150,485

207,965 423.079 631,044
685,424 685,424
2,000,846 2,000,846

685.424 2,000,846 2,686,270

$ 893389 $ 2423925 $ 3317314




BLACK RIVER AREA DEVELOPMENT CORPORATION

COMBINED STATEMENTS OF ACTIVITIES
For the Years Ended April 30, 2010 and 2009

See notes to combined financial statements.

2010
TOTALS
TEMPORARILY (MEMORANDUM
UNRESTRICTED  RESTRICTED ONLY)
REVENUES
Grant revenue $ 6,023,537 $ 6,023,537
ARRA grant revenue 1,139,920 1,139,920
USDA grant revenue 268,116 268,116
Interest income $ 5936 5,936 11,872
In-kind contributions 1,094,615 1,094,615
Program income,
management fees, rent 198,884 75,068 273,952
Medicaid revenue 73,631 73,631
State revenue 58,728 58,728
Local resource income 101,127 101,127
204,820 8,840,678 9,045,498
TRANSFERS 24342 24,342
Total Revenues and Transfers 229.162 8,840,678 9.069.840
EXPENSES
Salaries 138,012 3,171,831 3,309,843
Fringe benefits 22,378 672,855 695,233
Travel and transportation 129,625 129,625
Office and food supplies 6,851 731,169 738,020
Occupancy 272,650 272,650
Communication 60,705 60,705
Indirect cost 124,447 124,447
Purchased services 30,205 279,894 310,099
Depreciation expense 23,323 170,905 194,228
Loss on disposal of assets 754 754
In-kind expenses 1,094,615 1,094,615
Other 7,453 242,651 250,104
Interest expense 10,177 10,177
Energy, housing, and
weatherizing assistance 1,228,868 1,228,868
238,399 8,180,969 8,419,368
TRANSFERS 24,342 24,342
Total Expenses and Transfers 238,399 8,205,311 8,443,710




2010

TEMPORARILY
UNRESTRICTED  RESTRICTED
INCREASE (DECREASE)
IN NET ASSETS (9,237) 635,367
NET ASSETS,
BEGINNING OF YEAR 685,424 2.000.846
NET ASSETS,

END OF YEAR $ _676,187 $2,636,213

TOTALS
(MEMORANDUM
ONLY)

626,130

2,686,270

$ 3312400



BLACK RIVER AREA DEVELOPMENT CORPORATION
COMBINED STATEMENTS OF ACTIVITIES
For the Years Ended Apnl 30, 2010 and 2009

2009
TOTALS
TEMPORARILY (MEMORANDUM
UNRESTRICTED  RESTRICTED ONLY)
REVENUES
Grant revenue $ 5,505,386 $ 5,505,386
USDA grant revenue 262,117 262,117
Interest income $10,928 6,290 17,218
In-kind contributions 1,035,582 1,035,582
Program income,
management fees, rent 252,360 76,259 328,619
Medicaid revenue 76,434 76,434
State revenue 66,446 66,446
Local resource income 772 172
263,288 7,029,286 7,292,574
TRANSFERS 28,568 54,642 83.210
Total Revenues and Transfers 291,856 7,083,928 7,375,784
EXPENSES
Salaries 130,944 2,751,362 2,882,306
Fringe benefits 21,818 583,053 604,871
Travel and transportation 126,104 126,104
Office and food supplies 12,354 588,446 600,800
Occupancy 436 254,861 255,297
Communication 60,836 60,836
Indirect cost 177,230 177,230
Purchased services 30,514 203,479 233,993
Depreciation expense 23,323 172,705 196,028
Loss on disposal of assets 3,952 3,952
In-kind expenses 1,035,582 1,035,582
Other 4,400 203,766 208,166
Interest expense 11,392 11,392
Energy, housing, and
weatherizing assistance 788,635 788,635
235,181 6,950,011 7,185,192
TRANSFERS 54,642 28,568 83,210
Total Expenses and Transfers 289.823 6.978.579 7,268,402

See notes to combined financial statements.



INCREASE (DECREASE)
IN NET ASSETS

NET ASSETS,
BEGINNING OF YEAR

NET ASSETS,
END OF YEAR

2009

TEMPORARILY
UNRESTRICTED  RESTRICTED

2,033 105,349
683,391 1,895,497

$ _685.424 $ 2,000,846

TOTALS
(MEMORANDUM
ONLY)

107,382

2,578,888

$ 2,686,270



BLACK RIVER AREA DEVELOPMENT CORPORATION
COMBINED STATEMENTS OF CASH FLOWS
For the Years Ended Apnl 30, 2010 and 2009

2010
TOTALS
TEMPORARILY (MEMORANDUM
UNRESTRICTED  RESTRICTED ONLY)
CASH FLOWS FROM
OPERATING ACTIVITIES
Change in net assets 3 (9,237) $ 635,367 $ 626,130
Adjustments to reconcile change
1n net assets to net cash provided
(used) by operating activities:
Depreciation 23,323 170,905 194,228
Loss on disposal of
property, plant and equipment 754 754
Increase 1n receivables,
inventories and prepaid expenses  (34,155) (131,308) (165,463)
Increase (decrease) in
accounts payable, accrued
expenses and unearned
grant revenue (41,939) 173,142 131,203
NET CASH PROVIDED (USED) BY
OPERATING ACTIVITIES (62,008) 848.860 786,852
CASH FLOWS FROM INVESTING
ACTIVITIES
Purchase of property, plant, and
equipment (834,968) (834,968)
NET CASH USED
BY INVESTING ACTIVITIES (834.968) (834,968)
NET INCREASE (DECREASE)
IN CASH (62,008) 13,892 (48,116)
CASH, BEGINNING OF YEAR 519,570 748,670 1,268,240
CASH, END OF YEAR $ 457,562 $ 762,562 $ 1,220,124

See notes to combined financial statements.



2009

UNRESTRICTED

$ 2,033

23,323

(23,894)

28,943

30,405

30,405
489.165

$ 519,570

TEMPORARILY
RESTRICTED

$ 105,349

172,705
3,952

(66,666)

50,201

265,541

(105,968)
(105.968)

159,573
589,097

$__748.670

TOTALS
(MEMORANDUM
ONLY)

§ 107,382

196,028

3,952

(90,560)

79,144

295,946

(105.968)
(105.968)

189,978
1,078,262

$ 1,268,240




BLACK RIVER AREA DEVELOPMENT CORPORATION
NOTES TO COMBINED FINANCIAL STATEMENTS
April 30, 2010 and 2009

NOTE 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business

The Black River Area Development Corporation operates several programs providing various
assistance to needy individuals in Lawrence, Clay and Randolph counties in Arkansas. The
major federal awards programs for 2010 were Head Start, with total federal expenditures of
$2,870,274; Community Services Block Grant with total federal expenditures of $311,430;
Lower-Income Housing Assistance Program (Section 8), with total federal expenditures of
$425,871; Home Energy Assistance Program with total federal expenditures of $786,163; Public
Transit (Section 18) with total federal expenditures of $736,706; and Weathenzation Assistance
with total federal expenditures of $541,992. The major federal awards programs for 2009 were
Head Start, with total federal expenditures of $2,585,021; Lower-Income Housing Assistance
Program (Section 8), with total federal expenditures of $402,409; and Home Energy Assistance
Program with total federal expenditures of $434,645. Total federal assistance for 2010 and 2009
was $6,537,868 and $4,741,255, respectively. The major federal awards program made up
eighty-seven percent and seventy-two percent of the total federal awards for 2010 and 2009,

respectively. A dollar threshold of $300,000 was used to distinguish between type A and B
programs.

Property, Plant and Equipment,

Property, plant and equipment is stated at cost. Donated property, plant and equipment is valued
at its estimated fair value on the date donated. Depreciation is computed using the straight-line
method over the estimated useful lives of the related assets. Depreciation expense during the
years ended Apnl 30, 2010 and 2009 amounted to $23,323 and $23,323, respectively, for the
General Funds and $170,905 and $172,705, respectively, for the Special Revenue Funds.

Revenue Recognition

The Company recognizes revenue on Temporarily Restricted Net Assets when the conditions of
the grant are met. For grants which are cost reimbursements, revenue is recognized at the time
of expense. For grants which allow a specific dollar amount, revenue 1s recognized at the time
of the expense, up to the total contract amount. At the end of the contract year, any excess
receipts over expenses 1s recognized as revenue. Any other receipts on the Temporarily

Restricted Net Assets or Unrestricted Net Assets are recognized at the time of receipt or
availability.

Non-Federal Revenue In-Kind

In-kind donations are recognized as apphed to program activities. In-kind donations are personal
services, building space and equipment donated for the benefit of a program. In-kind donations

may be used by the provider agencies to match federal grant funds in several provider agency
programs.



BLACK RIVER AREA DEVELOPMENT CORPORATION
NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED)
April 30, 2010 and 2009

NOTE 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Net Asset Accounting

In order to ensure observance of limitations and restrictions placed on the use of the resources
available to the Black River Area Development Corporation, the accounts of the Black River
Area Development Corporation are maintained in accordance with the principles of net asset
accounting. This 1s the procedure by which resources for various purposes are classified for
accounting and reporting purposes into groups of net assets that are in accordance with activities
or objectives specified. Separate accounts are maintained for each net asset group and all
financial transactions have been recorded and reported by net asset group.

Use of Accounting Estimates

The preparation of financial statements in conformuty with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of

the financial statements and reported amounts of revenue and expenses during the reporting
period. Actual results could differ from those estimates.

Memorandum Only Totals

The total column on the combined financial statements is provided to aggregate the statement
amounts and is not required by generally accepted accounting principles. The “memorandum

only” total 1s not comparable to a consolidation and does not present consolidated financial
statements.

Non-Taxable Status

The Company is exempt from Federal income taxes under Section 501 (c) (3) of the Internal
Revenue Code.



BLACK RIVER AREA DEVELOPMENT CORPORATION
NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED)
Apnil 30,2010 and 2009

NOTE 2: UNRESTRICTED NET ASSETS

Unrestricted net assets includes all net asset groups for which the Company has administrative

‘ responsibility except net assets from specific grants. The sources of the net assets are from
contributions, management fees, rental fees, residuals from programs admnistered by the
Company in which reimbursement was a fixed fee, and interest income. It is the understanding
of management that the Company has no remaining obligations to the grantors for these net

|

\

|

assets. The net assets are to be used for expansion, excess expenses 1n various programs, and
contingency.

NOTE 3: CASH AND CERTIFICATES OF DEPOSIT

Cash and certificates of deposit consist of the following at April 30, 2010 and 2009:

2010

Insured

Balance Amount

Iberia Bank $ 403941 $ 403,941
Regions Bank 174,734 174,734
Piggott State Bank 59,310 59,310
Bancorp South 130,154 130,154
Bank of Pocahontas 256,865 256,865
First National Bank of Paragould 12,530 12,530
First National Bank of Lawrence County 182,590 182,590

$ 1,220,124 $_ 1,220,124
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BLACK RIVER AREA DEVELOPMENT CORPORATION
NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED)
Apnl 30, 2010 and 2009

NOTE 3: CASH AND CERTIFICATES OF DEPOSIT (CONTINUED)

2009

Insured
Balance Amount
Pulaski Bank $ 394317 § 394,317
Regions Bank 132,262 132,262
Piggott State Bank 59,128 59,128
Bancorp South 219,741 219,741
Bank of Pocahontas 286,470 286,470
First National Bank of Paragould 12,315 12,315
First National Bank of Lawrence County 153,972 153,972

Cash on hand 10,035

$ 1268240 $ _1258.205

The bank’s balances for the above accounts as of April 30, 2010 and 2009 are as follows:

2010

Insured

Balance Amount

Iberia Bank $ 418,706 $ 418,706
Regions Bank 175,053 175,053
Piggott State Bank 59,310 59,310
Bancorp South 213,945 213,945
Bank of Pocahontas 289,920 289,920
First National Bank of Paragould 12,530 12,530
First National Bank of Lawrence County 200,807 200,807

$_1370271 §$ _ 1370271
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BLACK RIVER AREA DEVELOPMENT CORPORATION
NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED)
April 30, 2010 and 2009

NOTE 3: CASH AND CERTIFICATES OF DEPOSIT (CONTINUED)

2009

Insured

Balance Amount

Pulaski Bank $ 432237 § 432,237
Regions Bank 140,134 140,134
Piggott State Bank 59,128 59,128
Bancorp South 240,613 240,613
Bank of Pocahontas 314,991 314,991
First National Bank of Paragould 12,315 12,315
First National Bank of Lawrence County 162,397 162,397

$ 1361815 $__1361.815

NOTE 4: CAPITAL LEASE OBLIGATION

The Company leases land and office building with Randolph County under a capital lease. The

capitahized cost and accumulated depreciation of this leased asset at April 30, 2010 was $250,000 and
$110,323, respectively.

The following is a schedule by years of future minimum payments required under the lease together
with its present value at Apnil 30, 2010:

2011 § 24342
2012 24,342
2013 24,342
2014 24,342
2015 24,342
Thereafter 12,173
Total minimum lease payments 133,883
Less amount representing interest 28,587
Present value of minimum lease payments $ 105,296

12



BLACK RIVER AREA DEVELOPMENT CORPORATION
NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED)
Apnl 30, 2010 and 2009

NOTE 5: ACCRUED VACATIONS

The Company has approximately $107,539 and $111,062 for 2010 and 2009, respectively, in accrued
vacations which are not recognized in the financial statements. These amounts relate to grant

programs for which the policy is to hire replacement personnel only after the accrued vacations have
been paid out of current grant awards.

NOTE 6: UNITED STATES DEPARTMENT OF AGRICULTURE REIMBURSEMENT

During 2010 and 2009, respectively, the Company received approximately $268,116 and $262,117
from the United States Department of Agriculture as a reimbursement for food costs for the Head
Start program. Approximately $31,247 and $29,395 of this amount 1s reflected as grant receivable on
the combined balance sheet, and the remainder 1s reflected as a reduction in food supplies on the

combined statement of revenues, expenses and changes in fund balance for 2010 and 2009,
respectively.

NOTE 7: INTERFUND TRANSACTIONS

Included in other receivables and prepaid expenses in Unrestricted Net Assets for 2010 and 2009,

respectively, is $87,064 and $53,441 due from Temporarily Restricted Net Assets in the following
amounts:

__ 2010 __2009

Head Start $ 9,850
Early Head Start 1,169 $ 3,338
DOE 49,425 21,534
Aging 57 5,017
HEAP 1,051
Public Transportation 71 865
CSBG 5,383
Substance Abuse 21,032 21,125
HUD Section 8 77 511

$ 87.064 $ 53.441

These amounts are reflected as accounts payable in the respective Temporarily Restricted Net Assets.

13



BLACK RIVER AREA DEVELOPMENT CORPORATION
NOTES TO COMBINED FINANCIAL STATEMENTS (CONTINUED)
April 30, 2010 and 2009

NOTE 8: PENSION PLAN

The Company has a variable form defined contribution plan. All employees with six months of
| service on the entrance date, which is October 1 of each year, become eligible to participate in the
plan. Ordinary life insurance is purchased with 25% of the contributions and 75% of contributions
are deposited 1n the flexible premium annuity known as the Group Retirement Accumulation
Account. Employees are required to contribute 3% of compensation and employers pay 6% of

employee compensation. Employees may make additional voluntary contributions. The following
vesting occurs:

After 1 year 20%
After 2 years 40%
After 3 years 60%
After 4 years 80%
After 5 years 100%

Total pension expenses of $279,226 and $248,212 are reflected as fringe benefits on the combined
statements of activities for 2010 and 2009, respectively. The total covered payroll 1s $2,786,100 and
$2,757,950 for 2010 and 2009, respectively.

14
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FREEMAN & COMPANY, INC.

CERTIFIED PUBLIC ACCOUNTANTS
3712 E. Highland Dnive, Jonesboro, Arkansas 72401 Phone 870-932-4514

REPORT ON COMPLIANCE WITH REQUIREMENTS APPLICABLE TO
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL OVER
COMPLIANCE IN ACCORDANCE WITH OMB CIRCULAR A-133

Board of Directors

Black River Area Development Corporation
Pocahontas, Arkansas

Comphiance

We have audited the comphiance of Black River Area Development Corporation with the types of
compliance requirements described in the U. S. Office of Management and Budget (OMB) Circular
A-133 Compliance Supplement that are applicable to each of its major federal programs for the year
ended April 30, 2010. Black River Area Development Corporation’s major federal programs are
identified 1n the summary of auditor’s results section of the accompanying schedule of findings and
questioned costs. Compliance with the requirements of laws, regulations, contracts and grants
applicable to each of its major federal programs is the responsibility of Black River Area
Development Corporation’s management. Our responsibility 1s to express an opinion on Black River
Area Development Corporation’s compliance based on our audit.

We conducted our audit of compliance 1n accordance with auditing standards generally accepted in
the Umited States of America; the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States; and OMB Circular A-
133, Audits of States, Local Governments, and Non-Profit Organizations. Those standards and OMB
Circular A-133 require that we plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the types of compliance requirements referred to above that could have
a direct and material effect on a major federal program occurred. An audit includes examining, on a
test basis, evidence about Black River Area Development Corporation’s compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.
We believe that our audit provides a reasonable basis for our opinion. Our audit does not provide a

legal determination of Black River Area Development Corporation’s compliance with those
requirements.

In our oprmion, Black River Area Development Corporation complied, 1n all material respects, with

the requirements referred to above that are applicable to each of its major federal programs for the
year ended April 30, 2010.
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Board of Directors
Page Two

Internal Control Over Compliance

The management of Black River Area Development Corporation is responsible for establishing and
maintaining effective internal control over compliance with requirements of laws, regulations,
contracts and grants applicable to federal programs. In planning and performing our audit, we
considered Black River Area Development Corporation’s internal control over compliance with
requirements that could have a direct and matenal effect on a major federal program in order to
determine our auditing procedures for the purpose of expressing our opinion on compliance, but not
for the purpose of expressing an opinion on the effectiveness of internal control over comphance.

Accordingly, we do not express an opinion on the effectiveness of Black River Area Development
Corporation’s internal control over compliance.

A control deficiency in an entity’s internal control over compliance exists when the design or
operation of a control does not allow management or employees, in the normal course of performing
their assigned functions, to prevent or detect noncompliance with a type of compliance requirement of
a federal program on a timely basis. A significant deficiency 1s a control deficiency, or combination of
control deficiencies, that adversely affects the entity’s ability to administer a federal program such
that there 1s more than a remote likelihood that noncompliance with a type of compliance requirement

of a federal program that 1s more than inconsequential will not be prevented or detected by the
entity’s internal control.

A material weakness 1s a significant deficiency, or combination of significant deficiencies, that results
in more than a remote likelthood that material noncompliance with a type of compliance requirement
of a federal program will not be prevented or detected by the entity’s internal control.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and would not necessarily identify all deficiencies 1n internal control
that might be significant deficiencies or material weaknesses. We did not identify any deficiencies in
internal control over compliance that we consider to be matenal weaknesses, as defined above.

Schedule of Expenditures of Federal Awards

We have audited the basic financial statements of Black River Area Development Corporation as of
and for the year ended Apnl 30, 2010, and have issued our report thereon dated August 5, 2010. Our
audit was performed for the purpose of forming an opinion on the basic financial statements taken as
a whole. The accompanying schedule of expenditures of federal awards 1s presented for purposes of
additional analysis as required by OMB Circular A-133 and is not a required part of the basic
financial statements. Such information has been subjected to the auditing procedures applied in the
audit of the basic financial statements and, in our opinion, is fairly stated, in all material respects, in
relation to the basic financial statements taken as a whole.

This report is intended solely for the information and use of the audit committee, management, and

federal awarding agencies and pass-through entities and 1s not intended to be and should not be used
by anyone other than these specified parties.

FREEMAN & COMPANY, INC.

jﬂw ¢ Lomgliny, e

Jonesboro, Arkansas
August 5, 2010
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BLACK RIVER AREA DEVELOPMENT CORPORATION
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended April 30, 2010

Federal Grantor/Pass-Through Grantor/

Program Title

U.S. DEPARTMENT OF HEALTH
AND HUMAN SERVICES
Direct Program:

Passed Through Arkansas Department
of Human Services:
State Incentive Grant Substance Abuse

Temporary Assistance for Needy Fanulies

Community Services Block Grant
Community Services Block Grant ARRA
Total CSBG

Home Energy Assistance Program
Child Care and Early Childhood Education

Passed Through East Arkansas Area
Agency on Aging:

SSBG

Special Programs for the Aging - Title III
Part C - Nutrition Services

Special Programs for the Aging - Title III,
Part B - Socialization and Transportation

Disaster Assistance

USDA - Nutrition Program for the Elderly

Special Programs for the Aging - Title III
Part C - Nutrition Services - ARRA

Special Programs for the Aging - Title III
Part C - Nutntion Services - ARRA

U.S. DEPARTMENT OF HOUSING
AND URBAN DEVELOPMENT
Direct Program:
Lower-Income Housing Assistance
Program (Section 8)
Passed Through Arkansas Department
of Human Services:
Emergency Shelter Grant

* - Denotes a major federal financial assistance program.
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Federal
CFDA
Number

93.600
93.708

93.243

93.558
93.569
93.710

93.568
93.575

93.667
93.045
93.044
93.048
93.053
93.705

93.707

14.856

14.231

Federal
_Expenditures

$ 2,722,390
147,884
2,870,274

210,298

6,544
212,667
98763
311,430

786,163
13,200

51,538
150,294
59,203
2,092
55,947
17,099

8,418

425,871

10,098



Federal Grantor/Pass-Through Grantor/ Federal
CFDA Federal
Program Title Number Expenditures

U.S. DEPARTMENT OF TRANSPORTATION
Passed Through Arkansas State
Highway and Transportation

Department:

Public Transit (Section 18) 20.509 218,206

Public Transit (Section 18) — ARRA 20.509 518,500
Total Public Transit 736,706 *

U.S. DEPARTMENT OF ENERGY
Passed Through Arkansas Department
of Human Services:

Weatherization Assistance 81.042 192,736
Weatherization Assistance — ARRA 81.042 349,256
Total Weathenzation 541,992 *

U.S. DEPARTMENT OF AGRICULTURE

Passed Through Arkansas Department
of Human Services:
Child Care Food Program 10.558 268,116

DEPARTMENT OF HOMELAND SECURITY
Passed Through Emergency Food and
Shelter National Board Program:
Emergency Food and Shelter Program -
Stewart B. McKinney Homeless Assistance

Act 97.024 12,585
TOTAL EXPENDITURES OF FEDERAL AWARDS $ 6,537,868

Notes to Schedule:

1. This schedule includes the federal grant activity of Black River Area Development Corporation
and is presented on the accrual basis of accounting. The information 1n this schedule is presented
in accordance with the requirements of OMB A-133, Audits of States, Local Governments, and
Non-Profit Organizations. Therefore, some amounts presented n this schedule may differ from
amounts presented 1n, or used in the preparation of, the basic financial statements.

2. Medicaid reimbursements are defined as contracts of services and not federal awards; therefore,

such reimbursements totaling $73,631 are not covered by the reporting requirements of OMB
Circular A-133.

3. The state funded ABC preschool program reflected expenditures of $675,258.



FREEMAN & COMPANY, INC.

CERTIFIED PUBLIC ACCOUNTANTS
3712 E Highland Dnive, Jonesboro, Arkansas 72401 Phone 870-932-4514

REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED
ON AN AUDIT OF FINANCIAL STATEMENTS
PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Black River Area Development Corporation
Pocahontas, Arkansas

We have audited the financial statements of Black River Area Development Corporation (a nonprofit
organization) as of and for the year ended April 30, 2010, and have issued our report thereon dated
August 5, 2010. We conducted our audit in accordance with auditing standards generally accepted in
the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States.

Internal Control Over Financial Reporting

In planning and performing our audit, we considered Black River Area Development Corporation’s
internal control over financial reporting as a basis for desigming our auditing procedures for the
purpose of expressing our opinion on the financial statements but not for the purpose of expressing an
opinion on the effectiveness of Black River Area Development Corporation’s internal control over
financial reporting. Accordingly, we do not express an opinion on the effectiveness of Black River
Area Development Corporation’s internal control over financial reporting.

A control deficiency exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent or detect
misstatements on a timely basis. A significant deficiency 1s a control deficiency, or combination of
control deficiencies, that adversely affects the organization’s ability to initiate, authonze, record,
process, or report financial data reliably in accordance with generally accepted accounting principles,
such that there is more than a remote likelihood that a musstatement of the organization’s financial

statements that 1s more than inconsequential will not be prevented or detected by the organization’s
internal control.

A material weakness 1s a significant deficiency, or combination of significant deficiencies, that results
in more than a remote likelihood that a material misstatement of the financial statements will not be
prevented or detected by the organization’s internal control.

Our consideration of internal control over financial reporting was for the limited purpose described in
the first paragraph of this section and would not necessarily identify all deficiencies in internal control
that might be significant deficiencies or material weaknesses. We did not identify any deficiencies in
internal control over financial reporting that we consider to be material weaknesses, as defined above.
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Board of Directors
Page Two

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Black River Area Development
Corporation’s financial statements are free of material misstatement, we performed tests of its
comphance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and matenal effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our tests

disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

This report is intended solely for the information and use of the audit committee, management, and

federal awarding agencies and pass-through entities and is not intended to be and should not be used
by anyone other than these specified parties.

FREEMAN & COMPANY, INC.
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Jonesboro, Arkansas

August 5, 2010



