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SCANNED JAN 2

om 990

Department of the }reasury
internal Revands Service

Extended to January 17, 2017

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beqinning

JUN 1, 2015

andending MAY 31,

2016

B Checkif C Name of organization D Employer identification number
applicable
gﬁ;’,:ggs Arkansas Council on Economic Education
change Doing business as 71-6058254
ot Number and street (or P.0. box If matl I1s not delivered to street address) Room/sute | E Telephone number
E:el?t,?rln/ P.O. Box 3447 (501) 682-4230
atod City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 925,673,
oen®?l Little Rock, AR 72203-3447 H(a) Is this a group return
[Jheetea | £ Name and address of principal officer Sue  Owens for subordinates? | Yes [X]INo
pending
same as C above H(b) Are an subordinates |nc|uded7[—_—_IYeS I:I No

| Tax-exempt status* E 501(c)(3)

[_J501() ¢

)« (nsertno) [ 1 4947(a)1)or L 1527

If "No," attach a list. (see instructions)

J Website: p» Www.economicsarkansas.oxrg

H(c) Group exemption number P>

K Form of organization: [ X ] Corporaton [ | Trust [ | Association [ ] Otherp»

{1 Year of formation: 1 9 6 2] M State of legal domictle: AR

| Part ]| Summary

Ifart Il | Signature Block

T T B

o | 1 Brefly describe the organization’s mission or most significant activities: To increase the economic
§ literacy of PreK-12th grade students in Arkansas.
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 74
3 4 Number of Independent voting members of the governing body (Part V1, ine 1b) 4 61
$ | & Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 6
£ | 6 Total number of volunteers (estimate if necessary) 6 115
:tg 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
\ Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) 728 ,140. 703,554,
g 9 Program service revenue (Part VIIl, line 2g) 74,095. 88,925,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,534. 4,115,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 39,972. 72,992,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 848,741. 869,586.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,326. 31,665.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 16 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 516,493, 496,052,
g 16a Professional fundraising fees (Part X, column (A), ine 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), lne 25) B> 102,409.
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 307,293. 458,315.
18 Total expenses Add lines 13-17 (must equal Pam&l“ ‘ 864,112, 986,032,
19 Revenue less expenses Subtract line 18 from line 12__ . ...... e ; \ -15,371. -116,446.
Eg ‘ \ ‘ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) SIOJAN 1T 2017 .7 1,036,000. 921,689.
£5| 21 Total labilities (Part X, line 26) ) A 2| 26,415. 29,160.
25| 22 Net assets or fund balances Subtract line 21 from line20~> = = ELER l 1,009,585, 892,529,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete. Decifration of zreparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ 1yl
Sign Si fe of otficer Date ~
Here Sue Owens, Executive Director
Type or print name and title
Print/Type preparer's name rer's signature Dj‘f theck [ ][ PTIN
Paid Miranda J. John M Mﬁ%ﬂ, ! 5/|(o IsreIHmponed P01236839
Preparer |Frm'sname p Thomas & Thomas LLP " " |FmsEny  731-0271741
UseOnly |Frm'saddressy, 201 E. Markham, Suite 505 ﬁ
Little Rock, AR 72201 Phoneno.501-375-2025

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

m Yes D No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015 Arkansas Council on Economic Education 71-6058254 Page2
-Part Il | Statement of Program Se_rvice Accomplishments

_ Chack if Schedule O contamns a response or note to any line in this Part Il . E
1 Bngfly describe the organization’s mission:

To equip PreK-12 schools with standards-based resources and

professional development to teach economics and personal finance using

practical, innovative and inspirational methods.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? I:lYes EI No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported

4a (Code ) (Expenses $ 3 5 4 z 5 1 0 s Iincluding grants of $ 1 N 2 7 3 . ) (Revenues 1 9 ) 9 1 0 . )
Teacher Training: K-12 educators in Arkansas are required to have 36
hours per yvear of professional development training, and we are
certified by the Arkansas Department of Education to provide these
hours through our workshops and in-service training to schools. We host
multi-day workshops in the summer, plus training throughout the school
year. We are affiliated with six university centers of economic
education, who we partner with to host some of these workshops. The
centers are listed on our website - www. economicsarkansas. org.

4b  (Code ) (Expenses $ 176 7 902. including grants of $ 14 . 295, ) (Revenue $ 69 7 015. )
The Stock Market Game(TM): Each school year, we host 2, 10 week
gsessgsions - one in the fall and one in the spring. Student teams are

registered by their teachers to participate and are given a $100,000
hypothetical portfolio to invest over a ten-week time frame. Students
trade "live" in the stock market during each session, and the goal is
to grow their portfolio as much as possible. This standards-based game
integrates technology, math, social studies, higher level thinking,
team building and economics into one engaging learning tool for
teachers. It is our largest student based program with over 12,800
participating last yvear.

4c (Code ) (Expenses $ 8 L 2 7 O e Including grants of $ 1 6 i 0 9 7 . ) (Revenue $ )
Teacher grants and awards program: Each vear teachers are invited to
apply for grant funding so they can integrate economics and personal
finance projects in the classroom. Teachers who receive grant funding
may submit their projects for judging in the summer, and we select up
to 12 winners statewide to be honored during our annual Bessie B. Moore
Awards Program and Luncheon. These educators are going "above and
beyond" to integrate economics into the classroom, and we believe it is
important the teachers are recognized for their outstanding work to
increase the economic literacy of their students.

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

{Expenses $ 8 8 7 6 6 8 e _Including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 704,350.

Form 990 (2015)
532002
12-16-15



Form 990 (2015) Arkansas Council on Economic Education 71-6058254 Page3
| Part IV | Checkhst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundation)?
If "Yes," complete Schedule A 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If “Yes,* complete Schedule D, Part V 10 X
11 If the orgamzation’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
nvestment, and program service actwities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part lil 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) Arkansgas Council on Economic Education 71-6058254  pPage4
[Part IV Checklist of Required Schedules (continueq)

Yes | No
20a Diq the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Iil 22 | X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 0Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a d:squalified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 1| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)

532004
12-18-15



Form 990 (2015)

| Part VJ Statements Regarding Other IRS Filings and Tax Compliance

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

Arkansas Council on Economic Education 71-6058254 Page5

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1¢c | 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 return 2a 6
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts due or received from them) 11b
12a Section'4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)

532005

12-18-15




Form 990 (2015) Arkansasg Council on Economic Education 71-6058254 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part VI x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 74
I there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 61
2 D any officer, dwector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
‘ and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
| ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
‘ in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistieblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
[:J Own website Ei] Another’'s website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents’, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Sue Oweng - (501) 682-4230
1400 W. Markham St, Suite 408, Little Rock, AR 72201

532008 12-18-15 Form 990 (2015)




Form 990 (2015 Arkangas Council on Economic Education 71-6058254 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne In this Part VII I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
Uist persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons

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

(A) (8) € (D) (E) (F)
Name and Title Average | . cfe?mg?mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any -S the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8| g 2 (W-2/1099-MISC) organization
organizations ;_E s ElE. and related
below s é 5| & §;§ 5 organizations
line) 2|2|E|&|85| &
(1) Randy Zook 0.80
Chairman X X 0. 0. 0.
(2) Dr, Laura Bednar 0.80
President X X 0. 0. 0.
(3) Bob Hamilton 0.50
Vice-Chair X X 0. 0. 0.
(4) John "Skipper" Ward 0.50
Vice President X X 0. 0. 0.
(5) David Humphrey 0.50
Immediate Past Chairman X X 0. 0. 0.
(6) Michael Poore 0.50
Immediate Past President X X 0. 0. 0.
(7) Debbie Robinson 1.60
Treasurer X X 0. 0. 0.
(8) Chuck Spohn 0.40
Secretary X X 0. 0. 0.
(9) Bill Reed 0.25
Vice President of Agricult X X 0. , 0. 0.
(10) Ray Hobbs 2.00
Vice President of Business X X 0. 0. 0.
(11) Senator David Sanders 0.25
Vice President of Governme X X 0. 0. 0.
(12) Johnny Key 0.25
Vice President of Educatio X X 0. 0. : 0.
(13) Lindsay Carter 0.25
Executive Committee X 0. 0. 0.
(14) Margaret Ellibee 0.25
Executive Committee X 0. 0. 0.
(15) John Erck, Sr. 0.25
Executive Committee X 0. 0. 0.
(16) C.E. (Ned) Hendrix III 0.25
Executive Committee X 0. 0. 0.
(17) Andy Guffey 0.25
Executive Committee X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
4
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Form 990 (2015) Arkansas Council on Economic Education 71-6058254 Page8
l P?_(t Y"T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) 8) (C) (D) (E) (F)
. Name and title Average (do not cfegf"rf"gg than one Reportable Reportable Estimated
NOUrs Per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| 5 | 3 g [ and related
below | & g, E‘ 2 5 organizations
line) HEEHESE
(18) Robert Hopkins 0.25
Executive Committee X 0. 0. 0.
(19) Jennifer Krafsky 0.25
Executive Committee X 0. 0. 0.
(20) A, Wyckliff Nisbet, Jr, 0.75
Executive Committee X 0. 0. 0.
(21) Dr, Lisa Toms 0.25
Executive Committee X 0. 0. 0.
(22) Dr., Jane Wayland 0.25
Executive Committee X 0. 0. 0.
(23) Gwen Adams 0.25
Director X 0. 0. 0.
(24) Rob Bell 0.75 ‘
Director X 0. 0. 0.
(25) Dr. Donald R, Bobbitt 0.25
Director X 0. 0. 0.
(26) Bob Boehmler 0.75
Director X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 100,578. 0. 5,029,
d_Total (add lines 1b and 1¢) > 100,578, 0. 5,029.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ p» 1
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4 For any individual histed on hne 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
See Part VII, Section A Continuation sheets Form 990 (2015)



Form 990 Arkansas Council on Economic Education 71-6058254
[T’a—ﬂ Y!]iSegtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (A) (B) ©) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any -E ? organization (W-2/1099-MISC) from the
hoursfor | 2| . E (W-2/1099-MISC) organization
related | g | % g and related
organizations| £ | 3 £lg - organizations
below H § 5|8 Z|s
line) ElelE|&| 2|2
(27) Shane Broadway 0.25
Director X 0. 0. 0.
(28) Bob L, Burns 0.25
Director X 0. 0. 0.
(29) Susan Chambers 0.25
Director X 0. 0. 0.
(30) Donald J. Cook 0.25
Director X 0. 0. 0.
(31) John Dews 0.25
Director X 0. 0. 0.
(32) Ray Dillon 0.50
Director X 0. 0. 0.
(33) Rep. Dan Douglas 0.00
Director X 0. 0. 0.
(34) David K, Dunn 0.00
Director X 0. 0. 0.
(35) Senator Jane English 0.25
Director X 0. 0. 0.
(36) Melinda Faubel 0.25
Director X 0. 0. 0.
(37) James C. Fourmy, Jr. 0.50
Director X 0. 0. 0.
(38) Dr, Benny L, Gooden 0.25
Director X 0. 0. 0.
(39) Lou Graham 0.50
Director X 0. 0. 0.
(40) Heather Grosze 0.25
Director X 0. 0. 0.
(41) Dr, Jerry Guess 0.25
Director X 0. 0. 0.
(42) Greg Hale 0.00
Director X 0. 0. 0.
(43) Andrew Harper, Jr, 0.10
Director X 0. 0. 0.
(44) William R, Holmes 0.50
Director X 0. 0. 0.
(45) Polly M, Jackson 0.20
Director X 0. 0. 0.
(46) Amy Johnson 0.00
Director X 0. 0. 0.

Total to Part VI, Section A, hne 1c

532201
04-01-15



Form 990 Arkansas Council on Economic Education 71-6058254
[Part V"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) € (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ “:; the organizations compensation
(st any § g organization (W-2/1099-MISC) from the
hoursfor | 2| | B8 (W-2/1099-MISC) organization
related 2|3 2 and related
organizations g E g g organizations
below 5 § 5 g s
Ine) BElZ|E|&|f |2

(47) Dr. Glendell Jones, Jr, 0.00

Director X 0. 0. 0.

(48) Jay Jones 0.25

Director X 0. 0. 0.

(49) Wesley B, Kemp 0.75

Director X 0. 0. 0.

(50) Dr., Tom Kimbrell 0.25

Director X 0. 0. 0.

(51) Randy Lawson 0.25

Director X 0. 0. 0.

(52) Rep. Fred Love 0.25

Director X 0. 0. 0.

(53) Senator Bruce Maloch 0.25

Director X 0. 0. 0.

(54) Dr, Matt McClure 0.20

Director X 0. 0. 0.

(55) Ann McDougal 0.25

Director X 0. 0. 0.

(56) Bruce Munro 0.25

Director X 0. 0. 0.

(57) Magen Olive 0.25

Director X 0. 0. 0.

(58) Allison Richardson 0.40

Director X 0. 0. 0.

(59) Dr, Jim D. Rollins 0.25

Director X 0. 0. 0.

(60) Jim Tucker 0.25

Director X 0. 0. 0.

(61) Rep. DeAnn Vaught 0.25

Director X 0. 0. 0.

(62) David Walt 0.25

Director X 0. 0. 0.

(63) Jim Walton 0.40

Director X 0. 0. 0.

(64) Shelina Warren 0.25

Director X 0. 0. 0.

(65) Dr, Charles L, Welch 0.00

Director X 0. 0. 0.

(66) Kristen Welk 1.00

Director X 0. 0. 0.

Total to Part VI, Section A, line 1¢

532201
04-01-15



Form 990 Arkansag Council on Economic Education 71-6058254
Part Y"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(st any § g organization (W-2/1099-MISC) from the
hoursfor | 2| B (W-2/1099-MISC) organization
related g|% . g and related
organizations E '-g; Z g organizations
below HELE E|E|=
iine) E|lZ2(B|&|2(&
(67) Jerrod Williams 0.25
Director X 0. 0. 0.
(68) Dr. Kieth Williams 1.00
Director X 0. 0. 0.
(69) Kimberly Williams 0.25
Director X 0. 0. 0.
(70) Perry Wilson 0.25
Director X 0. 0. 0.
(71) Jim Wooten 0.75
Director X 0. 0. 0.
(72) Luke Kasten 0.00
Director X 0. 0. 0.
(73) Michael Stafford 0.00
Director X 0. 0. 0.
(74) Dr, Arthur Tucker 0.00
Director X 0. 0. 0.
(75) Sue Owens 50.00
Executive Director X 100,578. 0. 5,029-
Total to Part VII, Section A_line 1c 100,578. 5,029.

532201
04-01-15



Form 990 (2015)

[ Part Vil Statement of Revenue

‘Check if Schedule O contans a response or note to any line in this Part Vill

Arkansas Council on Economic Education

71-6058254 Page9

]

(A) (B) (C) (D)
) Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
revenue revenue 512 -514
% 42 1 a Federated campaigns 1a
g 3 b Membership dues 1b
(,,-E ¢ Fundraising events 1c 70,400.
g__@ d Related organizations 1d
g E| e Government grants (contributions) |[1e| 400,000.
g‘.”q_’ f All other contributions, gifts, grants, and
2 similar amounts not included above 1 233,154.
g% 9 Noncash contributions included in lines 1a-1f $
oS h Total. Add lines 1a-1f > 703,554,
Business Code|
8 | 2a Stock Market Game 611710 69,015. 69,015.
2ol b Economics AR PD Fees 611710 19,910. 19,910.
2| ¢
© e
o f All other program service revenue
g Total. Add ines 2a-2f » 88,925,
3 Investment income (Including dividends, interest, and
othar similar amounts) > 4,115, 4,115.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Gross rents
b Lless rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 70,400, of
é contributions reported on ne 1c). See
% Part IV, ine 18 all29,017.
g b Less. direct expenses b 56,087.
¢ Net income or (loss) from fundraising events > 72,930. 72,930.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11a Miscellaneous Income 900099 62. 62.
b
c
d All other revenue
e Total. Add lines 11a-11d > 62.
12 Total revenue. See instructions. » 869 ,586. 88,925. 0. 77,107.

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

Arkansas Council on Economic Education
[Part IX [ Statement of Functional Expenses

71-6058254 Page 10

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

. Check if Schedule O contains a response or note to any line in this Part 1X

[

Do not include amounts reported on lines 6b, (A) 8 {C) D)
75, 8b, Sb, ' 105 of Part Vil Total expenses PO panses | gonera oxpanass Fé‘;‘;s;ﬁfé’ég
1 Grants and other assistance to domestic argantzations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indviduals. See Part IV, line 22 31,665. 31,665.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,543. 54,271. 27,136. 27,136.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 303,646. 227,332, 37,634. 38,680.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,467. 16,491, 2,468. 2,508.
9@ Other employee benefits 30,898. 19,285, 5,760. 5,853.
10 Payroll taxes 31,498. 21,519, 4,949. 5,030.
11 Fees for services (non-employees).
a Management
b Legal 350. 350.
¢ Accounting 17L422. 17,422.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other. (If ing 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 92,618. 18,482. 65,697. 8,439.
12 Advertising and promotion
13  Office expenses 7,087. 4,748. 1,063. 1,276,
14 Information technology
15 Royalties
16 Occupancy 48,377. 32,412. 7,257. 8,708.
17 Travel
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings 4,879, 4,879.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 14,179. 9,358. 1,985. 2,836.
23 Insurance 751. 496. 105. 150.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a Center Workshops 78,788. 78 ,788.
b Stock Market Game 61,417. 61,417.
¢ Choiceg Program 28,965, 28,965.
d Awards Luncheon 26,424. 26,424,
e All other expenses 77,058. 72,697, 2,568. 1,793.
25 Total functional expenses. Add lines 1 through 24e 986,032. 704,350. 179,273. 102,409,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.

Check here l:

If following SOP 98-2 (ASC 858-720)

532010 12-18-15

Form 990 (2015)



Form 990 (2015)

[Part X [Balance Sheet

Arkansas Council on Economic Education

71-6058254 Pagell

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

L]

. (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 254 ,264.] 1 99,008.
2 Savings and temporary cash investments 633,407.] 2 676 ,456.
3 Pledges and grants receivable, net 9,725.] 3 21,208.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
« employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part il of Sch L -]
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 15 11 4.| o 21 P 787.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 121,782.
b Less: accumulated depreciation 10b 80,466. 55,495.] 10¢c 41,316.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 67,995.| 15 61,914.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,036,000.] 16 921,689.
17  Accounts payable and accrued expenses 26,415.] 17 29,160.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
s Complete Part It of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 26,415.| 26 29,160,
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
4 complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestncted net assets 970,085, 27 849,388.
= |28 Temporarly restricted net assets 39,500.[ 28 43,141.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated mncome, or other funds 32
Z |33 Total net assets or fund balances 1,009,585.| 33 892,529.
34 Total labilties and net assets/fund balances 1,036,000.] 34 921.,689.
Form 990 (2015)
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Form 990 (2015) Arkansas Council on Economic Education 71-6058254 Page 12
| Part Xl | Reconciliation of Net Assets

Chéck if Schedule O contains a response or note to any line in this Part X! |:l
1 Total revenuse (must equal Part VIII, column (A), ine 12) 1 869,586.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 986,032.
3 Revenue less expenses Subtract line 2 from line 1 3 -116,446.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,009,585,
5 Net unrealized gamns (losses) on investments 5 -610.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 892,529.
| Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X|| D
Yes | No

1 Accounting method used to prepare the Form 990 E:I Cash IE Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both*
l:’ Separate basis ':] Consolidated basis I:J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
,_I—LI Separate basis ‘__—l Consolidated basis :I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
Arkansas Council on Economic Education 71-6058254

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because It I1s: (For lines 1 through 11, check only one box.)

]
L]

P ON =

]
]
7 [X]
]
[

10

]
11 []

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

A school descnibed in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 990 or §90-EZ) )

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

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

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

section 170(b)(1)(A)iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnibed in section 170(b)( 1){A){vi). (Complete Part Il )

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

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

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

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

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

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

b L__] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e L—_] Chaeck this box if the organization recetved a written determination from the IRS that it i1s a Type |, Type |l, Type 1li

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

f Enter the number of supported organizations | I
g Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN (in) Type of organization [(v) Is the organization| (v) Amount of monetary (vi) Amount of
K listed in your
organization {described on lines 1-9 support (see other support (see
above (see instructions)) [S2X2TT9 document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15



Schedule A (Form 990 or 990-

fails to qualify under the tests listed below, please complete Part Ii)

2015 Arkansas Council on Economic Education
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part iil. If the orgamzation

71-6058254 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 515,189.| 669,627. 706,874.| 728,140.| 703,554.] 3323384.
2 Tax revenues levied for the organ-
ization’s benefit and erther pad to
or expended on its behalf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 515,189.| 669,627.| 706,874.| 728,140.; 703,554.| 3323384.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)
8 Public support. Subtract iine 5 from line 4 3 3 2 3 3 8 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 515,189.| 669,627.| 706,874.| 728,140.} 703,554.| 3323384.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 7,309, 6,558. 5,911. 6,534. 4,115, 30,427.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part VI.) 11,491. 71. 62.] 11,624,
11 Total support. Add lines 7 through 10 3365435,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 i1s 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 | 2 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f)) 14 98.75 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 98.50 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

» ]

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]
[ ]
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Schedule A (Form 990 or 990-E7) 2015 Arkansas Council on Economic Education 71-6058254 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Cotnplete only If you checked the box on line 9 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Line 13 for the year

c Add lines 7a and 7b

8 Public support. {Subtractfine 7¢ trom ting 6 )
Section B. Total Support

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

9 ‘Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (Add tines @, 10c, 11, and 12)

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

check this box and_stop here > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2014 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 ts not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E_—_]
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l_—_l
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | o [:]
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[Part V] Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" descnbe in Part VI how the supported organizations are designated. If designated by
“class or purpose, descnibe the designation. If histonc and continuing relationship, explain. 1
2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

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

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

organization made the deterrmmnation. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action

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

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

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

the supporting organization had an interest? If "Yes, " provide detail in Part VI. gb
¢ Diud a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 8c

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

supporting organizations)? /f "Yes," answer 10b below. 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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[Part v [ Supporting Organizations (continued) _

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Waere any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a E:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization I1s the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard. 3b
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| Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

2

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o |h W[

[ I I E- (A ] VI ETY

~3

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other

factors (explain in detail in Part VI)*

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply ine 5 by 035

Recoveries of prior-year distnibutions

Minimum Asset Amount (add line 7 to line 6)

o a0 (T |0

[ M

(4]
w

H

~ O [

0 i~ O (o |

®

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:I Check here If the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organrzation (see
instructions)

nih (DN |

DO b (DN |-

Schedule A (Form 990 or 990-EZ) 2015
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[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg) _

Section D - Distributions

] Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

® [N (¢ (b @

Distributions to attentive supported organizations to which the organization I1s responsive
{provide details in Part VI) See Instructions.

Distnibutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i)

Excess Distributions Underdistributions

| Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

| 1

Distnibutable amount for 2015 from Section C, line 6

2

Underdistributions, f any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

=20 (= I el (I Fo M (9 B o i ]

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

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

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

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

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

Breakdown of ine 7

Excess from 2013

Excess from 2014

@ | [0 | |0

Excess from 2015

532027
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b; Part lil, line 12;
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part |V, Section B, ines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous Rewvenue

2013 Amount: § 11,491.

2014 Amount: $§ 71,

2015 Amount: § 62.

Part II, Section B, Line 10

$62 - This amount repregsents Amazon Smile income based on purchases

made by EA staff and supporters. The percentage is distributed

quarterly.
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements = ;
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
nternal Revenue Service | P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Arkansas Council on Economic Education 71-6058254

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

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

N bHON =

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

Total number at end of year

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

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

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

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissiblg private benefit? l:] Yes ‘:| No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oTe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) r___l Preservation of a historically mportant land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes ‘:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

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

and section 170(h)(4)(B)(n)? |:] Yes |:] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vi, line 1 » 3
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenus included on Form 990, Part VI, ine 1 > s
b __Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015
Part il

Arkangsas Council on Economic Education

71-6058254 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the'organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

{check all that apply).
a I:] Public exhibition
b E:] Scholarly research
c I:] Preservation for future generations

d I:] Loan or exchange programs

e

I:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part X!l
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes

DNO

l Part IV | Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X!ll and compilete the following table:

[:l Yes

[:]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes |:| No
b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XIl| L1
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

® o0 0 O

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p
b Permanent endowment p»

%

%

¢ Temporanly restricted endowment P

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by*
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(u), are the related orgamzaﬂoris listed as required on Schedule R?
4 Descrnbe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3alii)
3b

Part VI |Land, Buildings, and Equipment.

Complete If the orgamization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1a Land
b Buidings
¢ Leasehold improvements 21,591. 13,317, 8,274.
d Equipment 100,191. 67,149. 33,042.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), lne 10¢ ) | 2 41,316,
Schedule D (Form 990) 2015
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Part Vil} Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty)

(b) Book value

(c) Method of valuation' Caost or end-of-year market value

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

(A)

(8)

(®)]

()

(5]

(@0

J(©)]

H)

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

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation. Cost or end-of-year market value

1)

(2)

{3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficial Interest in ARCF

61,914.

(2)

{3)

4)

(5)

{6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.)
Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) _Federal Income taxes

@

@)

{4)

(5)

(6)

)

(8)

9

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

2. Lability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiabiity for uncertain tax positions under FIN 48 {(ASC 740) Check here if the text of the footnote has been provided in Part Xl ‘I]

532053
09-21-15

Schedule D (Form 990) 2015



Scheduie D (Form 990) 2015 Arkansas Council on Economic Education 71-6058254 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 925,063.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains (losses) on investments 2a -610.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2¢c

d Other (Describe in Part Xl ) 2d 56,087,

e Add lines 2a through 2d 2e 55,477.
3  Subtract ine 2e from line 1 3 869,586.
4 Amounts included on Form 980, Part VIlI, ine 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4h

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) 5 869,586.

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

1 Total expenses and losses per audrted financial statements 1 1,042,119,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIi) 2d 56,087.

e Add lines 2a through 2d 2e 56,087.
3  Subtract line 2e from line 1 3 986,032,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 986,032,

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

Part X, Line 2:

Accounting standards require Arkansas Council on Economic Education (ACEE)

to evaluate tax positions and recognize a tax liability (or asset) if ACEE

has taken an uncertain position that more likely than not would not be

sustained upon examination by the Internal Revenue Service. ACEE has

analyzed its tax positions taken and as concluded that as of May 31, 2016

and 2015, there are no uncertain positions taken or expected to be taken

that would require the recognition of a liability (or asset) or disclosure

in the financial statements. ACEE may be subiject to audit by the Internal

Revenue Service; however, there are currently no audits for any tax

periods in progress.

33?20 15-415 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Arkansas Council on Economic Education 71-6058254 Pages
[Part XllI| Supplemental Information (continved)

Part XI, Line 2d - Other Adjustments:

Special Event Expense 56,087.

Part XII, Line 2d - Other Adjustments:

Special Event ExXpense 56,087.

Schedule D {(Form 990) 2015
532055
09-21-15



SCHEDULE G . ] . . . OMB No 1545-0047
| f
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answered "Yes* on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department,of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> _intormation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form930. Inspection

Name of the organization Employer identification number
Arkansas Council on Economic Education 71-6058254

Part 1l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a ':l Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f :' Solicitation of government grants
c ':] Phone solicitations g I:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual N h(,',!' ,3;2, {iv) Gross receipts tg zor retalne% by) {vi) Amount pad
or entity (fundraiser) (i) Activity R eonirol o from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015

532081
09-14-15



Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

5 Other direct expenses

(a) Event #1 {b) Event #2 {c) Other svents (d) Total events
Central AR A Cc_aunty i (add col (a) through
uncheon Campaign 1 col. (c)
° (event type) (event type) (total number)
3
=4
[}
é 1 Gross receipts 115,870. 46,227. 37,320. 199,417.
2 Less. Contributions 50,400. 20,000. 70,400,
3 __Gross income (ine 1 minus iine 2) 65,470, 26,227, 37,320, 129,017.
4 Cash prizes
5 Noncash prizes
723
&
5| 6 Rent/facity costs
2
B |7 Food and beverages
a
8 Entertainment
9 Other direct expenses 43,202. 3,283. 9,602. 56,087.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 56,087.
11_Net income summary. Subtract line 10 from line 3, column (d) » 72,930,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
ug) (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col (c))
3
4
1__Gross revenue
w | 2 Cash pnzes
%
%
@ 3 Noncash prizes
3
3]
21 4 Rent/facility costs
a

6 Volunteer labor

[:] Yes_ = %

DNO

!:] Yes_ %

[:lNo

L Jves %

[___]No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gamung income summary Subtract ine 7 from line 1, column (d}

9 Enter the state(s) n which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

|:] Yes [:l No

532082 00-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-€2) 2015 Arkansas Council on Economic Education 71-6058254 Page3

11 Does the organization conduct gaming actwvittes with nonmembers? | . e E:l Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? l:] Yes [:] No
13 Indicate the percentage of gaming activity conducted in-
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No
b if “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

Name P>

Address B

16 Gaming manager information-

Name p

Gaming manager compensation p $

Description of services provided P

|___] Director/officer [:' Employee [:| Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 3
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1)) and (v); and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or $90- Arkansas Council on Economic Education 71-6058254 Pages
[ Part IV | Supplemental Informatior_l (continued) _

532084
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Schedule G (Form 990 or 990-E2Z)
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Schedule | {Form 990 N Arkansas Council on Economic Education 71-6058254 Page2
Part IV | Supplemental Information ~

(a) Type of Grant or Assistance: Donna Wright Stock-Market Game

Scholarship: Teachers participating in the Stock Market Game program may

apply for assistance with paying program fees to participate.

Applications are submitted and reviewed and funding determined. Teachers

agree to pre- and post-test their students and provide Economics Arkansas

with the results to monitor growth of knowledge.

(a) Type of Grant or Assistance: Master Economics Teachers: Educators

designated as Master Economics Teachers (METs) by Economics Arkansas

assist our program staff with delivery of teacher training across the

state. METs who request to attend the national meeting of the Council for

Economic Education (held in October each vear) may request up to a $750

stipend to offset conference expenses. This gives METs the opportunity to

network with teachers around the U.S. regarding economic' education

lessons, strategies and best practices. In addition, many of the METs

serve as presenters of education sessions, sharing resources and ideas

with peers.

Schedule | (Form 990)
532261
04-01-15



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990 -EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
- 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . » Attach to Form 990 or Eorm 990- EZ'_ Open To Public
Internal Revenus Service »> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Arkansas Council on Economic Education 71-6058254
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) peI?son :fnd orgamza'ug: e (c) Description of transaction ! Y)es Neo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

>
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of {b) Relationship | {(c) Purpose ((d) Loan to or {e) Onginal (f) Balance due (@) In ([)‘))/ ﬁgg;g"(frd (i) Written
interested person with organrzation of loan or;’;’;angm principal amount default? | gmmittee? | 20reement?
To [From Yes | No [ Yes | No | Yes | No
Total ) . |
Part llIl | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 880, Part 1V, hine 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15



Schedule L (Form 990 or 990-E2) 2015 Arkansag Council on Economic Education 71-6058254 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

. (@) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?éfﬂ?gﬂgnqé

person and the organization transaction transaction revenues?

Yes No

Arvest Bank (Jim Walton, BBoard Members/Spous 95,008.Bank Holds X
Farmers Bank & Trust (Bob Board Member 250,000.Bank CDS X
Arvest Agset Management (JBoard Member 226 ,456.S&P Index F X
Horatio State Bank (C.E. oard Member 200,000.Bank CDs X

Part V | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Interested Person:

Arvest Bank (Jim Walton, Bob Boehmler and Ed Owens)

{(b) Relationship Between Interested Person and Organization:

Board Members/Spouse of Director

(d) Description of Transaction: Bank Holds Cash Accounts

(a) Name of Interested Person:

Farmers Bank & Trust (Bob Burns & Bruce Maloch)

(a) Name of Person: Arvest Asset Management (Jim Walton)

(d) Description of Transaction: S&P Index Fund

(a) Name of Person: Horatio State Bank (C.E. Ned Hendrix III)

Schedule L (Form 990 or 990-EZ) 2015
532132
10-02-15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”25'6‘ji%°"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Arkansas Council on Economic Education 71-6058254

Form 990, Part III, Line 4d, Other Program Services:

Other EA program initiatives offered by Economics Arkansas include

CEE/NAEE Dues, the Economics Calendar Program and newsletter and public

relations. The CEE/NAEE dues allow ug discounts on economic education

materials, information on national awards for exemplary economic

education programs, priority access to regional and national economic

education conferences and opportunities to participate in national
7

program inititatives. The Economics Calendar Program encourages

students in Kindergarten through 8th grade to submit drawings of

economic concepts they've learned in the clagsroom. Economics Arkansas

publishes a newsletter two times per vyear that alert over 5,000 people

about upcoming professional development opportunities, grants and

scholarship prospects, economic education resources, lesson plans and

programs offered by Economics Arkansas and its many program partners.

In addition, the newsletter reports workshop and program statistics in

narrative and graphic forms. While it also contains organizational and

fundraising information, the bulk of the newsletter focuses on program

activities to educate and recruit teachers to implement economic

education and personal finance concepts in their classrooms, thus

furthering our outreach. Beginning in March 2016, the newsletter in its

current form was split into two separate communications: one for

education administrators and teachers, and another for donors, partners

and supporters. These communications are sent in eletronically and also

available for download from our website. Similarly, Economics Arkansas

utilizes part of its public relations budget to support teacher and

gstudent presentations as well as Thanksgiving cards sent to educators

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
: Arkansag Council on Economic Education 71-6058254

and donors. Memberships to professional organizations such as Arkansas

Non-Profit Alliance and Chambers of Commerce serve as resources for us

to promote our resources available to all Arkansas educational

institutions.

Expenses $ 88,668. including grants of § 0. Revenue $§ 0.

Form 990, Part VI, Section A, line 2:

Bob Boehmler and Jim Walton - Business Relationship

Jennifer Krafsky and Jim Walton - Business Relationship

Lindsey Carter and Lou Graham - Business Relationship

Dr. Jerry Guess and Dr. Laura Bednar - Business Relationship

Bob Burns and Bruce Maloch - Business Relationship

Shane Broadway and Dr. Charles Welch - Business Relationship

Dr. Kieth Williams and Jerrod Williams - Family Relationship

Form 990, Part VI, Section A, line 8b:

Complete meeting minutes are not documented by all sub-committees of the

board. However, all actions taken by the sub-committees are communicated

to the full governing body at the appropriate time.

Form 990, Part VI, Section B, line 11:

The 990 is reviewed by the Executive Director, Executive Administrative

Asgistant, and the Treasurer before it is provided to all Budget and

Finance Committee members for review and approval. The 990 is also

available upon request to the entire board.

Form 990, Part VI, Section B, Line 15:

Each spring, the budget and finance committee meets with the Executive
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2Z) (2015) Page 2
Name of the organization ) Employer identification number
: Arkansas Council on Economic Education 71-6058254

Direétor to digcuss the annual budget. The Executive Director lists the

salaries of all staff, and the Budget and Finance Committee determine

whether an annual increase will be provided. They also determine the annual

retirement plan match and other employee benefit changes.

Form 990, Part VI, Section C, Line 19:

The 990 and other organizational documents are available upon request at

the Organization's office located at the addresg listed on the bottom of

Page 6. The 990 is also available online at www.guidestar.org.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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