SaU

om 990 Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4347{a)(1} of the Internal Revenus Code {except private foundations}

Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasuy

Intermal Reverus Servica _Go to www.frs.gov/Form330 for instructions and the latest information. Inspection

A_For the 2022 calendar year, or tax year beginning ,.and ending

B Chech if applicable: € Mame of organizalion SOUTHERN  ARKANSAS UNIVERSITY D Employer ldentification number

Address chango FOUNDATION, INC.

[] tame change gougbilEssis 71-0549140
Number and street (or P.O. box if mall is not dalivered (o streel address) Room/suite E Telephone number

(] it et P. O. BOX 9174

E Final retum/ City or lown, stale or province, country, and ZIP or foreign postal code

1 l=rminaled
[ 4nended reum MACHCLIA AR 71754 G Goss receipiss 28,269, 998
- F MName and address of pincipal officer.

D Applicalion pending JENNIFER PIERCE Hia) Is this a group relwm for subordinales? D Yes @ No
425 W. CAPITOL AVE. STE. 1800 Hib) Ate all subordinates inclded? || Yes || No
LITTILE ROCK AR 72201 IF"Mo" attach & list, See instructions

| Tax-exempl slatus: ]EI 501(c)3) [—| s50i(e)  ( ) (insert no)) r—l 4847(a)(1) or I_l 527

W Webslte: WHW . SAUFOUNDATION - ORG Hic) Group exomplion number

¥ Form of omanization: |xl Corporation | |Tn.r5| [Associaljan [—i Cither [L Year of formation: 13871

[ M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

g|  PROVIDE FINANCIAL AID & SCHOLARSHIPS

g

§

g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the govemning body (Part VI, line 1a) _ 3 | 25

g | 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 | 25

‘g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0

E & Total number of voluntears (estimate if necessary) o . - - B ) 6 0
7a Total unrelated business revenue from Part VIll, column {C), ling 12 3 B B . L Ta 0

b Net unrelated business taxable income from Form 990-T, Part | dine 14 . .. .. ... ... ... |7h 0
Prior Year Currenl Year

o | 8 Cortributions and grants (Part VIII, fine 1h) L 4,197,416 3,250,259

2| & Program service revenue (Part VIII, line 2g) - o 0

2 | 10 iwestment income (Part VI, column (A), lines 3, 4, and 7d) o 3,244,309 4,352,284

. 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 1 0
12 Tolal revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) 7,441,726 7,602,543
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3) 4,350,346 2,545,612
14 Benefits paid to or for members (Part 1X, column (A}, line 4) L 12,535 11,795

2 15 Salaries, other compensation, emptoyee benefits {Part (X, column {4}, lines 5100 o 0

2 | 16aProfessional fundraising fees (Part IX, column (&), lne 11¢y o 0

| b Total fundraising expenses (Part iX, column (D), line 25) 244,862

v 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) 475,041 587,582
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ling 25) 4,837,922 3,144,589
19 Revenue less expenses. Sublract line 18 from line 12 2,603,804 4,457,554

-55@ Beglnning of Current Year End of Year

ﬁg 20 Total assels (Part X, line 16) o 40,217,388 44,674,942

<%l 21 Total liabilties (Part X, fine 26) R 0 0

25| 22 Net assets or fund balances. Sublracl ine 21 from line 20 40,217,388 44,674,942

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {ofher than officer) |s baged on all information of which preparer has any knowledge.

SIg n Signalure of officar I Date
Here ALLISCN SCHULTZ SECRETARY

Type or prinl name and ity

PrintTypa fraparars name Preparers signalurs Data Check I:l if | PTIN
Paid WALTER D. WOOD 08/15/23| sehempioyed | P01053849
Proparer | g name WOOD AND WOOD, LTD Firm's EIN 71-0538593
Use Qnly 519 N WASHINGTON

Firm's addrass MGNOLIA, AR ?1753 Pharie no 870"234"4343

R |§‘Yes I—lNo

Form 990 (2022

May the IRS discuss this return with the preparer shown abowe? See insfruclions
For Paperwork Reduction Act Notice, see the separate instructions,
OAS,
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Form 990 (2022) SOUTHERN ARKANSAS UNIVERSITY T71=-05495140 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . = D

1 Briefly describe the organization's mission:
PROVIDE FINANCIAL AID & SCHOLARSHIPS

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ9 3 ) o . . y N DYes IleO
If "Yes " describe these rew services on ' Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program senvice 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 aliocations to others,
the total expenses, and revenue, if any, for each program senvice reported.

4a (Code; J (Expenses § 417,632 inciuding grants of $ 405,837 ) (Revenue $ R )
S0UT HERN _ARKAN SAS UNI VERS ITY FUND S GIVEN BY THE FOUN'DAT ION
S OUTHERN ARKAN SAS UNIVERS ITY FOR ACADEMIC SCHOLARSH I PS TO

HIGH ABILI 'I'Y.' STUDENTS

4b {Code:  }iExpenses $ 2,162,135 including grants of § 2,139,775 ) Reverve § )
SOUTHERN ARKANSAS UNIVE_RSITY FUNDS GIVEN TO SUPPLEMENT
DE PARTMENT OPERAT TONS

dc {Code: ) {(Expenses $ 86,792 including grants of § ... )(Rewerues )
SOUTHERN ARKANSAS UNIVERSITY ~LECTURES, PROGRAMS, MEETINGS,
CONCERTS ETC

4d Other program services {Describe on Schedule O)
{Expenses 3 including grants of 3 ) (Revenue § )
da Total program service expenses 2,666,559
CAA Form 990 (2002
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Form 990 (2022) SOUTHERN ARKANSAS UNIVERSITY 71-05492140 Page 3
Part IV Checklist of Required Schedules
Yes | Ne
1 Is the organization described in section 501{c)(3) or 4947(a){1) (cther than a private foundation)? f "Yes,” A
complete Schedule A L v . . R e 11X
Is the organization required to complete Schedule 8, Scheduie of Contributors? See instructions L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If "Yes,” complete Schedule G, Part | _ L R 3 X
4  Sectlon 501{c){3} organizations. Did the organization engage in Iobbying aclivities, of have a section 501¢h)
election in effect during the tax year? ff *Yes,” complete Schedule C, Part if L L . . B 4 X
§ s the organization a section 501(c)(4), 801(c)(8), or 501(GK6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 i "Yes," complete Scheduls C, Part fif N 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complete Schedule D, Part{ o I 6 | X
7 Did the arganlzation receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes.” complete Schedute D, Part If ) . ) L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yes.”
complete Schedule D, Part iff _ - B X
% Did the organization report an amount in Part X I|ne 21 for escrow or cusmdlal account ||ab|I|ly, 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 Schedute D, Part IV o . L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endcwments
or in quasi endowments? i "Yes,” complete Schedule D, Par vV o 10 [ X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Wil VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
compfete Schedute D, Part Vi - mnal X
b Did the organization report an amount fc:r |nvestments—-—0ther securmes in Part X, hne 12 that is 5% or more
of its total assels reported in Part X, line 167 # "Yes,” complete Schedufe D, Part VIt oo 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 i "Yes," complete Schedule D, Pat Vit = 1ic X
d Did the organization repart an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX 11 X
e Did the organization report an amount for other liabllities In Part X, llne 25'? !f "Yes comptefe Schedufe D PartX 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 # "Yes,” complete Schedule D, Part X s 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedude D, Parts Xi and Xl TR 12a| X
b Was the organization included in consoildated |ndependent audited financial statements for the tax yeat’? if
"Yes,” and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts X{ and XIi is optional o 12b X
13 Is the organization a school described in section 170(b)(1MANINT? #f "Yes,” complete Schedule E ) . o B _ N 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,
fundraising, business, investment, and program service activities oulside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? # "Yes," complete Schedule F, Parts fand IV . 4b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants ar other assqstanoe to or
for any foreign organization? #f “Yes," complete Schedule F, Parts it and IV U N £ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? /f “Yes,” complete Schedule F, Parts it and v ... |as X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if "Yes,” complete Schedule G, Part | See instruclions I i i X
18  Did the organization report more than $15,000 total of fundraising evert gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes,"” complele Schedule G, Partt B o 18 X
19 Oid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
ff "Yes," complete Schedule G, Pat ff . - e 1% X
20a Did the organization operate one or more hospital facnltles'? tf "Yes " com,ofet‘e Schedufe H . . o B o 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thig return? . . B ) ) 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and il . . e ) 21 X

OAA Form 990 (2022
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Form 990 (2022 SOUTHERN ARKANSAS UNIVERSITY 71-0549140 Paae 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complete Schedute /, Parts | and i _ L =22 X

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

24a Did the arganizalion have a tax-exampt bond issug with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 21, 20027 f "Yes," answer fines 24b

through 24d and complete Schedufe K. if “No,” go fo #ine 252 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? L 24h
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any TCeXeMPt BONAS? | .. o i i o A S Ao e e mmctns pmemes 24¢
d Did the organizalion act as an “on behalf of' issuer for bonds outstanding at any time during the year? o 24d
25a Section 501{c)(3), 501(c){4}, and 501(c)(28} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes,” complete Schedule L, Part] o [ 2%a X

b Is he organization aware that il engaged in an excess benefit fransaction with a disqualified persan in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
F*¥es," complete SChodWe L, PaIT T ;e cusas e ot s et OSSR S e macrmrroreamenmem oy, NL23E X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Part ff . _ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator ar founder, substantial contributor or employee thereof, a grant selection commitlee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part lif ) ) _ B b i S b A s a5 - 27 X

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

a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributar? #

“Yes," complete Schedule L, Part 1V I . |28a| X
A famlly member of any individual described in line 28a? If "Yes,” comp!ete Schediile L Part 1V e |een| X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 #f
"Yes” complele Schedule L, Partiv _ el X
23 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schecdule M _ o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
nonservation contributions? i "Yes,” complete Schedule M o o . X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | . B B _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,*
complete Schedule N, Part ff - o 32 X
33 Did the organization own 100% of an entily disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part | . . _ . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? # “Yes,” complete Schedule R, Part if, 1,
or iV, and PartV, dine t | .ca X
35a Did the organization have a conlrolled enfity within the meaning of section 812(p)(139? = . B B 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){13)? I "Yes,” complete Schedule R, Part V, line 2 o _ 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i "Yes,” complete Schedule R, Fart V, line 2 o 36 X
37 Did the organization conduct more than 5% of its aclivities through an entlty that is not a related ongamzatlon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part VI _ _ ) 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V__ e D
Yes [ No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable | 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable e Lab 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? . 5 i i 1 T L ool | I [ |- 3

torm 990 (2022




SAL

Form 990 (2022) SOUTHERN ARKANSAS UNIVERSITY 71-0549140 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes MNo
2a Enter ihe 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 Ihis return .. |2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b

3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . _ 3b

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

& financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes” enter the name of the foreign county . o L
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party nolify the organization that it was or is 2 party to a prohiblted tax shelter ransaction? - 5b X
¢ If "Yes" to line 5a or §b, did the organization file Form 8886-T7 L o e 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 charitable contributions? N R ga | X
b I “Yes” did the organlzation include with every solicitation an express statement that such contributions or
gifts were not tax deductiple? - 6b | X
T  Organizations that may receive deductible contributions under sectlon 170{c}.
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to lhe payor? _ _ 7a
b i "Yes," did the organization nolify the donor of the value of the goads or services provided? o 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 RN STk T F e B R S AN qor o e 7c
d If"Yes," indicate the number of Forms 8282 fled during the year L?d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? B | 79
h If ihe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 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 crganlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or retated person? Sh
10 Bection 501{c){7) organizatlons. Enter:
a [nitiation fees and capital contributions included on Part VIII, line42 | 40a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities T 1]}
11 Section 501(c)(12) organlzations. Enter:
a  Gross income from members or shareholders 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 1
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . L12b l
13 Section 5¢1{c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization Is licensed to issue qualified health pigns .. |L13b
¢ Enter the amount of reservesonhapd - R I .
t4a  Did the organization receive any payments for indoor tanning services during the tax year? . o 14a X
b i "Yes" has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedufe O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organlzatlons. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4052 or 49537 17
If "Yes," complete Form G069,

Dad

Form 990 (2022
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Form 990 (2022) SQUTHERN ARKANSAS UNIVERSITY 71-0549140 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lings 2 through 7b betow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions,
Check if Schedule O contains a response or note to any line in this Patt Ml : B e anira F_iL
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 e 25
If there are material differences in voting rights among members of the governing body, o
if lhe governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enler the number of voting members included on line 1a, above, who are independent o ib | 25
2 Did any officer, director, trustee, or key employee have a family ielationship or a business refationship with
any other officer, director, tustee, or key employee? o S o . 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, diractors, 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 prier 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
& Did the arganization have members or stockholders? e [ X
7a Did the organization have members, stockholders, or other persons who had the power to glect or appaint
one or more members of the governing body? B o 7a X

b Are any governance decisions of the organlzatlon reserved to (or subject fo approval by) members

stockholders, or persons other than the goveming body? _ L _ _ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? . e e . g8a | X
Each committee with authority to act on behalf of the governing body? _ _ o _ N 8b | X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section 4, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . 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 chaplers, branches, or affliates? B 10a X
b If "Yes," did the organization have wrilten policies and procedures governing the aclivities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ) ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? f “No,” go fo fine 13 e PO 12a | X
b \Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts?  |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedue O how this was done o B _ L 12c | X
13 Did the organization have a written whistleblower p0||cy'? . . L 13X
14 Did the organization have a written document retention and destruction pohcy’? e 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by

Indspendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offigiad R 15a X
Cther officers or key employees of the organization R ST SR, B VS TR s o 15b X
IF*Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? N T 16a X

b M "Yes," did the organization follow a wiitten 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? .. . . . .. . R . . 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE T
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)5 only) available for public inspection. Indicate how you made these available. Check all thal apply.
X| own website Ancther's website Izl Upon request D Other (explain on Schedufe O)
19 Describe on Schedule O whether (and if s0, how) the organization made its gaveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephane number of the person who possesses the organization's books and records
SAU FOUNDATION, INC. 100 E UNIVERSITY MSC 9174

MAGNOLIA AR 717753 870-235-4078

DA Form 990 (20225
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Form 990 (2022) SOUTHERN ARKANSAS UNIVERSITY 71-0549140 Page 7

Part VIl Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O centains a response or note to any line in this Part Vil e D
Section A.  Offlcers, Diractors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's lax year.

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

s List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/er box 1 of Form 1099-NEC) of more than
$100,000 from the erganization and any related crganizations.

= List all of the organizalion's former officers, key employees, and highesl compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. i

o List all of lhe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See ihe instructions for the order in which to list the persons above.

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

{C}
A B Position D E
v w1 e | ST | e S cores o
par week pificor and a directorfinustas) from the from related compensation
flist ery RS2l 2185 [B&| & organization (-2 organizations (W-2/ from the
hours for 22 § g E 5 El 1038-MISC/ 1089-MISCY organization and
related §§ S El =l 8 1098-NEC) 1085-MEC} relaled organlzalions
organizations S| 2 [}
below g % 3 g
dottad fine) g E
(1) JOEY BAKER
- "e e — o ...0...00..
DIRECTOR 0.00 [X 0 0 0
{2 TREY BERRY
] 0000
EX OFFICIO 0.00 |X 0 0 0
(3) STEVE CARD
0000
VICE CHAIR 0.00 [X 0 0 0
(4 KEN CARROLL
ii|..0.00
DIRECTOR B ~ 0.00 |X 0 0 0
(5sCORY CHILDS
cevreomennesenngeesnene e 00 00
DIRECTOR 0.00 [X 0 0 0
() JOHN DEWS
e eeereeeeerenne o 0200
TREASURER 0.00 |X X 0 ] 0
{(HMIKE DUMAS
T 0.00
DIRECTCR 0.00 | X 0 0 0
(8l ROGER GILES
. 0.00
EX OFFICIO 0.00 |X 0 0 0
{9) GREG HARRISON
e Wy
DIRECTOR 0.00 | X 0 0 0
(10)DANTEL HERRIN
e .0.00
DIRECTOR 0.00 [x 0 0 0
(19)MOHAMMED ISLAM
_____ 0.00
DIRECTOR 0.00 |x Q 0 0
Faen 990 (2002
OAA
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Form 990 (2022) SCUTHERN ARKANSAS UNIVERSITY 71-0549140 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(<)
Posltion
{A) (B) {do nol eheck mare than one (o} {E} (F}
Narme and tite Average bex, unless person s both an Reportatle Reporiable Estimaled amount
heurs afficer and 3 directorfusles) compensation campensation of glher
per week —pr=— = Irom the from refalad compenaalion
(sl zry ia E % E g% g organizalion (¥-2/ organizations (\W-27 from lhe
houes for sl B8 | s |88 g 1098-MISC/ 1099-MISCY organization and
relalod 85 g 2 [&g| 1099-NEC) 1098-NEC) related organizalions
organizations _'E = % %
below | & © L1
dotled line) Ll - §
(12) LEDLEY JENNINGS
TR . 0.00
EX OFFICIO 0.00 | X 0 0 0
(13) JOSH KEE
e L
EX OFFICIO 0.00 |X 0 0 0
(14) ALLEN LOE
PN (PN ! PE 1L 1
DIRECTOR 0.00 |X 0 0 0
(15) PAM MARTIN
T e e [ I
DIRECTOR 0.00 |X 0 0 0
(le) EVAN MCCRARY
el Y 1
DIRECTOR 0.00 |X 0 0 0
{17} WILLIAM MCHENRY
T . M
DIRECTOR 0.00 |X 0 0 0
{18) JENNIFER PIERCE
ERURTRRUIRBNPATRRPEY e o 5. 1 I
CHAIR 0.00 [X X 0 0 0
{19) DAVID RANKIN
PSRBT T ¢ 111
DIRECTOR 0.00 | X 0 0 Q
1b Subtotai ... . .. b 1 ke e e A NN S SRS R 58
¢ Total from continuation sheets to Part VI, Section A |
d Total (add lines 1b and 1c¢) .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? f "Yes," complete Schedule J for such individual ) L ) 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? # "Yes,” complete Schedule J for such

fndividusl SR T T O e 4
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for senvices rendered to the organization? If “Yes,” complete Schedule J for such person . . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent 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) L )
Name and business address Description of senvices 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 0

OAA, rorm 990 (2022
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Form 990 (2022) SOUTHERN ARKANSAS UNIVERSITY T71-0549%140 Page 8
Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
1)
Posltion
&) {B) {do nol eheck mers than one (D) {E) (F]
Hamae and e Average box, unless person is bolh an Reporiable Reportatle Estimaled amount
hours officer and a3 dirsclorftiusles) compensation carrpensation of othar
per wesk —r— from tha Irofm related compensalion
{llst any ia 2|8(& §% g organization [W-2f organizations {W-2/ from the
hours for Y g # g 5F 1089-MISCY 1089-MISCS organlzation and
related gnc_: § k=1 Eg 1098-NEC) 1063-NEC) related organizations
organizations “g = % 2
below & g L] ]
dotled line) g %
{20) SHAWANA REED
] 0,00
EX OFFICIO 0.00 |X 0 0 0
{(21) ATLLISON SCHULTZ
oo i)..0.00
SECRETARY 0.00 |X X 0 0 0
(22) EDELMA SIMES
i }0000
DIRECTOR 0.00 |X 0 0 0
(23} BETTY STRINGFELLOW
i) 000
DIRECTOR 0.00 |X 0 0 0
(24) DENISE SWEAT
. ] 0400
DIRECTOR 0.00 |X 0 0 0
{(25) PATSY TAYLOR
L ) 0.00
DIRECTCR 0.00 (X 0 0 0
{26) ORLANDO TODD
i) 0200
DIRECTOR 0.00 |X 0 0 0
(27) CHRIS WALKER
] 0200
DIRECTCOR 0.00 X 0 0 0
1b Subtotal TSR ATREY TR . S e e ST
¢ Total from continuation sheats to Part VI, Section &
d_ Total (add lines 1b and tc)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? F "Yes,” complete Schedule J for such individual » R R ) . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i "Yes,” complete Schedule J for such

NOMITUAE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organizalion? ¥ “Yes," complete Schedule J for such person .. . .. . s s o 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Mama and b[tl?she&; address Descﬂpﬂo&a::nf SEnices Cump@rzsaﬂon

2 Total number of independent contractors (including but not mited Lo those listed above) who
received more than $100,000 of compensation from the organization

DAA Ferm 990 (2022)
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Form 990 (2022) SOUTHERN ARKANSAS UNIVERSITY 71-0549140 Page 8
Part VI Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
{c)
Pesitior:
tA) =) {do not cheek more than ana {D) (E) F)
Mame and tife Averags bex, unless person is both an Reporable Reporable Eslimated amaunl
haurs officer ard a direclontrustes) compensatian compensation of olher
per week = from the from related compensation
{list ary agl & g g |38 & orgenizalion {W-2/ organizations {W-2/ frern the
hours for 78| € 8| |& % 1088-0IS5S 1099-MISCS organizatlon and
related HE 3 85 1088:-NEC) 1DG8-NEC) relaled crganizations
organizalions | x| = 2 g
below el & o %
dotied line) ] % §
(28) STEPHEN WEAVER
) 000
DIRECTOR 0.00 X - 0 0 0
(28) ETHAN WHITE
) 0,00
DIRECTOR 0.00 [X 0 0 0
(30 ERICA WOCODS
. ) 0,00
DIRECTOR 0.00 |X 0 0 0

1k Subtotal | S T A A D B S T
¢ Total from continuation sheets to Part VII, Section A
Total (add lines 1band 1c) ... .

2 Tatal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any fonmer officer, director, trusteg, key employee, or highest compensated

employee on line 187 if "Yes,” complete Schedule J for such individust B L R 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? If "Yes," complete Schedule J for such person SR T I iz [

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b@ness addrass Descdptlo%BLf SErvicas Comp{e%':ﬁon

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
DAA Form 990 (2022
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Form 990 (2022) SOUTHERN ARKBNSAS UNIVERSITY 71-0549140 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VII| . |:|
8) (B) () (D}
Tolal revenus Refaled or exemgt Unrelated Revenue excluded

funclion revenue

business revenue

from tax under
seclicns 512-614

£4 1a Federated campaigns | 1a
gg b Membership dues 1b
,,,-.E ¢ Fundraising events S I [~
EE d Related organizations | 1d
sE| ¢ Govemment grans {contrbutions) | 1e
g*f_ f £ olher contributions, gifs, grants,
k=8 ard simitar ameunts not included abowe ... ... | 1f 3,250,259
2=
-.35 g Moncash contibulions inchwded in
‘g’.u lines 1a-1f . . L1g (3
Q8| n Total Add lines 1a=1f______ 3,250,259
S 2a
= b
:%g :
E
@ d
ot
o a
f All other program service revenue
g Total. Addlines 2a-2f .. .. ... ... ... S S e
3 Investment income {including dividends, inlerest, and
olher similar amounts) _ 1,130,581 1,130,581
Incame from investment of tax-exempt bond proceeds
§ Rovallies oomiaieryssiiei,
{i) Real {iiy Personal
6a Gross rents 6a
b Less: renlal exp 6h
€ Renlal ine, or (koss) 6C
d Mel rental income or (loss) .. .. . -
74 Gross aimount from fi} Securities fii) Other
sales of assats
clher than invenlory | 7@ 23,680,656 208,502
= 2 Less: cosl or other
§ las's and sales exps. | 7h 20,667,455
2l ¢ Ganor{lossy | 7¢ 3,013,201 208,502
‘_q:j d Net gain or (loss} 3,221,703 3,221,703
& | 8a Gross income from fundraising events
{not including $
of contributions reported on line
1c). See Part IV, line 18 o 8a
h Less: direct expenses . b
¢ Net income or {loss) from fundraising events ... .. .
9a Gross income from gaming
aclivities. See Part IV, line 19 9a
b less: direct expenses Sb
¢ Met income or (loss) from gaming activities .
10a Gross sales of inventary, less
returns and allowances i0a
b less: cost of goods sold 10b
¢ MNet income or (loss) from sales of inventory . . = =
Business Code
5
83 1a
35 °
Ty c
5 d Al otherrevenue ... ...
e Total. Add lines 11a—11d ..
12 Total revenue. See instructions .. 7,602,543| 4,352,284 0 0

Farm 990 002
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Form 990 (2022)

SOUTHERN ARKANSAS UNIVERSITY

71-0549140

Page 10

Part 1X

Statement of Functional Expenses

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

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

(L

Do not include amounts reported on lines 6b, 7b,

1A)
Tolal expenses

)

1€}

{0}

8b, 9b, and 10b of Part Vil e St il
1 Granls and olher assislance to domestc organizalions
and domesllc governmenls, See Par I, tine 21 T
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,545,612 2,545,612
3 Grants and other assistance lo foreign
crganizations, foreign govemments, and
loreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members 11,785 11,795
§ Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above fo disqualified
persons (as defined under section 4958(0{1)) and
persons described in section 4858(c){3)(B)
7 Other salaries and wages N
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions}
§ Otfher employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 9,922 8,822
d Lobbying
e Professional fundrafsing services. See Part [V, line 17
f Invesiment management fees - 210,541 210,541
g Qther. {IF ine 11 amount exceeds 10% of ling 26, column
{#+} amaund, list ling 113 expensas on Schedule 0
12 Advertising and promotion 92,491 92,491
13 Office expenses 13,105 13,105
14 Information technology
15 Royalties
16  Occupancy
1? Trave' e b . A TR
18 Payments of travel or entertainment expenses
for any federal, state, or Iocal public officials
18 Conferences, conventions, and meetings 86,792 86,792
20 Interest
21 Paymerts to affliates
22 Depreciation, depletion, and amortization
23 Insurance - I
24 Olher expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
{A] amaunt, list line 24e expenses on Schedule O.)
a ADMINISTRATIVE 152,371 152,371
b NON GIFT PAYMENTS 22,360 22,360
c
o Al other expenses
25 Totd functional expenses. Add fines 1 hrough 24e 3,144,989 2,666,559 233,568 244,862

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
[rom a combined educational campaiqn and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958720). .. ..

Ly

ramn 990 pozz)
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Fomm 990 (2022) SOUTHERN ARKANSAS UNIVERSITY 71-0549140Q Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X ; - . D_
(4) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 4,852,387 1 4,945,243
2 Savings and temporary cash investments 815 ,215| 2 4,803,059
3 Pledges and grants receivable, net 3
4 Agcounts receivable, net 4
& Loans and other receivables from any current or former offi cer dlreclor
truslee, key emplayea, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons {(as defined
n under section 4958(f{1)), and persons described in section 4958(c)(3)(B) 6
§ ¥ Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,373 9 6,373
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 10
b Less: accumulated depreciation _ . [10m 19| 10¢ 10
11 Investments—publicly traded securltles B 34,543,403 11 34,820,257
12 Investments—other securities. See Part IV line 11 12
13 Invesiments—program-related. See Part IV, line 11 13
14 Intangible asseis _ 14
16  Other assets, See Part [V, line 11 vt qere e o 15
16__ Total assots. Add lines 1 through 15 {must equal line 33) 40,217,388 18 44,674,942
17 Accounts payable and accrued expenses 17
18 Granls payable 18
19 Deferred revenue = 19
20 Tax-exempt bond liabitles 20
21 Escrow or custodial account liability, Complete Part 1V of Schedule D 21
% 22 Loans and other payables to any current or former officer, director,
E= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured nates and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Totai I{abilitles Add Imes 1? through 25 . 0| 25 Y]
Organizations that follow FASB ASC 458, check here @
§ and complete fines 27, 28, 32, and 33.
& [27 Net assets without doner restricions 232,587 27 247,104
@ |28 Net assels with donor restrictions 39,984,801 28 44,427,838
= Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund _ 30
g 3 Relained eamings, endowment, accumulated income, or other funds 31
§ |32 Total net assets or fund balances 40,217,388 32 44,674,842
33 Tolal liabilities and net assels/fund balances . 40,217,388/ 13 44,674,942

Form 990 ooz
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Form 990 (2022) SOUTHERN ARKANSAS UNIVERSITY 71-0548140 Page 12
Part XI Recenciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI eza e RS e LR F}ﬂ
1 Total revenue (must equal Part VIII, column {A), line 12) 1 7,602,543
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,144,989
3 Rewvenue less expenses. Subtract line 2 fom fine 1 3 4,457,554
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 40,217,388
§ Net unrealized gains (losses) on investments 5 -12,764,384
8 Donaled services and use of faciities 8 152,900
7 Invesiment expenses 7
8 Prior period adjustments 8 11,312,678
9 Other changes in net assets or fund balances (explain on Schedule 0) . _ 9 1,288,806
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
R2.coumn ®B) ... e 10 44,674,942
Part XI!  Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIl ; s AT D
Yes | No
1 Agccounting method used to prepare the Farm 990: @ Cash D Accrual D Other
If the organization changed its method of accounting fram a prior year or checked "Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X

If "Yes,” check & box beiow to indicate whether the financial statemenits for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Beth consclidated and separate basis
b Were the organization's financial statements audited by an independent accountart? _ 2p | X
If "Yes," check & box below to indicate whether the financial staterments for the year were audited on a
sgparate basis, consolidated basis, or bath:
@ Separate basis D Consolldated basis |:| Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the arganization ¢changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o L SR A A A 3a X
b If “Yes" did the organizatton underge the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits T 3b
Form 990 (2027




