2949334900203 g

L
EXTENDED TO NOVEMBER 15, 2018
990 Return of Organization Exempt From Income Tax e
. Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 17
’Bepanmem of the Treasury P> Do not enter social security numbers on this form as it may be made public. W‘
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weieeble | EAST ARKANSAS BUSINESS DEVELOPMENT
change. | COUNCIL, INC.
gf?imze Doing business as 71-0655498
Fation Number and street (or P.0. box it mail 1s not delivered to street address) Room/sutte | E Telephone number
Finel P.0. BOX 789 870-935-2871
}ﬂggm' City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 3 ’ 383 ,445.
mun®‘l JONESBORO, AR 72403 H(a) Is this a group return
168" | E Name and address of principal officer CHRIS BARBER for subordinates? [ Jves (XIno
pending 225 E. JACKSON AVE. , JONESBORO ’ AR 72401 _« | H{b) Are all subordinates mcluded?D Yes E] No
| Tax-exempt status [X] 501(c)(3) L] 501(c) ( )< (insert no.) ] 4947(a)(1) or | 5757 If “No," attach a list (see instructions)
J Website: > N/A “ H(c) Group exemption number p»
K_Form of organization: | X | Corporaton [ J Trust [ ] Associaon [__] Other B> | L Year of formation: 1 98 7| M State of legal domicile; AR
[Part 1] Summary B
o | 1 Brefly describe the organization’s mission or most significant activities TO ASSIST IN THE DEVELOPMENT OF
g BUSINESS IN THE EASTERN ARKANSAS AREA
56 -2 Check this box P |_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, Iine 1b} 4 8
8| & Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 4
g_')_ g 6 Total number of volunteers (estimate if necessary) 6 201
S E 7 a Total unrelated business revenue from Part VIII, colurEn.AQ)hnem\ 7a 0.
. b Net unrelated business taxable income from Form 99D-T, |m?@:n =1\ Jo— o ey 7b 0.
: LAY C I z ’T:l ] Prior Year Current Year
oeg | 8 Contributions and grants (Part VIll, fime 1h) 0 86,040. 3,286,453,
<Lt | 9 Program service revenue (Part VI, line 2g) s 39,703. 30, 335.
3 | B 2
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, § . o 33,545. 66,657.
3% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, b : w:i\_,,__ e 0. 0.
Q 12 Total revenue - add lines 8 through 11 (must equal RestMit#oellitoni(Z Nn 1; fT 159, 288. 3,383,445,
S 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,000. 12,000.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 58,654,
(ﬂé 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 91,252.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 111,493. |
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 151 ’ 158. 312 ’ 464.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 168,158. 474 y 370.
19 Revenue less expenses Subtract line 18 from hne 12 -8,870. 2,909,075.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,478,800. 4,787,553,
f_?: 21 Total hiabilities (Part X, line 26) 0. 8,822.
25 22 Net assets or fund balances Subtract line 21 from line 20 1,478,800. 4,778,731,

[Part T [Signature Block i

Under penalties of perjury, | declare that | have exammed this return, including accompanying sch
true, correct, and complet laratiop-etPreparer (other than officer) i1s based on all information

edules and statements, and to the best of my knowledge and belef, it1s
of which preparer has any knowledge.

P Kl (Sialin
Sign Signdtute of officer ~—
Here CHRIS BARBER, PRESIDENT

LTI

Type or print name and title

Print/Type preparer's name Prgparer's sign :
Paid  [SHERRY STRINGER, CPA C\‘{u L

Date thex ]| PTIN
11/14/18| rempoyes [P00155033

Preparer |Frm'sname p JONES AND COMPANY LTD

A FrmsENy 71-0629531

Use Only | Firm's address ), PO BOX 16307
JONESBORO, AR 72403

Phoneno.8 70-935-2871

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

L?_UYes L_Ino

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) O
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EAST ARKANSAS BUSINESS DEVELOPMENT

Form 990 (2017) COUNCIL, INC. 71-0655498 page2
| Part ill | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part il |:]

1 Bnefly descnbe the organization's mission

TO ASSIST IN THE DEVELOPMENT OF BUSINESS IN THE EASTERN ARKANSAS AREA

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

prior Form 990 or 990-EZ? |:]Yes IX] No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lX] 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
revenue, If any, for each program service reported

4a (Code ) (Expenses § 291,7589. including grants of $ ) (Revenue $ )

JONESBORO UNLIMITED DIVISION - THE PURPOSES OF THE CORPORATION ARE TO
ENGAGE IN ACTIVITIES DESIGNED TO ASSIST IN THE DEVELOPMENT OF
BUSINESSES IN THE EASTERN ARKANSAS AREA; TO PROVIDE AND PROMOTE
EDUCATIONAL OPPORTUNITIES TO MEMBERS AND POTENTIAL MEMBERS OF THE WORK
FORCE IN THE EASTERN ARKANSAS AREA; AND TO AID, ASSIST AND FOSTER THE
DEVELOPMENT AND IMPROVEMENT OF JONESBORO, ARKANSAS, AND OTHER
COMMUNITIES IN THE EASTERN ARKANSAS AREA, ALL SUCH ACTIVITIES TO BE

PFREQRMED_T LIURRDTANE_OR TN 2 CANDFRATTON AN ~AOP TN LN W

e T ¢ — - . ]
"( ) Iz x
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EAST ARKANSAS BUSINESS DEVELOPMENT ‘A

Form 990 (2017) COUNCIL, INC. 71-0655498  page3
| Rar;t;ﬁIVJ Checklist of Required Schedules

' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 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 in effect
durng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-197? /f "Yes, " complete Schedule C, Part li 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 distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If 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, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f 'Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, ViII, IX, or X e B 1
as applicable I R ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ne 162 If "Yes," complete Schedule D, Part VIiI 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 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 habilities in Part X, ine 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xi! 12a X
b Was the organization included in consolidated, independent 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 Xll is 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 Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization 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), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "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 11e? 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 VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f *Yes,"”
complete Schedule G, Part Iil 19 X
Form 990 (2017)

732003 11-28-17






EAST ARKANSAS BUSINESS DEVELOPMENT
Form 990 (2017) COUNCIL, INC. 71-0655498  page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib
~ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I

2 Didthopgaanigptan bryo vasnted binenns s argeeqme ~L01 NAD prmeraaliysm pe g - g i ' : v

[=){=]

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 12,000. 12,000.

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7  Other salanies and wages 53,112, 53,112.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,200. 1,200.

10 Payroll taxes 4,342. 4,342.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,614. 2,614,
d Lobbying
e Professional fundraising services See Part IV, line 17 91, 252. 91, 252.

! wi—




EAST ARKANSAS BUSINESS DEVELOPMENT
Form 990 (2017) COUNCIL, INC. 71-0655498 Page6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note to any line in this Part VI '







EAST ARKANSAS BUSINESS DEVELOPMENT

Form 990 (2017) COUNCIL, INC. 71-0655498 page8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€ (D) (E) (F)
Name and title Average (do ot c,': gf:ﬁ'g;‘m an ono Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any £ the organizations compensation
hoursfor | 5 ] organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below ERD-AN §§ 5 organizations
ne) 12|E|E |5 [5E|E
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
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> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
hne 1a? /f *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
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) ©
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17




EAST ARKANSAS BUSINESS DEVELOPMENT

Form 990 (2017) COUNCIL, INC. 71-0655498 page9
| Part VIl [ Statement of Revenue
: Check If Schedule O contains a response or note to any line in this Part Viil [:l
(A) (B) (C) gD)
Total revenue Related or Unrelated R?yc?%utafﬁ%gsd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a ’
g é b Membership dues 1b 53,200.
A ¢ Fundraising events 1c
%E d Related organizations 1d
2‘5 e Government grants (contributions) 1e 1,800.
.f-’_, 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1#[3,231,453.
‘g% g Noncash contributions included in ines 1a-1f $
O&| h Total. Add lines 1a-1f » |3,286,453.
Business Code|
8 2a TRAINING FEES 611710 30,335, 30,335,
-l I
a f All other program service revenue
g_Total. Add lines 2a-2f [ 30,335, [
3 Investment income (including dividends, interest, and
other similar amounts) » 13 ’ 041. 13 , 041.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 53,61 6.
b Less cost or other basis
and sales expenses 0.
¢ Garn or (loss) 53,616.
d Net gain or (loss) » 53,616. 53,616.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod ]
11a
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 |
12 Total revenue. See instructions. » 13,383,445. 30,335. 0.] 66,657.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

EAST ARKANSAS BUSINESS DEVELOPMENT

COUNCIL, INC.

71-0655498 Page 11

[Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 125 ’ 976. 1 1 , 072 B 319.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 2,253,275.
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 recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other ’
basis Complete Part VI of Schedule D 10a 2,195,238.
b Less accumulated depreciation 10b 1 ’ 508 ,395. 683 ,156.] 10c 686 ’ 843.
11 Investments - publicly traded securities 669,668.] 11 775,116.
12 investments - other securtties 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 15
16__Total assets. Add Iines 1 through 15 (must equal line 34) 1,478,800. 16 4,787,553.
17  Accounts payable and accrued expenses 17 1,963.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il 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 habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0. 25 6,859.
26 __ Total hiabilities. Add lines 17 through 25 0.[ 26 8,822.
Organizations that follow SFAS 117 (ASC 958), check here P> L)_ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,478,800.) 27 4,778,731.
g 28 Temporarlly restricted net assets 28
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pawd-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,478,800.] 33 4,778,731.
34 Total habilities and net assets/fund balances 1,478,800.] 34 4,787,553.

732011 11-28-17
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| EAST ARKANSAS BUSINESS DEVELOPMENT

Form 990 (2017) COUNCIL, INC. - 71-0655498 page12
[ Part XI| Reconciliation of Net Assets
: Check If Schedule O contains a response or note to any line in this Part XI @
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,383 . 445.
2 Total expenses (must equal Part IX, column (A), line 25) 2 474,370.
3 Revenue less expenses Subtract line 2 from line 1 3 2,909 ,075.
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,478 ,800.
| & Net unrealized gains {losses) on investments 5 47,621.
; 6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 343 ,235.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ’ 10 4,778,731,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil |:|
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 basis, or both
D Separate basis D Consolidated basis D 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 audited on a separate basis,
consolidated basts, or both
I:] Separate basis D Consohldated basis D Both consolidated and separate basis U
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, C
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in échedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

.

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
(Form’990 or 990-E2) Public Charity Status and Public Support W
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamzation EAST ARKANSAS BUSINESS DEVELOPMENT Employer identification number
COUNCIL, INC. 71-0655498

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). @ q

2 D A school described in section 170(b){1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’s name,
city, and state-

5 E] 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 )

6 D A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

7 D An organization that normally recewves 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 Il.)

8 I:l A communnty trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 D An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [XI 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 businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part Ill )

1 [:l An organization organized and operated exclusively to test for public safety See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. 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 [:l 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

raaiuramant lpga inctnnighinne) ¥a a PAC S VAN POV gy Gl . NPy YRS V]
NS

R Ry e o
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EAST ARKANSAS BUSINESS DEVELOPMENT \
orm 990 or 990-62) 2017 COUNCIL, INC. 71-0655498 page2
upport Schedule for Organizations Described in Sections : 0)(1)(A){v1)
v (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part il If the organization
fails to qualify under the tests listed beIOV{, please complete Part |If )
Section A. Public Support N\ 7
Calendar year (or fiscal year beginning in) > (@2013 N  (b)2014 (c) 2015 (d) 2016 {e) 2017 / (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to /

or expended on its behalf 4

Schedule A (F

3 The value of services or factlities
furnished by a governmental unrt to
the orgamization without charge

4 Total. Add lines 1 through 3 \ /

5§ The portion of total contributions \ /
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) V4

6 Publicﬂport. Subtract line 5 from line 4 / \

Section B. Total Support / \
Calendar year (or fiscal year beginning in)>|  (a) 2013 ()2014 /|  (c)2015 (d) 2016 {e) 2017 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated bustness
activities, whether or not the /

business is regularly carried on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI )

11 Total support. Add lines 7 through 10 | / \
12 Gross receipts from related actlvmes,/etc (see instructions) \ 12 ]
13 First five years. If the Form 990 ig/for the orgamzation'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 \
14 Public support percentage/ff)r 2017 (ine 6, column (f) divided by ine 11, column {(f)) 1‘4. %
15 Public support percentade from 2016 Schedule A, Part I}, line 14 15‘\ %
16a 33 1/3% support test”- 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgahization qualifies as a publicly supported organization » [:]

b 33 1/3% supporrfést - 2016. 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 > D

17a 10% -factsyand-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15\10% or more,
and If the prganization 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 organfzatron qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2016. 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
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization \ » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions \ » D
Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17
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EAST ARKANSAS BUSINESS DEVELOPMENT

Schedule A (Form 990 or 990-£2) 2017 COUNCIL,

INC.

71-0655498 page3s

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

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

3 Gross recelpts 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 disqualifred persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7aand 7b
8 Public support. (subizctine 7ciomiine 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

_(e) 2017

(f) Total

7,950.

10,039.

32,094.

86,040.

3286453.

3422576.

51,3389.

23,050.

34,432.

39,703.

30,335.

178,859.

59,2889.

33,089.

66,526.

125,743.

3316788.

3601435.

0.

0.

0.

3601435.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnities 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 line 10b,
whether or not the business I1s
regularly carried on

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

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectiol

check this box and stop here

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

59,289.

33,089.

66,526.

125,743.

3316788.

3601435.

20,076.

22,260.

18,862.

16, 281.

13,041.

90,520.

20,076.

22,260.

18,862.

16, 281.

13,041.

90,520.

79,365.

55, 349.

85,388.

142,024.

3329829.

3691955.

n 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2016 Schedule A, Part lll, ine 15

15

97.55

16

76.65 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2016 Schedule A, Part lIl, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

17

2.45 o

18

23.35 4

» (X1

]
pl |

732023 10-06-17
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EAST ARKANSAS BUSINESS DEVELOPMENT
Schedule A (Form 990 or 990-E7) 2017 COUNCIL, INC. 71-0655498 pages_
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part i, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explan 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer I

(b) and (c) below 3a

b Dud 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 determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)(B) J
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")? /f |
"Yes, " and if you checked 12a or 12b 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
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V| 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 ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's orgamizing document authorizing such action, and (v} 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? 5c
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 chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *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 contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dud 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 described .
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 ine 9a) hold a controlling interest in any entrty in which ]
the supporting organization had an interest? /f "Yes," provide detall in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did 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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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EAST ARKANSAS BUSINESS DEVELOPMENT
Schedule A (Form 990 or 990-E2) 2017 COUNCIL, INC. 71-0655498 pages
art Supporting Organizations /~,n1nued)

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
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detarl in Part VL. 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit carned 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 majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 by the last day of the fifth month of the [7 ]

rovndf to each of s supported orqanizations,




.

EAST ARKANSAS BUSINESS DEVELOPMENT

Schedule A (Form 990 or 990-£2) 2017 COUNCIL, INC. .

71-0655498 pages

[Part ¥V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1

other Type Il non-functionally integrated supporting organlzatlon*s must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O s |W[|N|=

DO |H W f=

Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

(-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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)

a_Average monthly value of secunties

1a

b _Average monthly cash balances

1b




EAST ARKANSAS BUSINESS DEVELOPMENT

Schedule A (Form 990 or 990-E2) 2017 COUNCIL, INC. 71-0655498 page7

[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations /-, tnued)

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 income from activity

3 Administrative expenses parid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI} See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

i) (ii) (iin)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
i i ions (see i ions) istributy Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnibutions, if any, for years prtor to 2017 (reason-
able cause required- explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2017

b From 2013

c From 2014

d From 2015

e From 2016

f _Total of ines 3a through e

g Applied to underdistributions of prior years

h Applted to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

(1]

5 Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI. See instructions

7 Excess distributions carryover to 2018. Add lines 3;
and 4c

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ajo ||

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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EAST ARKANSAS BUSINESS DEVELOPMENT
Schedule A (Form 990 or 990-E7) 2017 COUNCIL, INC. 71-0655498 pages

I Part Vi | Supplemental Information. provide the explanations required by Part Ii, ine 10, Part II, line 17a or 17b, Part Iil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, Iines 1 and 2, Part IV Section C,
line 1, Part IV, Section D, Imes2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional informatton
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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EAST ARKANSAS BUSINESS DEVELOPMENT

Schedule D (Form 990) 2017 COUNCIL, INC. 71-0655498 page3
-Part YN[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Ciosely-held equrty interests
(3) Other
(A
(=)
(C)
()]
(E)
(&)
(@)
{H)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 12.) B> I
] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c 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)
)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col (B) line 13 ) p» l
[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) Descniption (b) Book value

{1)

2)

)

(4)

(5) _

(6)

()

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
] Part X | Other Liabilities.

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

1. (a) Description of liability ({b) Book value

(1) Federal income taxes

() PAYROLL LIABILITIES 6,846.

3y RETIREMENT PLAN PAYABLE 13.

@)
()
I (©)

)
)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | - 6,859.

2. Liability for uncertain tax posrtions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided In Part XIit D
Schedule D (Form 990) 2017
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EAST ARKANSAS BUSINESS DEVELOPMENT

Schedule D (Form 990) 2017 COUNCIL, INC.

71-0655498 paged

IPart Xi |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part VIil, ine 12, but not on line 1

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

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part XlII ) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
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, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

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

I_I-?art Xlllj Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,

ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17
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OMB No 1545-0047

2017

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Go to www.Irs.gov/Form990 for the latest instructions.

EAST ARKANSAS BUSINESS DEVELOPMENT Employer identification number
COUNCIL, INC. 71-0655498

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.

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e ':'
LZ] Internet and email solicitations f [:l Solicitation of government grants
Phone solicitations g ':I Special fundraising events
d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

Solicitation of non-government grants

0O T o

E]No

key employees histed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. iii) Did 5 {v) Amount paid "
(i) Name and address of individual " ﬁ(m raiser | (iv) Gross receipts | to {or retained by) (vi) Amount paid
or entity (fundraiser) (i) Actiity o contror o from activity fundraiser to (or retained by)
n
conbutions? histed in col (i) organization
NATIONAL COMMUNITY [JTONESBORO UNLIMITED Yes | No
DEVELOPMENT SERVICES, INC - CAMPAIGN X 3,231,453, 91,252, 3,140,201,
Total | 2 3,231,453, 91,252, 3,140,201,
3 List all states in which the orgamization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

Schedule G (Form 99Q or 990-EZ) 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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EAST ARKANSAS BUSINESS DEVELOPMENT

Schedule G (Form 990 or 990-E2) 2017 COUNCIL, INC. 71-0655498 pagea
11 Does the organization conduct gaming activities with nonmembers? LI ves Ei No
.12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ,:] Yes I:l 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? I:l Yes D 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 P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distrnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? I:' Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p 3
|Part IVI Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NATIONAL COMMUNITY DEVELOPMENT SERVICES, INC

(I) ADDRESS OF FUNDRAISER:

6300 POWERS FERRY RD., SUITE 600-165, ATLANTA, GA 30339

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i“|5%”

(Form €90 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 P> Attach to Form 990 or 990-EZ. Open to Public l

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization EAST ARKANSAS BUSINESS DEVELOPMENT Employer identification number
COUNCIL, INC. 71-0655498

FORM 990, PART VI, SECTION A, LINE 4:

THE PURPOSES OF THE CORPORATION ARE TO ENGAGE IN ACTIVITIES DESIGNED TO

ASSIST IN THE DEVELOPMENT OF BUSINESSES IN THE EASTERN ARKANSAS AREA; TO

PROVIDE AND PROMOTE EDUCATIONAL OPPORTUNITIES TO MEMBERS AND POTENTIAL

MEMBERS OF THE WORK FORCE IN THE EASTERN ARKANSAS AREA; AND TO AID, ASSIST

AND FOSTER THE DEVELOPMENT AND IMPROVEMENT OF JONESBORO, ARKANSAS, AND

OTHER COMMUNITIES IN THE EASTERN ARKANSAS AREA, ALL SUCH ACTIVITIES TO BE

PERFORMED EITHER ALONE OR IN A COOPERATION AND COORDINATION WITH

GOVERNMENTAL AND CIVIC BODIES IN AN EFFORT TO COMBAT COMMUNITY

DETERIORATION AND SECURE ADEQUATE COMMUNITY FACILITIES, SERVICES AND

CONDITIONS, ECONOMIC AND OTHERWISE.

FORM 990, PART VI, SECTION A, LINE 7A:

EAST ARKANSAS BUSINESS DEVELOPMENT COUNCIL INC. WAS FORMERLY MADE OF 3

DIVISIONS, BUSINESS DEVELOPMENT DIVISION, COMMUNITY DEVELOPMENT DIVISION

AND EDUCATIONAL TRAINING DIVISION. THE CHANGE WAS TO COMBINE 2 DIVISIONS

(BUSINESS DEVELOPMENT AND COMMUNITY DEVELOPMENT) AND RENAME THEM TO

JONESBORO UNLIMITED DIVISION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PRESIDENT OF THE BOARD WILL REVIEW THE 990 BEFORE IT IS SIGNED. THE

FORM 990 IS AVAILABLE UPON REQUEST TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 880-E2) (2017) Page 2
Name of the organizaton EAST ARKANSAS BUSINESS DEVELOPMENT Employer identification number
; COUNCIL, INC. 71-0655498

FORM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER IN FROM NEW DIVISION 343,235.

732212 09-07-17
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