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e 990 Return of Organization Exempt From Income Tax
sl Under section $91(c), 537, or &87(al(1) of the Intomal Revenue Code (except private foundations]
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Part | anmaw
1 Eriely desoribe the organizalion's mission of mos! sgrificant achlies:
E FROVIDE FINANCIAL ATD & SCHOLARSHIPS
5 2 Check i bow | | If the omganization decontrued its aperations of disposed of more than 25% of & nel assets
| 3 Mumber of voting members of the governing body (Part VI, ine 1a) 3 | 26
4 Mumber of independent voling members of the goweming bady (Part V1, ine Th) 4 | 26
5 Tolal rumber of indhviduals erployed in calendar year 2023 (Part V, line 2a) s | 0
B Total nurmber of wilunleons (BsSmate I recessary) & | O
Ta Tolal unetated business revenus from Par VIIL column (C), fre 12 | Ta ]
| b Mel unreisted business b income from Form 990-T. Part L e 11 ™ 0
B Prior_Tear Cotrer Tear
& Coninbulions and grarts (Part VIIl, ke 1} R T At A 3,250,259 3,422,323
9 Program senvice reverwe (Part VL B 2g) 0000 0
10 Irrvestment income (Part VIIL, column (A), Ines 3, 4, and Td) s 4,352,284 3,208,470
11 Other revenus (Part VIll, colsmn (A), lnes 5, 6d, Bc, 8¢, 10c, ard 118) 0
12_Total revanue — add ines B Trough 11 (must aqual Part VIIl, column (A), ine 13) 7,602,543 6,630,793
13 Grants and smilar amounts pakl (Par X, colmn (A), Ines 1-3) 2,545,612 4,148,458
14 Banofis pakd %o or for membars (Part 15, column (A}, ine 4) : ; 11,795 10,820
15 Salangs, olher compensation, ampicyes banalts (Part 1, column (&), Bhes 510 0
16a Professional fundmising fees (Par DX column (&), line 11a) _ _ 0
b Totl fundralsing axpansas (Par (X, column (D), e 2% 167,044 _ .
17 Othwr pxponsos (Par (X, colamn (), ines 11a=11d, 112} : 587,582 512,305
18 Toml epenses, Add ines 13=17 jmust equal Parl BX, column (4], lne 25) 3,144,989 4,671,583
18 b : fnc: 18 from ine 12 4,457,554 1,959,210
5 Beginning of Curent Vear End ol Year
g 20 Totl assels (Parl X, ino 16) o 44,674,942 46,684,860
21 Total kabies (Pant X, W0 28) . . _ 0 0
B 22 hot assets or fund Subiract fing 21 from ling 20 44,674,942 46,684,860
| Sign Block
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Form Bo0 (202 SOUTHERW ARFANSAE UNIVERSITY T1-0549140 Paga 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O containg a response or note o any ling in this Part |l |:|
1 Boefly descrbs the srganization’s misson
PROVIDE FINANCIAL AID & SCHOLARSHIPS
2 Dud the prganizaton unceriake any signifcant progeam serdces: dunng the year which wone nof isied on the
prioe Fom 990 or S90-EZ7 B [ ¥es [X] ne
H “¥es" describn these now serdoes on Schodule G
1 Dud the omganizaton coase conducting, or make significanl changes in how i condudis. any program
NS T D"I"n EHD
i “¥es." describe those changes on Schaduls O
4 [Dwescrbe b omanization’s progmm senvice accomplishmaents for cach of s threo brgest progmm sendoes, a5 maasuned By
euperses. Socton S01{c3) and 501 [(cid) organiatiors. ane maguined o mpor e amound of grants and allocations o ofhes,
the: iokal expenses, and neverue, f any, for cach progeam serdce reporied
da [Code: | (Expenses § B57, 252 induding grarts of § 846,432 i (Revenue 3§ i
BOUTHERN ARKANSAS UNIVERSITY-FUNDS GIVEN BY THE FOUNDATION
SOUTHERN ARKANSAS UNIVERSITY FOR ACADEMIC SCHOLARSHIPS TO
HIGH ABILITY STUDENTS
db (Code: ) (Espeeses § 3,302,841  incuding grants of 5 3,302,026 ) Fewwe 3 i
S0UTHERN AREANSAS UNIVERSITY-FUNDS GIVEN TCO SUPPLEMENT @
DEPARTMENT EIPEHJLTICIHE
4o (Code: jEpenses § 133,279  induding grants of § ) (Rronun § j
E-GUTHIRH BRF.HHHAE UHI‘FEEEITI-LEETD’REE PROGRAME , HEETIHGE
EDHL‘ERTE ETC.
dd Other program Sansces |Describe on Sthedube O.)
(Expérses 5 of 5 | (Rerverioa 5 i
Ao Tcﬁinnﬂ'lnmw 4,293.373
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Form 690 (2003) SOUTHERN ARKANSAS UNIVERSITY T1-0549140

Part IV Checklist of Required Schedules

10

11

13
14a

18
16
iF
18
18
20a
L]

dhorstis: fifanent o Pad B0 oslarmin (A, lins 17 ¥ "Yes " conmphete Schedils | Prads | and [

PR

Is the crganization described in sacion S04(cK) or 454 7al 1) (othar than a privale foundation)? ¥ “Yes.”
complele Schocde A

ummmmnmma m{fﬂﬂmﬁhm
NHWWHMHWMWMWWdUnmh
candidates for public ofioe? ¥ “Yes." compiafe Schedule G, Part |

Section S01(cH3) organizations, Did the crganization engage in lbbying actvies, or have 3 section 011

sipciion in offect during e tax year? I “vas ® complefe Schedule ©, Par @

uhmamﬂlmdﬁ-ﬂl[cﬂﬁ.wmu:mmmm' b e e

assesEmants, of simiar amourds a5 defined in Reyv, Proc S8-15% I “¥es,® compinie Schockde C. Part
D ther crganization maingain any' donor advised funds or ary similar funds o acoounts dor which donors
harver tha rghtl In prosidie adhics on the distribution or imvestment of amounts in such funds or accounts? 1
“¥os,” complede Schadudo 0, Paf |

Did the crganizaton recshwe o hold o conservation sssemant, inclsding easemanis 0 prossna open Spacs,
the ensironment, hisionc land areas, or hisionc structunes? i *Yes, * complete Scheduls 0, Pard §

Did e organizalion mainkain coliscions. of warks of ar, hisfoncal treasures, or ofber Smilar assets? F Ves”
cormplels Schadide 0, Pad U

Dl e organizaSon report an amounl in Part X, ine 21, for escrow o cusiodial socount Eability; sere as a
cusindian for amounts nol ksted in Par X; or provide credit courssling, debl maragemend, credit repair, or
delil Regolistion sendoes? B e, " compleds Sehaedude D, Pard IV )

Chd e organization, direclly o through & relaled organization, hold assets in donor-resticled endoaments
o in quas-endewments? I “Yes, " complede Schedide D, Padt ¥ ) )
I the organizaSon’s arswer i any of e olowing questions B “Yes,” then complets Schedule D, Parts VI,
VI WL, X, o X, &% appicabie.

D [he organizaSon report an amounl ko land, buldings. and equiprent in Par X, Bre 107 i "Yes,”
complsie Schedule 0, Part Vi . . R
D (M organizabon reporm an amount for mesiments—aollee seariies in Par X, ine 12, thal B 5% o more
of its inlal asssls reporied in Parl XL ne 167 I "Yee " compdele Schedulke 0. Pand VN )
D [ prganizaBon report an amounl ke rvesimenis—program miabéd in Part X, Bne 13, al s 5% of mon
of its inlal assels reponied 0 Parl XL Ene 167 IF "Yes ™ compiale Schediude 0. Par Vi o
HMWMNMMWMHMKHHMHE%GMHHHHM
reponed in Pam X, Bne 167 I T¥ea. " compiele Sohadude O Pad X

Did the crganizstion repart an Amount for ofhar kabilles in Parl X, Ina 257 f "Yes " compiede Schedid D, Pat X

nuhuwmwmmwmmmmmmmmuummmm
tha oiganizabcn’s Babiity for uncensin B posbons. under FIN 48 (ASC 74007 ¥ “Yas ® complete Schedula D, Pat X
D the cemanizabon obdain separaie, ndapendent sudied fnancial sialements for e lax year? & “Yas." complade
Schadui D, Paris X7 and 37

Was the onganralion ncluded in consoidaied, independent audited financal statemants for the lax year? ¥
“¥os." and ¥ fwe organizaton anssemd No® lo e 129, hen compledting Schedule 0, Pards X and X1 i3 oplional
is the organization B school descrbed in secion 10N AN ¥ “Yas * complale Schedule €~
Dud the crganizaton mantin an officn, empicyees, of agents outsiie of the Unied Saies?

Dt oPganizaSon have aggregals revaress oF mxpenses of more than 510,000 fom grantmeaking,

fundmising. busingss, imesiment, and program service activites outside o Urded States. or aggmgats

forpign investments valued at $100,000 or more? ¥ “Yas,® complete Scheduie F, Pods land IV )
WhumeMmmmmmhhlmMMﬂMNﬁmnu
for any fomsgn omganmaton? 1 “Yos, " complefe Schodule F, Pars U and IV e Piv— T

Did the organtzaton neport on Part L5, oolumn (&), &ne 3, mone than 55,000 of aggregale grants or olher
assistanoy o or for fonsign individusls? i “Yes, " complete Scfediule F, Parts [T and 1V L

Oid the orgarization meport a iotal of mone than 515,000 of @mopenses for professional fundmising sendoes on
Parl [, column (&), ines 6 and 11eT ¥ “Yes " complele Schedide G, Par | See instruclions. .

Oid thie orgarization meport mone an 515,000 totsl of fundmising event gross income and coniributions an

Parl VIl lines 10 and Ba? I “¥es, * complein Schedule G, Pord § !

D ther crganization report mom: than 515000 of gross. incomae from gaming acthites on Part Wil line Ga?

¥ “¥os." complale Schadule G. Part iff : :
mhmmnummﬁwnm msm.nn

W *Yes" 1o e 20a, did the organication altach a ooy of its audibed financsl statéements 1o B el

Did the crganizaton regort more than §5.000 of grants o olher assistance Io ary domestic organtzalion or
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Paga 4

Form 690 (2003) SOUTHERN ARKANSAS UNIVERSITY T1-0549140
Part IV Checklist of Required Schedules (confinued)

22 Did the organizaton report moee than 55 000 of grarts or other assistance 0 or fr domaessc incdhidusls. on
Parl 1%, column (A}, lne 27 I "Yis." compiele Scheaue | Parts | and W _ i

23 D the organation answes “Yes™ 1o Par Vi, Secion A, ne 3, 4. or 5 aboul compansation of the
crganizaton's oument and former officers, diciors, Insises, key amgicyoes, and highes! comporsated

2da  Dnd the organiaton have o ax-aoempl bond s with an ouisiandging princpal amount of mome than
S100.000 as of tha las! day of the yoar, thal was ssusd afier Decembaer 31, 2007 & “Yes, " answer ines 240
through 240 and complete Schedle K. 0 Nopo fo e 282

b DO the organtation irvest any proceeds. of boemempl bonds. beyond a lomposry penod exoeplion™

o D the organization mainiain an escrow aooount ofher fhan o mfunding esoow af any tme during e yoar

Io defoase any tvewompt bonds? .

O the crgantzaSon ool as an “on behall of e for bonds outstanding at any Sme duning the yoar?

Section S01[c){3), S09(chd). and 501(c)(Z8} organizations. Did the crganizafion engage in an ecess benofl

transaction wih a disqualified person during the year? ¥ “Yos, * comploio Schedule L, Pat |

b 5 the oanization fsane Fal i engaged n an excets benefil Fansacion with o dequalified person ina prior
year, and Tl the ransaction has nol been repored on ary of The oganization’s prior Forms 290 o S90E27
¥ “Yes." complete Schedufe L, Par | _ _

28 Did the organization reporl ary amount on Parl X, line 5 or 22, for receivables kom or payables io ary curren
o forner oficer, direcior, irustes, key employes, eator or founder, substantial conirbuted, or 35%
coniroled entity or family mamber of ary of these persora? IF “Yes." complefe Schedule L, Part U

2T Did the organization provice & geant of offer assistance o any cument or ke officer, dinecior, frustes, key
employes, crealor or founder, substantal contribulor o emplovee thereal, 8 grani seleclion commities
mésmber, of 0 & k5% controlied endly (ncluding &n employes theeeol) or Rty member of any ol s
permonsT & “Yes " complale Scheduie L Fard W

£  'Was ihe onganization A party o 8 business fransachon with ore of the following parmesT (See he Scheduhs
L, Parl IV, instruchons fof applcable flng thresholds, conditons, and exceplions)

& A cumeni o former Offcer, direchor, tnusbse, key employee, creaior of founder, oF aubslantal corifiioeT IF
Yz " compiaie Scheduke L, Part v =

b A tamdy membsr of amy individual describad in e 2887 I “Yea.” compiaie Schedise L. Pad IV

e A 35% confroled anity of ome of mom indniduals ard'or ompaniEalions descrited 0 ine 288 or 2887 I
“Yog, " compiale Scheools L Pat IV

0 WMWMMWEMHMWFTMMMH

30 Dwd the crganizaton recehe connbulions of anl. Mesloncal Measunes, oF other simiar assets, of quakiod
conbedvalion conbributions T i “Yas,® complain Scheciie A

Fo

3 Did the crganization lguidats, temminate, or tissohe and Caase operstons? If “Yes.” complete Scheduls M. Patl

32 Dy the omganzation sell, sachargs, dispose of, of Irensher moma than 25% of iis rel assels? ¥ “Yes,”

33 D the ongangabion cen 100% of an enity deregarded a5 separate fom the crganizaiion under Feguiations
sqpctions 3, TH01-2 and 301.TR0M-37 ¥ ¥es* compiple Schedle & Parf |

34 ‘Was Fw organizaton mialed I any ax-auempl or eable entty? § “vies, mmﬂ'ﬁl‘ffﬂ
or v, and Pat V.o T

352 Dwd the prganization have a conbolisd enbty wihin the maeaning of section B1200H 1357 i

b H"¥es" ko line 35, did the crgantzation ook any paymaent from o engage in any tmnsacton vith a
conirodied enlity within the meaning of section 510K 137 I “Yes." complofe Schodule R, Pard ¥ iine 2

A6 Section 501(cl3) organizations. Did e cegancaton makas any fansies 0 an exempt non-chantabie
related omarization F “¥os," complale Schoduie B, Pard V) e 2

37 Did the orpancation condud moee than 5% of its activities: through an entity that s not a redaled organization
and that is treaded as a parinership for foderal income e puposes? F “Yos, " complefe Schedule B, Pard W

38 Did the omganizlion complete Scheduie O and provide explanasions on Schedule O for Pad V1, ines 11b and
157 Moba: Ad Form 990 fles are nequired io complete Scheduls O
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any lina in this Part

fa Erter e number reporied in bax 3 of Form 1086 Enter 40- ¥ not applicabie 1a | O

=)

b Entér the number of Foms W-206 included on iné 1a. Ertesr -0- if nol applicable ib |

& D the organizaton comply with backup witioidng s for reportable payments b wendors and
—reponatie gaininy (gambling) winrings b prire wiers?

PR
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Form 990 (2003) SOUTHERN ARKANSAS UNIVERSITY T1-0549140

Page 5

Part W Statements Regarding Other IRS Filings and Tax Compliance [continused)

FE

Enefd ¢ febe

&

Yas  HNo

Erer the number of emgicyees repaded on Fomm W3, Trarsmitial of Wage and Tax
Statements, fled for the calonclar year anding Wil of within the year covened by this relum z2a | 0

Immmnmmnmmmmmmawmmﬂmmmm?

Dl they crganizaton hare unnplated busingss geoss incoma of $1,000 or mome during the year?

i =Y. has A filed & Fom SE80-T & this year? §f o™ o lne 3h, provads an axplnation on Schedule O ==

&b vy Sma during e calendar year, did e crganizaton have an inienest in, of @ signalue o oifee authority cwor,
a financial account in & foreign couniry (such &5 & bank aooount, securnities Aacoount, or oher financial acoount)?

i “Yos," erier the nama of the forpign country

Sea insinucions for ing requirements for FINCEN Form 114, Roport of Forgn Bank and Financial Accourts (FBARL.

YWas the organimabion a party o a prohbded tax sholler tarsaction af any tme duing $e b pear?
Emeﬂmmﬂp'hﬂmMImﬂulmmawmﬂﬂme
if “Yes" bo e 5a or b, did the organization fle Form B88E-T? ) )

Daes the ompanzaton hove anmual gross receipts thad are nomally groater than $100.000, and did the
crpanization soliclt any oonfributiors that wens nol o deducdibde as chantabls contrbutions?

if “¥ies." did the aganzation include with overy soliclation an express. stalement thad such contributions ar
gifts wers nol i deductble? ) ) )

Organizations that may receive deductible contributions under section 170(c).

Dhd the organizalion meoskae a payrment in exoess of 375 made partly a5 & conbribution and partty for goods
and servioes prosided 1o the payor?

b i *Yes," did the organization nodfy the donor of the vailue of the goods or serdioes. provided 7

FE - &

14a

18

16

1T

H *¥os." complete Fomn 068

(A

Did the crganization sel, exchange, of olherwise diaposs of tangible persanal property for which i was
required to e Form B2827
f “Yes." indicate te numbser of Forms S262 fled during the year Lra |

: llele
E

]

1]

e o

Dhd the organization neceve any funds, drecty o indneclly, 1o pay premioms on a persorsl benefil aontract?
Did the organizaton, during The year, pay premiums, direcly or indinectly, on a parsonal benefil conract?
If the ergarizaton receed 8 contribution of quaified melsciual property, did the organization fle Fomm BRDD as soured?
If the organizaton recsved 8 contribution of cars, boats, aiplanes, of olher velickes, td The organization fla a Form 1098-C7
Spensoring organizations maintaining donor sdvised funds, Did a donce advsed fund maiared by the
SPOFBONNG OFRanizaton M exness Dusiness hoklings 81 any Bme ding e year?

Sponsoring organizations maintaining donor advised funds,

D the Sponscring Oanzalion make ary Waeable (stibubions under section 40667

Dhdl 1 SPOMBONNG CAGanZaion maks & siibuBon 16 B onoe, donor advisdr, or relaled parson?

Section 501(chT) crganizations, Enter

Iritiabon feers and captal contributions included on Parl VI, e 12 - 10a

Gnoes neceipts, incuded on Form 960, Fﬂ‘ﬂllmil'ﬁﬁ'mmﬂﬂﬂ}m pleg

Section 50|ch1Z) organizations, Erden
Gross income from members or shansholdarns e AN : . LLL]

Gross income from other souncas. (Do nol ned amounts. due of pald fo ofhar SoUCeES.
agarsl amcLnts dun or received feom e} e e : b

Section 4947(a}{1) non-sxempl charitable trusis. b the erganization lng Form S0 n oo of Fom 10817
if “Yes," erier the amcunt of Be-gompl inlomest recedved o accrued dunng e year IE|

Section 509{c)E9) qualified nonprofit bealth insurance issuars,

is e organization oensed o ssue gualifod health plans in mone an one staln? .

Hote: Soo the instnactions for additorsd infonmaton the organization must repon on Schadule O

Erfier thi amoun] of neserves the organization s mequined fo maingan by S stabes in which

the crpanization is boersed B0 issue qualfied health plans fr— 1

Enfier T amourt of reseryes. on hand 13c

D the organtzation necehve amy payments for indoor tanning serdoes duing the o year?

I"l"n:l.,'l'n:lhanmTﬁmmmm?lM'mﬁumMmMﬂ_ rr ot iEn AR G

I% the onganization subpec! to e section L9680 b on poynentis) of mone than 51,000,000 in memunenton o
eaonss panchule payment(s) dorng the year?

If “Yes." sea instniciions and ke Form 4720, Scheckle M

Is b ceganzaton an educational Fetitulon subwot 1o e seclion 068 secse By on nel irvestment incoma?
H “¥es,” complobe Form 4730, Schoduie O,

Section 504(cH21) organtzations. Did the tnust, any disquaified or ofer person engages in any scitis
that wouid sl in the imposition of an Goctse tax under section 4851, 4852 or 48537
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Form 690 (2003) SOUTHERN ARKANSAS UNIVERSITY T1-0549140

Page B

Part VI Governance, Management, and Disclosure For each "Yos™ response lo Tnes 2 through 7 balow, and for a "No®

responge fo fine Ga, Bb, or 100 below, descrbe the

AR 1 o3 THE R i, L S ERLY, Jais

Al T li '- -_I. ‘h"l

orcinshinees, prooesses, or changes on Schedule O, S insiruclions.

Section A, annﬂnml w

1a  Entor the number of voting members of tha goveming bady at the and of the tax year ; - 1a | 26

i them are matenal diferences in voling nghis amorg maembers of the goveming body, or
i tha goweming body delegated broad authonty o an axecutive commitine or similar
coimmities, explan on Soheduls O

b Entor the rumber of voling members included on ine Ta. abown, who are ndependant : ih | 26

& D amy officer, direcion, rusten, o iy employes have a family redatonship or o business relationship with
ary other officer, direclor, nustes, o key employos?
¥ D the crgantmation delegale control o managoment dulies customandy peformad by or undor tha dnect
superasion of officers, dinsclors, inustess, or by ompioyoes 1o 0 managoment company oF other person’™
4 Dud the crganizstion maks oy significar changes o ils goweming documants since the price Form 980 wais filed?
& [Dud the onganization become awane during the yoar of a signiicant desersion of the omganization’s assess?
& Dud the organizaton have members or stoddholdens™
Ta Dud the organiation hine members, siockboiders, or offser persors: wio had $e poser 0 slied o appoini
o of mare memies of e goseming body?
b Are amy povemance decsions of the onganization resered o (of suivect fo approval by memibens,
stockholders, or pensons other than the governing body?
& DOl the organtsstion conlemporanscusly document e mestngs held or wiilien acions underialen during the year by the foliowing:
a  The goveming body?
b Esch commitise with authorly 1o 8ol on behall of the goveming body?
B Is thewe any affcer, dmeclor, nsdes, o key empiyes Bled in Pat V|, Secbon A, who cannol be reached &
2. acdchrpss? ¥ 2 e nawmes and addresses on Sohwduls O

-

-
&

E IHIHIHIH IH

HlH

-

the :
Section B. Policies (This Seclion B requests information aboul nol required by the internal Revenue Code.)

108 Did the crpanization have kocal chaplers, beanches, of aflales? _ S
B I “Yes,” i the cepanization have wiitlen polckes and procedures. Gowaming e activites of such chaplers,
alfiicton, and brandhes 10 ensure her operators ane Consustenl with (he crpanization's ansmpl pUposes?
118 Has the organization provided B comphe copy of Tis Form 000 10 81 membars of its poveming body before fing e fom?
b Describe on Schadule O the process. i ary, used by the organEason I mview this Form 960,
128 D the organization have & weilien corfict of interest pobcy I Mo, " go fo line 13

b Wern officers, deeciors, of st wmmwmmmmmmwmmm? B

e Do the ceganizaton requlary Bnd consislenty mordor and enibns comglance sith the policy? § Ve
dogcnibe o Schogide O how (hig was done
13 Did'te organization have @ veilen whistisblower polloy®
44 Did the organizaion have @ wiiten document relenion and destnuction pobey?
15 D the process for defermining compensation of e folowing persons indude a neview and approvall by
indopendent persors, companbity data, and conlempomnecus substantiation of the delberaton and decson™
a The organization's CEQ, Exsoutss Direcior, or top marsgement official
b Ofher oficurs or key employees of the organizaon
I “Yes" o lired 158 or 150, describe (he profess on Schedue O, Sea insinictions.
16a D the organizaton imest in, confibute S3sels 10, OF pArBGREe in & joinl ventune oF samils’ BTangemenl
wilh & Lpable anlity dunng T year?
b W *ved,” dd Se onganization lolos 8 weillen policy Of procedund requiring e oanizaton D evaluale i3
partcipaton i joinl venture arangements under applcabls fedaml tax law, end ke steps I salequand e
i s with o sch

1ia

‘HiE

10k

e o EC I o] o -

B

IH

Section C. Disclosure

AT List the states wih which a copy of this Form 990 is required 1o ba flsd  NONE :
18 Section 6104 requires an organization I mke its Forms 1023 (1024 or 1024-A, § appicabls), 980, and 990-T (section 501(c)
ety mnkable for public inspection. Indicali how you made thess avadabla. Check il that spply
&Tmm Ancthers webste [X] Upon request [ | Other jaxplain on Schadule 0)
10 Daseribe o Schaduie D whether (and I 5o, how) the crganization made i goviming documents, confiet of inlerest policy,
and financial ststements avalable to the b drng the ta year
20 State the raene, addveis, and tolphons number of e pemon wh postetses Bie onirization's books and recons.

SAU FOUNDATION, INC. 100 E UNIVERSITY MSC 9174
MAGHOLIA AR 71753
Cuiesy

870-235-4078

Feern DO 1200
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Foom 990 (2023) SOUTHEREM ARFAMSAS TUNIVERSITY T1-0549140 Paga T
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
hﬂap-mhnt Emwmn D
; ing in this Pari V1

Saction A MHTWMWWW

1a Compighn this Bblg for all persons required 10 ba ksed, Repor! compensation lor the calsndar year anding wilth or wilthin the
panTaton's b year.

e List all of the organizabon's cument offioers, direcions, inusiees fehether indrvidyals or organizatons), mgandiess of amount of
comparsaton. Enfer <0- in codumns (), (E)L and (F] # no compensation was pakd,

w List all of the organzaton’s cument ey smpicynes, i any, Ser irstnuctions for definition of ey smployee.”

s List fwr prganizaton's five curment highest componsated empkrens. (other than an offcer, dmecion, rusies, or key employen)
whio receband epordably compersation (box & of Form We2, boo § of Form 1080MISC. andior box 1 of Form 1098-MEC) of morn than
S100.000 from e onganization and any relaled oganizations.

s List afl of the oganizaton's former officons, key employoes, and highest compensated omplopoees who moshved mon than
SA00.000 of reporiabie compansation om the orpanzaton and any melaled organizations

# List all of the organizaton's former directors or trustess that mosived, in Fw capacty as a formes direcior or nusice of o

, Fone an $10.000 of reporiabls compensation bom he onganization and any relaled crganizations.
mmmmmmnmummmm

@mmwimmwmmmwmawmm.m.um.
s
ik i o i i i
s oficer and 8 direciontrastee] i e
el iy L 5- 1 prganimiion. [W-21 organtalon (-3 om
Fagaan Bor i E E éa 1o RT L [ AT s AT
rwiate] 3 g oG] 1ERSEC] Pl RN
[ f o
-]
(1} EHIRLEY BAILEY
0.o0
DIRECTOR g.o0 | X 1] ]| 1]
{21 JOEY BAKER
0,00
DIRECTOR 0.00 |X 1] ]| (1]
(31 STEVE CARD
R 0.00
VICE CHAIR 0.00 |X [1] ]| 1]
{4 EEN CARROLL
— 0.00
DIRECTOR 0.00 | X 1] 1] 1]
% CORY CHILDS
. 0.00
DIRECTOR 0.00 | X (1] ]| 1]
{8 JOHN DEWS
o 0.00
TREASURER 0.00 | X X (1] ]| 1]
MMIEE DUMAS
— 0.00
DIRECTOR 0.00 |X (1] 1] 1]
{5 ROGER GILES
0.00
EX QFFICIO Q.00 X (1] 1] 4]
{1 GREG HARRISON
Q.00
DIRECTOR 0.00 | X 1] ]| 4]
(1) DANIEL HERRIN
.00
DIRECTOR 0.00 | X 1] f1]| 1]
(1) MOHAMMED ISLAM
0.00
DIRECTOR 0.00 |X 0 0] W
[— R

=L
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Form o60 7oz SOUTHERN ARFANSAS TNIVERSITY 71-0549140 Paga 8
Part VIl Saction A. Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees [contruna
(=]
Poston
i B i ol check: rmons thin one = {El ¥
Piig el 1 Asprngen Daia, i B b Bl B Friguceuites: Rt Entimadiad gl
howr DR e i RO Wbt | s Ll compertaalcn of it
T Ak - v W triwn Flkbad ey T
Pty *EE E i‘i:g i oA (W2 ARANIERE PALE o Pt
P o 106 MEEL 1R MR caganizaion ang
iniand i i EEMEC] 1RHMEL) redsre Groanicatan
;
]
{12) LEDLEY JENNINGS
1z 0.00
EX OFFICIO 0.00 (X 0 ¥}
{13) JOSH KEE
{13) 0.00
EX CFFICIO 0.00 E 0 0
{14) ALLEN LOE
{14) 0.00
DIRECTOR 0.00 X 0 0
(15) PAM MARTIN
{15 0.00
DIRECTOR 0.00 [X a 0
(16) EVAN MCCRARY
{16) 0.00
DIRECTOR _ _ 0.00 | X 1] 0
(17) WILLIAM MCHENRY
on 0.00
DIRECTOR 0.00 |X a 4]
(1g) JEMNIFER PIERCE
{18) .00
CHAIR 0.00 |X X o] 0
(15%) DAVID RANEIN
o 0.00
DIRECTOR 0.00 |X 1] 0
b Subloial L ) ok
¢ Total from continuation shoats to Part VI, Section A
d  Tedal (sdd Enes 1b and 1] ;
S Tmmmur#mhmmmmmummmmmmmh%mﬂ
reportable compensation fom the organization 0
Yos | Ho
3 Did the organizaton kst any formers oficer, direcion, rustoes, ley employen, of highes! compersated
empicoe on ine 1a? i “Yes, " complede Scheduie J for such inaadual -] x_
4 For any indeadual lsted on ine 1a, s the sum of mporiable compensation and other compensaton from Bha
ugﬂﬁm:ﬂmummmsﬁﬂm?ﬂTH‘WMme i X
1 Ddrq-pumhndmhhmwmmﬁﬂnwmﬂdmwm
for senvices renderd I the if J for such ] X _
Section B. Independent Comtractons
1 Ewﬂubhnﬂnhw:hfﬂummmmmmmﬁm.ﬁﬁd

2 Tolal numbed of independen] coniacon: (Indudng bul mol lirnied B Thoss eled o) who
receed mone than 100,000 of compansston from e orpantzaton [

s

Famn mp-.ml
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Form 690 202y  SOUTHERH ARFANSAS TUNIVERSITY

T1-0549140

Paga 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note fo any ling in this Part Vil

i3]
Filinken? i Emprepd
it ol

Rirvirnsg b siod
oy . L
mciem. NG54

Bapace

Othar Ravenus

- e Huirm-:tEEH'mﬂmlﬂdinWr

i

& Tobad, Add bnes 118-11d
12 Total reveniss. Ses insinacions

1a Fedorsied Campsgns
Momborship s
Fundraising ovonls
Falated crganzations
CanaTine] Grarts |Dormriniees)
Al o conriasons, gils, oo,
ol Sl ST ol ciiked shise

hONCEE ConenDutone, indlated n
s Le-lf

Total. Add nes 1a-11

% 8 6 g

1o }$

1 3,422,323

3,422,323

3 Irvesiment inoome (ncloding dhadends, interest, and

ol Shmildc armounis)

4  Incomé from imeesiment of ta-scempl Bond procesds

5 Foysltes

1,680,173

1,680,173

I R

] Pironal

Ga Gross el

| Ga
b L= sl epenus | B8
& Renid . of oy B

d Mal rertal income of (loss]

Ta Guss wvouni bom
s, 0l gy

i Securia

Ji D

o Fan inerdory | T 11,787,642

156,434

b L coed o other

b ol e e, | T 10,415,77%

& Cian oF {loss) Te 1,371,863

156,434

d MNat ga;n oF {loes)

Ba Groes ncome fom fundrssing rvents
frt mchuing  § .
of conbribusionrs sepored on g
ic). See Pa P, e 18

b L chigct et

¢ Mot income or floss) frpm fundmising swenks

Ba Gross income from gaming
activities. Sow Parl v, ine 18
b Less diroct oxponses

2] bh{rmwmrﬁmmmg

10a Gross sales of inventory. loss
refums and allowanoes
b Less oost of goods soid

11a
]
[
d Al o nevnues

1,528,257

1,538,297

Ba

Bb

Ha

b

5z

&, 530,793

3,208,470
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Fonm S50 (25

SOUTHERN ARFANSAS UNIVERSITY

71-05459140

Part IX  Statement of Functional Expenses

Section S0Mc(3) and S0cl4) egamraiions mus complels &l columng, AT alher oipanizetons mous! comphite cokemn (4

Chede if Schedule O conlaing a netpanss or nale o any ine in this Pad B

Do nof inchade amownis mparted on nes 6B, 7o,
8by, @b, ang 108 of Panl VI

14|
T-obsll ey

L]
Poogrmm i
Ll

¥l
Fansgeresed ard
e o]

1 (it ang Gt dissiance 1 SoRilc rgARLTRECR
Bl o oviTeetl. Sak Pt IV, i 1L

2 Grants and olher assistancn o domesiic
individuais. Sea Parl IV, ling &2

3 Grans and ofher aszistance 10 longign
mgaEralong, fovegn govwemments, and
foreagn indvaduals, Ses Pan [V, ines 15 and 16

4 Berefis paid bo or for membaens

§ CompersaSon of cument officems, dirsctors,
nesines, and kiny amploysss )

& Compensabon il nduded Bbove 1 duaied
persirs [ debned urder secton 40531 and
perscrs desiribed i sechon 2058/ INE)

T Other salares and wages

8  Pension plan acnaks and conbutons (nckue
secton S0L[K) and &00(H) empoyer comnbubons)

9 Other employes benebis

10 Payol raes

11 Fees for senices (nonemployees);

a Marsgernan

b Legal

& Acoounting

d Lobbying

® Professonal undrasng Senaces, Sep Pam [, e 17

I Invesirnen] management s

g O (1 ine Ly smoun moseds 1% ol ne 75, colam
) mmoend. il e 11 evperme on Schedde O

12 Advortcing and prosmdgon

13 Offico experses

14 Infoimalon ohiogsy

15 Royolies

16 Oooupancy

18 Paymenis of revel of enferiainmant axpansas
for any federml, state, or local publc officals

19 Conlprerces, comentons, and meelings

20 Iniprest

21 Paymerts to afflaes

i2 Dopmoaton, deploton, and amortization

24 Other erporses. lemine epirses nol oovensd

above, (Lt miscellansous. experses on line 242, I

e 248 amount exopeds 108 of ine 25, oolomn

[A) amount, 2 ine e mperdes on Schedule 0)

ADMINISTRATIVE

HON GIFT FAYMENTS

a8 o0 Fme

Al otheér aponses

4,148,458

4,148,458

10,820

10,820

B,768

o

172,752

173,752

70,568

70,568

29,646

29,646

133,279

133,275

96,476

815

4,671,583

4,293,372

| ]
|:‘
ek
=

b ||

25 Totl fusconal Ao brees | i
(RANTALON fepored in column (B) jort costs
from A combined educaional and
ndeersng Sobttabon. Check hene il

lofipng SOF 98-2 (ASC 0581300

Cuded,

Fﬁnﬁl‘.‘tﬁl
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Foem G090 20g%  BOUTHERN ARFANSAS TUNIVERSITY

71-05459140

Page 11

Part X Balance Sheet

Chagk i Schedule O conlaing & nesponss of nole bo ary ling in this Par X

A

[A)
Besginning oy

1B}
End of yaar

Cash—non-iniaresi-baanng o

Savings and temporary Cash investmants

Flodges and grants. recoivalie, rod

Acoounts. recphabia, ot ; iE i

Loans and othes recohvables from any cument or fomer offioer, dimcior,
frusion, key employen, coalr or founciee, substantal contribuion, or 5%
controded entity of family member of any of Fase porsons o

6 Loans and ofhe eceivables from other desqualiied persons (as. defined
5 undier secion SH5& 1. and posons desorbed in seolion 4588 IR}

W o b K o=

T  Moles and loans recesgibls, net
8  mentones for sale of use
B Propaid expenses and defemed chames.
10a Land, buiidings, and equipment oost or other
basis. Complebs Par Vi of Scheduls D 10a

b Less: acoumulaled deprocsation 1

4,945,243

4,396,149

4,803,059

3,354,971

g g (TR

oy
-

Lad
]

6,

fad

73

1

[=]

10

11 Irvesiments—publicly imaded secunties

12  Irrvestments—olber seounbes. Ses Pad [V, ne 11
13 Irvesiments—program-nelaled. Sea Part 1Y, ne 11
14 Intangble sl

15 Ot asssts. Ses Pan IV, e 11

16 Tolal asseis. Add fines 1 15 (st ingé 33

34,920,257

38,927,357

44,674,942

46,684,860

17 Acooinis payabls and sociaed expenses

18 Grants peyabis

18  Delermed e

20 Tax-avempt bond kabiftes )

£1 Escrow of cusiodial account kability. Complebe Pan IV ol Schaduls [

Ii  Loans and olher peayalies o Bny Cumen] oF Iomner ofcer, drecior,
rushesn, oy ermiioyin, Chealy of founoer, substanial coninbaior, oF 35%
condrobed ety of family membor of ony of Teoe pomsons
23 Secursd mongages and nobes payable 10 unmeialed thind pares.

24 Unsecured nobss and loans payabls 1 unvelalod thed partes

25  Other kabiltes (inchaing feckeml incoma Lax, payabiles o related thied
partios, ared olhor lakdities rof inchucked on Enes 47240 Complen Part X
ol Schaduls O

26  Tolald liabilithes. Add lines 17 through 25

2E=

2R

Ovganizations that lollow FASB ASC 958, chock hors | %)
and complote Bnes 27, 28, 32, and 33,

2T  Met assets without donor nsincsons

28  bol assols with donor resirictions o )
Ovganizations that do not follow FASE ASC 958, chock here | |
and complote lines 28 through 33,

28 Capital stock or rus! principal, or cument funds

30  Paddn or caplal surphus, or land, building, or pquipmen fund

¥ Remined samings. endowment, acoumulaied income, o other funds

32 Tobl not assess or fund balanoss )

31 Tolal kabiites and net assetsfund balanoes

| Mot Assets or Fund Balances

247,104

216,521

44,427,838

24

46,468,339

44,674,942

46,684,860

44,674,942

IHIH'EIE'E

"1 ;EE'LI; EEE

P 'FI0 200y



Bl

Form 960 (2023) SOUTHERN ARKANSAS UNIVERSITY 71-0549140 Page 12
Part XI  Reconcillation of Net Assets
Check if Schisdule O confaing a response o nobe o any ling in lhis Pas X g [x]
1 Total revenue [must squal Part VI column (4], ina 12) 1 6,630,793
2 Tolal experses (must equal Parl 15, column (4), ing 25) 2 4,671,583
3 Revenue kss mponses. Subeact ine 2fominet 3 1,959,210
4 Net assats or fund balances at begnning of year (must equal Parl X, Ine 32, column (A]) 4 44,674,542
5 Mot unnpalized gains (Kss0s) on imastmonts 5 4,237,099
6 Donaled sonvces and use of fackties [ 6,908
T Ivmsimen] capenses i
8 Prior period adustments - _ ;] -3,598,598
% Other changes in net assets or fund balances (opiin on Schedule O} _ ;] -594,701
10 Mol assols or fund balances at end of year, Combing lines 3 through 8 (must squal Part X, lne
column (B 10 46,684,860
Part Xl Financial Statements and Reporting
Check if Schedule O conlains a response or nole 1o any line in this Part XIi [1
Yokl N
1 Accounting method sed Io prepars e Form 900 [X] Cash [ | Aconad [ o
If thes organization dhanged s medhod of accounsing from a pror pear of checlked “Cther,” agsin on
Schedule O
2a Were the organization's financal stalements compiled or reviewesd by an independent acoountant? 2a X
I =Yes," check & bax below io dicale whetber the frandal stalements for the yeer were compked o
revienwed On & sepanals basis, consaldaled basis, or both,
b Were the orgarization's Snancial statements asudied by an independent Sccountant? b | X
i =Yes,” check & box below §o indicale whether he inancial stalements o he: year wers sudited on &
separate basis, consolidaed basis, or both.
€ If Yes™ 1o ne 2a or Zb, does the organizaion have 8 commities hal assumes resporsibiity for oversight of
the awdl, renienw, or complation of &8 firancial stabernants and selection of an independent accountant? 2c | X
I the organization changed sither its oversighl (rocsss of selection process during e Lax yesr, axplain on
Schedue O
32 As @ resull of 8 fedoml award, was [he organizaion requined B LRdengo an audt or Budits 83 sal forh in he
Unform Guidance, 2 CFR. Pant 200, Subpat F7 3a X
b H “Yes," did B ogangation undego S meouned audl or audis? If the organization did nof uncdego the
resuied Bu oF Sudis, axplan why on Schedule O and descrbe ary stens taken 10 undeepn such sudis b
Faen DS pzoem
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Foom 960 (2023 SOUTHERN ARFANSAS TNIVERSITY 71-0545140 Page 8
Part VIl Saction A. Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees [contruna
oot
o i F ol check. mons fhan ona = €l i
B @ e Bl e il prees o Dol Ry il o Entaraliad @maas
oy DR el U W | oo Dol of it
T Ak v W triwn Flkbad ey T
Pty 2 E g oA (W2 ARANIERE PALE o Pt
heonrs for ig i 108NEEC 1099 M crganeatan and
el EEMEC] IEHMEL | relsir Groaniaton
: 5
i
diosed ke
(20} SHAWANA REED
[LFs] 0.00
EX CFFICIO 0.00 (X 0 ¥}
(21) ALLISON SCHULTZ
13 0.00
SECRETARY 0.00 [x]| [x 0 0
(z2) EDELMA SIMES
{14) 0.00
DIRECTOR 0.00 |X o 0
(23) BETTY STRINGEELLOW
{15 0.00
DIRECTOR 0.00 [X a 0
iz4) DENISE SWEAT
{18 0.00
DIRECTOR _ 0.00 (X o 0
(25) PATSY TAYLOR
on 0.00
DIRECTOR 0.00 | X 1] 1]
(26) ORLANDD TODD
{18) .00
DIRECTOR 0.00 | X L] 1]
{277 CHRIS WALEER
o 0.00
DIRECTOR 0.00 |X 0 0
1 Subiednl : i CaE ; i
¢ Tetal from continuation sheats 1o Part VIL Section A
d_Total {add Enes 1b and 1c) :
z Tmmmurﬂmhmvmmmrmummmmmmmhmm:ﬂ
repoeiable compensation fom the crganizaion TR

Soction B. indepsndent Contracions

Ced ther organizaton ksl any former officer, dircion, rusten, ey employen, of highas! compersated

empicoe on ine 1a? i “Yes, " complede Scheduie J for such inaadual

For any indeadual ksied on ine 1a, is the sum of reporiable compensation and other compensaton from S
ugﬂir.ﬁnn:ﬂ refaing organizatons grealer Shan S150,0007  “ves." complete Schedids J for such

Ddrq-pumhndmhhmwmmﬁﬂnwmﬂdmwm

for servions roncerd o e

if

J o much

E-urrq:hln-ﬂulnﬂnﬁ:ryu.ri.lu WWMMMMMMHMMH
frexm thes o ] )i a S v

an for the calendar year and

7] with of within $ ong

Tiodad mumbeert of independen] coniacon: (Intuding bul rmol imied o hoss Eed abave) who

recisend more than 3100.000 of compansaton from the organizaion

s

Famn mp-.ml
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Form o660 7oz SOUTHERN ARFANSAS TNIVERSITY T1-0549140 Paga 8
Part VIl Saction A. Officers, Directors, Trusiees, Key Employess, and Highest Compensated Employees [contruna
=]
Pt
g L] i st chck rron Bhan ore = iE] iFl
Faig acl i N el D, Ll points b Bl i [ [ Eataradial aimaasi
howr DR e i RO Wbt | s Ll corperualon of pithar
T Wk - v W triwn Flkbad ey T
Pty *E g E i‘i:g i oA (W2 ARANIERE PALE o Pt
T o DGR RS VDA AR IRG A
misin i 1DEE-PEECH 1EEMEC] "L
A HEt §
b
iR i) i
i28) STEPHEN WEAVER
{12 0.00
DIRECTOR 0.00 | X 0 ]| 0
(23] ETHAN WHITE
{13 0.00
DIRECTOR 0.00 |X o #]| #]
(30} ERICA WOODS
{14 0.00
DIRECTOR 0.00 |X 0 o] 0
{15
18]
{1m
{18)
L
1b Subloial . .
c Tﬁnﬁmmmwlﬁm'ﬂ.mﬂ
d_Total (add Enas 10 and 1c

2 Tww¢mmﬁmmummmmmmmhﬂm::d
repoeinbiy compsansation fom the organization

3  Dud the organizaton ksl any former officer, direcion, trustes, ey employen, o highes! compersatod
empicoe on ine 1a? i “Yes, " complede Scheduie J for such inaadual -]

4 For any indeadual lsted on ine 1a, s the sum of mporiable compensation and other compensaton from Bha
ugﬂir.ﬁnn:ﬂ refaing organizatons grealer Shan S150,0007  “ves." complete Schedids J for such

1 Ddrq-pumhndmhhmummimwmﬂdmwrﬂhﬂi
for senicos rencered D if o for such ]

Soction B. indepsndent Contracions

1 C-urrq:hh-ﬂ'u.hﬂnhryu.ri.lu WWMMMMMMHMMH
frowm thes o i CCRTH e ¥

an for the calendar year anding with of within $a om

2 Tolal numbed of independen] coniacon: (Indudng bul mol lirnied B Thoss eled o) who
recanad moee than S100.000 of companealon from e oiganizalion
A [ re—
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SCHEDULE A Public Charity Status and Public Support

{Form 950) Complete o the crganization & & secsion S01(cHE) organization of & section 4947(a)(l] nossempn charitably trust.
Dieparimant of B Tresssy Attach o Form 990 or Form $90-EZ.
" et oy Go to www.irs goviForm890 for instructions and the [stest information. Inspection

Barms of the orgasicsion SCUTHERN ARKAWNSARSE UNIVERSITY Empicysr ideniticafion rumsbar
FOUNDATION, INC. 71-0549140
Part | Reason for Public Charity Status. (All organizations must complete this parl) See instrudtions.
bs not a private foundation because i s (For Bnes 1 through 132, chack only one bo )
& chirch, comepnticn of churches, o assodation of chunches described in section 170{BJ1 AN,
A school desoribed in section TTOCB(T}(ANH]. (Amach Schedula E (Form SS90 )
& hospital o & cooperative hospital servion onganization described in section 1TO(B)(1I(ANI).
A medical rescanch organizaton opembed in conjunciion with a hospital desorbed in section 7000 1){AKH). Enter tha hospital's name,
iy, ond state
5 MWWhWWd:WEMWEWWIWMWH
soction 1701 Al (Complote Pard IL)
& el sl of local govemnment or govesmmantal ol desoribed it ssction 170{bR 1))
T An orpariration hef rofmally ecehves & substantisl part of its suppon from a governmental unit or fom e genenal pube
described in section TTAb) 1A, {Complete Par I1)
i} # commurity tusl descoribed in section 170 T AN wi). {Complete Par IL)
#n agriculural nessanth onganization described in section  1T0(bH1HA)(x) operaled in conunclion with & Brd-jrant oollags
or unversly of @ nonHand-grant college of agricuture (e instnuctions). Enter T name. city, and stale of the colegs o
Lty
10 D An onarization Shal nomaly receives (1) mone than 33 13% of &5 suppon from contributions, membenship lees, and gross
reopts frorn acivibies relabed o it eoernpl funchors, subedt 10 cerksn axospbons; and (2) o mone than X3 13% of s
suppor from gross: irestmeent incoms and unnskated busiress: tcable noome [less section 511 taxg from businesses
acipuined by the organizalion afler June 30, 1975, Sea section S08(a)(Zh (Complete Par 11}
1 An organization onganied and operated aodkshely o e8! o publc safety. See section S08a)d).
12 An onganizabion onganized and operaled excushety for the beneli of, to periorm the funclions of, of o camy ot the pumeses of
o of frore publicly supporied onganizations described in section  SDB{a)(1) or section 50%al2). See section S08[a)(). Check
thes bow on Bnes 124 Bvough 12d thal descoribes the e ol supporting ofparcabon and complets ines 128, 124, and 12
a Dwn.hmmw.m.umwhwmlwwm
s suppordnd organtzation(s) the power 10 regulary appoint or slec a majorty of the direcions or insioes: of e
sUpporing  ofanzalion. You must complete Part [V, Sections A and B,
DMH.AMWWHWHMWBWWLWM
coningd or management of e supporting orpanzation vesied in S samo persons thal conirol or manage the suppored
organEations). You must completn Part IV, Sections A and C.

€ |:| Typa Il functionally mbegrated, & suppoding organzabion cpermtieg In connection with, and funcsonally integrated with,
s sUppofing Diganzatons) (see nsinactons) Yoo must complate Par IV, Sections A, D, and E.

|:| Type Il non-lunclicnally nmbegraind, & suppoiing onganzaiion oparaded N COnnBSon with s supponed oiganizationis)
et i nol lurctionaly inegrated. The erganization germeally must satsly 8 dratibution requinerent and an smerBenoss
Uil (se0 nstuctions). You must complete Part IV, Sections A and D, and Part .

o D Chock this boo if the organkation mootved & wilten delermination fom the IRS that § i & Type |, Type ||, Type
functionaly inlegrated, or Type ll non-funcionally inlegrated supporing crganization

l-l,-l-.h.ll-l-i|

=

g Prowde e foalowing information aboul e supporied omantsaion(s)

) Mame oF supponied 0 Bl i Tyre of DrEnaton i B e cegarriion ] Amoia of ey vy Aavaant of

AT |t o bk 11 [ O GETING Bappo (e e pppon [ees

L R ] dourmenl? T | TR

Feu W

()
By
(]
(o
(E}
Tatal

For Paparsork Reduction fct Notice. see the Instructions for Fomm 80 or FR0-EZ Schedule & (Form B9800 2053
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Part Il

Section A, Public Support

Py 2

Support Schedule for Organizations Described in Sections 170(b)(1MA)(iv) and 170{b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Par | or if the organizaton failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part |11}

Calendar year jor fiscal year beginning in] {8) 2015 (b} 2020 {e) 2021 i) 2062 fo) 2023

i

Section B. Total EupEnrl

if) Tokal

membership fees mopkad, (Do not

incluce Ry Cunusisl grants. ) 3,420, 65 2,857,234 4,197,416 3,250,259 3,422,333

17,147,857

Tz respnues. lpvind ior T
orfanizaton's benefil and either pad
0 o experckd on s behalf

Thas valug of sendces or fclifes
fumnisheed by a governmental unit o the
organizaton without chane

Total. Add knes 1 theough 3 3,430,625 2,857,334 4,197 416 3,350,35% 3,422,323

===

17,147, 857

The potion of iotal contributions by
aach person (other than a
govemimental unit o publicly
sunnohad organgation) mokiled on
s 1 thaal eotsesctss 796 of thes armouni
shrams G Bnae 11, cobumn ()

Public Subtract ine 5 b ne 4

17,147,887

Calendar year jor fiscal year beginning in] {a) 2010 [bj 2020 {c) 2021 {d) 2002 o) 2023

T
i3

10

1
12
13

ify Totl

Armourts frorm ne 4 3,430, 65 d 857,234 4,197,416 3, d50, 355 EFL FrErE]

L7, 147,857

Gross ircome e inlenesl divdands,
payments eoehved on secunities loans,
rents, royalbes, and ncoms fhom
SR SOUMCES.

Hot income from urenlaied business
acthities, whasther or noll the business

i reguiary camod on

Cehar incoma. Do not inchide gain o
Joers frowms thee sabs of capilal aesets
{Explain in Pat V1)

Tolal support, Add lines T through 10

LT, 147, 88T

mwmmmm[ﬂam )
Firsi 5 yoars, IMMM1WMMWHLMM num ummmmamm1m::]
check e boy and

G, 088,403

o

e CRYENERROP, op have
Section C, Computation of Public Support Plrmntap

14
15
Ga

1Ta

18

Puble support percentage for 2023 (ine 6, column {f) dhided by ine 11, column (ff}
Publc support perceniage from 2002 Schedula A, Par I, o 14

33 113% support test — 30@3, Hmwmmmmﬁmnﬂmmtmn1.':!':wrn-wmm' B

ibox and sbop here, The organzation qualfies & A pubicly sLppoiod organizaton PRSP
33 13% support test — 3023, H the prganizabion dd not chack a box on line 13 or 16a, and ne 15 & 33 1753% or mom, check
s box and stop here, Tho organization qualfies as a pubbcly suppored oganzation ; -
10%e-facts-and-circumstances fost — 2023, ¥ the organzation did not chaeck & box an line 13, 16, or 18b, and Ine 14 is
10% or moen, and i She onganzation mests the: facis-and-cnoumstances test, check this box and stop here. Explain in
Part V1 how the organization mosts the (ads-snd-croumstances test The oganization gualifies a5 a publicly supported
oAzt

1% facts=-and-circumstanoes test = 2022 If the ongantzation did not dheds a box on lne 13, 18a, 16b, or 17a, and lino
15 = 1% or more, and i e ompanzation meets the facts-and-oroumstances best, dhedk this box and stop heme. Explain
in Parl W1 how the oganization mests the bos-and-oroumstanoes test. The organization qualfies as a publcy supporded
crganization

Private foundation. If the onganizaSion did nof check a bos on ne 13, 16, 18b, 17 or 17h. dhed this box and See
insiructions

14

L. 00 %

15

104 .00 %

fichedule A& [Form ¥80) 1043
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Scheduls A (Form 9000 2023 SOUTHERM ARMAMSAS UNIVERSITY T1-0549140 P 3
Part Il Suppert 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Par 1)
Section A, Public Support
Calendar pear for fiscal year beginning in] {a) 2019 b} 2020 feh 2021 i) 2022 fa) 2023 i) Tioesd
] G gam, combuton. and membenp fees
reoeed. (Do mon imchade any osel e}
2 mmmmm
Soid of Senaoes performisd, of

mn“mm“uwmh
Wﬁmm

3 Geoss meorpis fom achvities that ane not an
wvpiated Tade or sness angder secion 513
4 Tax pessnues asd o e
opanzaton’s banalt and siher pasd
fo or expended on it behalf

5  Tha vakie of sohvicas oF Taciilas
furmished by 8 govemmental uni in the
FRAnZAton withoul chargs ;

& Tolal Add ines 1 Srough 5

Ta Amourts nduded on e 1, 2, and 3
b AmounE nkaed on ines 2 and 3
recedsed from other than desqualiied
perende et Eaceed e grestes of 55,000
of 1% of the amount on bne 13 for the yeal
& Add nes Ta and Th _
8 Public suppai. (Subirsct ne T fhom
e 6.
Section B. Total Support
Calendar year for fiscal year beginning in) {a) 2048 {b) 2020 {c) 2021 id) 2022 fa) 2023 i Tol
9 Amourts Trom Bne 6

10w Geges income from nferest, dwidends,
pyments momved on sourties loans, s,
royalies, and income from smilar souces
B Linneighad Desensss [Beabls ncomg (less
section 17 lanes) nom usinasses
acgurad ahar Jumss 30, 1875

¢ Add ines 1048 and 10D

11 M neose Bom utndlalsd butness
aciraes nol inched on e 100, whether
o fiol the business i regulary cased on

12 Qeher income, Do not include gain or
fnss from the sale of capital assols
{Explain in Part V1)

13 Total support, (Add ines §, 10c, 11,
and 12.)
14 FhﬂimthmmﬂﬂﬂﬂhrhWiﬂmmmnrﬂﬁmvmauu-:ﬂmﬁh:c]{m

___ arganization, check $iis box and stop here []
EﬁﬁﬁmGCmLumhnﬂFthﬁ&Emeﬂmn@
18 Publc support perconings for 2023 (ine 8, column (T, divided by e 13, column (1)) 15 %
18 Publc suppor percentage from 2052 Schedule A, Part Il ino 15 16 %
Section D. Computation of Investment Income Percentage
17 Irvesiment inoomea pencentage for 2023 (line 10c, column (), divided by line 13, oofumn (7)) 17 %
18 Imvestment income percentage from 2022 Schedule A, Part B lns 17 | 18 5%
193 33 1/3% support tests — 2023, If the organization did nol chack thes box on e 14, and ine 15 & mons than 33 173%, and line

17 is reot maoee Shan 33 13%, check His box and slop hene, The ompanization qualfies a= a publdy supponsd angarization ]
b 33 13% support tests — 2022 If e organization did not chad a bax on ine 14 o na 198, and e 16 & mone than 33 1/3%, and

line 18 is ot moee San 33 1/3%, check this box and sbop hers. Tha ogarieation qualiies & & publicdy supaotsd organizaton []
20 Private Foundation. Il the crganizaton did nol check & box on e 14, 104, of 10b, chick This box and see nsucions L]

Behedule A (Form #0) 2023
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Schedul & (Fom 560) 2023 SOUTHERN ARKANSAS UNIVERSITY
Part W  Supporting Organizations

{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
arrdB If vou checked box 12h, F"ﬂl’ll mmlelas-&l:ti:m.ﬁ.andﬂ Iryuudwechadbumﬂ'n,Partl mrphatﬂ

71-05459140 —

Section A Adl Buppmﬂng ﬂfglnlnliunl

.1

ila

b

Arg al ol the crganization's supponied organzations ksied by nama in the crganizalon’s goverming
documents? & o, ® dascribe i Part W how the supponied orgamizations am desgraded. If designafed by
clazs o pirpose, descrbe the designation. I histods and continuing miaionzhip, axplan,

D the organtzation have any supporied ogangation tat does nof have an IRS delemination ol stahs
wrher section S0k 1) or (217 ¥ “Yas, " explain in Part W how the organization defermingd il the supporfod
organizabon was desonbod in seoion S06MaliT) or (2.

Oid the orgarezabion have a supported amangation desorbaed in section S04 (). (5L or (B77 ¥ "¥es." annwor
finas b and Jo balow.

D the ompanization confiem that sach suppoied orgonization qualfisd under sacion S01(cH4), (5], or (8} and
salisfod the public support bests under section SCB(a)27 I “Yas," doscribe in Part W whan and how the
orparxzalion made dhe delnmiredion.

Dhd the arganization ensure ol all suppord o such organizaions was wsed exchushdy for sechion 17 2B
purposest I “¥ea, " axplan i Panl VT whal conbrods he grpanizedon pod i piDee i anaume sucl (s,

Wars ary supporied orgarizaton rel organized in the United Staies (oreign supporied organization™]? if
“os," and ¥ pow checked boxr 128 or 120 in Parf [ anoser ines 4b and 4¢ below:

D the crganization have uimeate cortrol ard dsaeton in decding whether 1o make grants 1 the koreign
supporied organizabon i “Yes,” doescrbe in Part VI how the organizalion had such conlrel and discretion
chagpite bag conboled or supandsed by o i1 conneciion il 85 suppated opanizations.

D i onppanization suppon any fosign supporsd organization hal does nol have an IRS delpmminaton
ureder sechons SO and SOB(AH1) of (277 & “Yes," capdain i Part W wied conbols the orpazalion used
fo ansue dhal ol suEooe 1o e e Suppoed GManiralion was used erchonealy for sechon TAcZNE]
ERITASEE

D e copanizason ad, subsihue, or remove any supporied organizations duing e lax year? ¥ Ve
answer e Sboand 5C balow (F anobcabla). Alsn, pronvok dwiad i PR VI, @nclucing (1) the names and Ei
AWHEas of e SuEeamed OGEaMISHeNS soded, subeifuled, oF Amaoved, (] (e reasons o @ach such achion:
] B puthanly wnder the orpanizalion’s crpenizing documenl aufhorzing such acion: and (vl how Me action
WaE SeCamplisfsad [uch & by arondmant i Me ODaEzing oocumant.

Typa | or Typs B only, Wes ary Bdded of substhided supponied organizaton par of 8 dass alneady
deaignalad 0 Te oManzaion's GRganang documant’T

Substitiions ondy. Was the substiulion tha resift of an event beyond the CMaNEEHONS oM

Lud T rgancaton proswsse suppart (whother mthe fomn of grares oF the prosession of senades oF taokes) o
armyona other than {i) s suppored omganzations, (i} indviduals that e part of the chartabie dass. benefied
by one or mona of fis supporied onganizaions, o (il ciher suppoing organiations that alse suppod or
bennlit cne or moes of tha Sing organization’s supporied organizatons? I “Yas, ® prosios detad in Panf VI

D the crganization provide @ granl, loan, compansation, or cthar simiiar paymant 10 & substantal contribyios
(s defred in socion SSECHINC])L a family membsr of 8 pubstantial contribulor, or & 35% conirplod angty
with regard 19 & substantial contribuscr? If “¥as. ° compiate Port | of Schedule L (Ferm 450

D the crganizaton make a loan o a dsqualified person (as defined in section 4558) not describod on ling
FF ¥ "Yaz " complalp Part | of Schogule L (Fomm 5904,

Was the organization confrolied dienclly o incknecty at any Sme duning the o year by ono of mons
disqualified porsors, a5 defined in secion 4348 [ofhor than foundation managers and arganizations

described in section B0SaX 1) or (27 If “Yes.” provide delaf i Part WL

D orey or mone disquakfied persons (a5 defined on e Sa) hold a confeoling internst in any enlity inowhich
the suppoding ongantzation had an imoesi? ¥ “Yos, " provide dofad i Part VL

D i disgualifiod person (as defined on line Sa) have an oenership inlenest in, o defee any personal benelfit
fram, assets in which The supporing organtzation also had an interest? [ “Yes,” prowde dedad i Parf W

Wyas the organization subpec o the sooess business holdings niies of sedion 4543 because of Secion
4343T) [regarding cerain Type || supporing organizations, and ail Type 1 non-funciionally inlegrated
supportieg  organizaSions)T I Yes, " arswer e 100 balw:

D e erganizaion hine any exmess business holdings in the b year? (L Schadule C, Farm 4720, Io

Y5 Mo

b

¢ g

=

&

Ll

le

&

Scheduls & [Form 0}

g



Bl

Scheduly & (Form 6007 2023 SOUTHERN ARFANSAS UNIVERSITY T71-05459140

Py B

Part W Supporting Organizations {continued)

11 Has the orpanization accepbed & ot of contribution Trom amy of the kikwing persors?
a A parson who drectly of indeeclly Conlots, anhar aons or gether vwilh pereons described on ines 110 and
1o balow. the goweming body of & supporied organzabon ¥
b A lemily membor of & person described on ing 118 abom?
A 38% conoliod entity of @ parson desoibed on e 118 or 110 abew? f “es” o dne 108 11 or T1C

s

W

11k

11

s cpipl o Pyt VL 3
Section B, Type | Supporting Organizations

1 D the poveming body, members of the governing body, afficers. acting in thelr official capacity, or mesmbership of one o
mone suppoied eganzatons have the povsr o neguiary appoint o sledt af lnas! a majonty of e eganization’s. officers,
direciors, of rustons ot all mes during the tax yoar? ¥ e, " desonbe in Part VI bow the supporiod orgarizabon|s)
afecivoly oporsied. suparvsnd, o contodod B arpaniention’s actiaios. ¥ the onganization had mone than ond supporiod
orpanization, descnbe how e powavs Io appoinl andior emove officens. diocfors, o bustises wane aliocafed among the
supparited apanizaions and whe condfions or resinclions, I any, agplied i such powers duning the b pear.

2 Dad the organizaion operaie for the benefil of any supporied organization o Shan the supported
organizaion(s) thal opersbed, superdsed, or confrolied e Supparting onganization? & “Yag, ® explain in Part
VT how pronddling such benald cared oot the purposas of e supported apanizations) had opamsied,
.ﬂ..g:\mdsud,uwrntﬁdh

You

= covitrodled the SUDDONnG organizabon
Saction C. Type Il Supporting Organizations

1 Wers a majority of the organizaion’s direcion of lnusbses during the lax year also & mogodity of the direcons
or insiees of sach of the organizaion’s suppored ongarsrsboris]T ¥ To,” desorbe @ Part V1 how conired

the

e MG, GRS, - -
Section D. All Type Ill Supporting Organizations

1 Dl thea organizaion provide 1o aach of s supporied onganizations, by ihe Bsi day of ke ffn ronth of tha
CRgANEASON'S Lax yedr, [ A witlen notioe descriting e fype and Bmount of suppor pioviced dunng the pRor tax
yoar, (i) 8 copy of Te Form: S80 hal was mos! recernily fled as of the dabe of nollcalon, and (8] coples. of the
CRgBNZalon's poveming dotuments in eifect on the dale of nolifcaton. D e exdent Aol Presacusly PR

F Were any of the organizason's ofiopmn., direcions, Of Mothass aithar (7] appoinied oF elacisd by the supporiad
organzalons) of (5] serang on the goveming Dody of 8 sUnDoned orpanizalon™ IF T, " axplen o Parf W
honl e IMANITSIT MAEaNed & Cis ang CoNtMUOE Wworking relabonisien Wit Bhe auppoeied ongare2abonisl

3 By reason of e rlatonshin descibed on B 2, Bhove, del e OFQanrabon's SUPDOriBd Oigancaiions v
& signiicant wooe N the cpanzalion's ivesiment polices and in deecting the use of the oganizaton's
incoma of assels Al al Smes dunng the tax year? i "Yes, " descrihe o Par W ihe mie the orpaniaiion’s

Tl

Ha

Elrnt}nnE T;rp- |IFI.H'I-:‘|I-|:II'II||]|' In'llgﬂtnt Supporting Organizations

1 ehech thir bow nacd fo the method thal the ompanization wsed fo satisfy the infegrol Par Tes! dudng the year (see Instraciions),

a The organiation satsfied the Actaities Test Complele fine 2 below,
L The crganizaton is the pannt of sach of its supporied organizations. Compéefe e 3 below:

c The crganizaton supporied a govemmental endty, Describe in Part T how you supporied @ govemmantad andly {seo insiuchons),

2 Adhities Test Answer fines 2a and 2b balow,

a Dud subsiantially all of e organization’s adivities during e ax yoar dicecly furdher o axempt puposes of
thie suppoted erganabonss) 1o which the organzabon was nesponsive? 1 “Yes,” oo 0 Pard W identiy
those supporiod orpamnizations and cxplain how thoso activiies dimctly fdferod thelr osomp purposas,
o the orpanizaiion wos msponshe o fhose supporled organdrations, and fow fe agandiation cederranod
that these activibes constitulod subsfandally aff of &5 actiibes

b D the adivites described on ne 23, abowe, consfitule actiiies thal, bl for the omanization's
imolvement, one of mone of She oganzaton’s supporied organtzationds) would heve been engaged in? ¥
s " ouplain i Part W e reasons o Me ogandzaion’s postion thal s supporfed apanizations) would
hme angaged in these sctivties b o e apanirafion’s imalvemnant.

3 Parenl of Supporied Organizations Answer lineg Ja and 3b balow.

& Dad the onganization have the power 1o reguindy sppoird o sec] 3 majrity of Be olficen, dredors, o
trushess of mach al the supporied oranizaions? i “vas" or No," provide dedals in Part W

] Hﬁm&hﬂmﬁMMd&mmﬁmmwmﬁﬂ
ol s ? Y " dagtrita i Pact W e fods e (EAl i s

s

Ha

Schedule A (Form #90] 2023
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Part V

SOUTHERN ARFANSAS UNIVERSITY

71-0549140 Page B

1

Check her if the orpanizalion satshied e integral Part Test a5 a qualifing st on Moy, 20, 1970 (sxpiain i Part W), See

instructions, AR cther Typs 1l non-funciionally niegrased SUppoMing cemanizations musi complete Sectors A theough E

Suection A — Adjusted Net Income

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

(&} Prior Year

[B] Current Yoo

Net shortdem capial gain

Recowenes of priorywar dsirbutions

Ot gross income (500 rsinecons)

.ﬁd:lh'rniﬂ:rm:u.lgﬁl-.

Depreciaton and depletion

(R FE |

o [ [d foo e f=

MWHM’ -nfimErmmt
T Other cupesnass (koo insinichions)

Portion of opomding experses paid of inoumed for production or coliection
ol gross income or for maragement. consenabion, of manieranos of

Het Incomas (sublract fnes and T feoamy linas 4

| L e ]

Soction B - Minimum Asset Amount

() Priar Year

[B) Currand Yaar

Aggregabe fr marked value of all non-eapmplase assels (see
instructions ke shor tax year or assets held for panl of year)

a Agerage monly value of securies

1a

b Meerage monily cash balsncoes

6 _[Fair mariosd walue of olhér non-sxempl-use s
d Total (add ees 1o, 1b, and 1¢)
o Discownt daimed for biockage o offer oo

syt i ot in Pat VI

i
¥

1

1d

indebbedngss 3 ] st

Sulvract Bng 2 fom fins 1d.

4

Bl INSSUCTONE].

5

L5

Cash deemed held for exempl use. Enler 0.015 of e 3 (or greaber &mound

Nt vl of non-exempl-uise assets (sublract ke 4 rom ine 3)

G Philiphy Ine 5 iy 0035,

T

Recoveriss of phof-yeer disiibulions

Minimim_Asset Amount (add e 7 1 ke 6)

o ==l |8 LR e

Section C - Distributable Amount

Cammenl Yoo

Ausied net income lor prioe year (om Section A, Bna 8, column A)

Erer (.85 ol ling 1

Menkmum sssat amcuni for prior year (kom Seclion B, line 8, column A)

Erer groaber of kne 3 or Bng 3,

e [de fea |ea |

Incom bR i in prion year

A | (i D |

Distributable Amount. Subtract bre S from kng 4, unioss suboct 1o
BTHHEENCY bemporany mduction (een instnactions)

&

-1

— 888 ychong).

D'Chl-:h heng if the: cument year is e eganeabion’s fiegt &5 A nondunctionally integraled Type (il supporting organization

Sichedule A [Form #30} 1023
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SOUTHERN ARFANSAS UNIVERSITY

T71-05459140 Page T

Part V

Soction D — Distributions

Type Il Non-Functionally Integrated 509(a)(3] Supporting Organizations (continued)

Curment Year

1

Amcunts paid 10 suppened organizabons i accomplsh auempl pumosas

Amounts pakd 1o paricem activity thal direcly furthers sxempt pumeses of SLEDOhed

Crganzadons, N axoess of nooma o acisaly

Agministralive expenses paid 0 accomplksh eeempt purposes of supponnd oroanizalons

Amcunts pakd §0 acquinn seempluss assoks

Chalifiod sob-aside amounts: (prior 7S ww#mmhth}

Ot cisiributions (descrbe in Parf W See insinichions.

Total annuald distributions, Add s 1 through 6

;nlm_m' Mnﬂnhﬂﬂ.ﬁ-ﬂnmm

L R

11

Disiribitions o aliontive supporied opganzatons o which the oganization s esponsive

L (s P O RS

Disiributnble amounl for 2022 from Sociion C lirs &

Liruz 8 anount divided By ine 9 amount

1

Section E = Disiribution Allocations (Soe rsiracSors)

iy
Distributable
Amourt for 223

1

Desiributsable: amount e 2023 bom Sscion C ina &

Uinderdistributions, # ary, for years pror io 2023
(rrasonable couse equirsd—expiain in Part W), Seo
inatrucsions.

3 Exmcecs deiritnidicns camene, il any. o 2085

From 2AiE

From 2ig

From 220

Foom 2021

From 2

Tedal of knes da through 38

Appied 1o undendisiiailions of pror years

Appled |0 ST deinbutabie amount

Camyower drom 2018 rot appled (5o nstructions)

e |= |3 oy | | i | |Er |

Famainder, Subiract ines 3g 3h, and 5 from line 3

Drsiributions for 2023 from
Section 0, ina T 5

& Appeid 0 undemksirEaiong of P years

b Appled o 2023 distributable amount

¢ Ramainder, Sublmct ings 4a and 4b from line 4

-]

Famaining unceedisinbusons for yeas. pior o 2023,
arry. Subirad nes Jg and 4a from line 2, For result
MMthﬂﬂﬂwm

Part W. Son insfrucions

T

FRomaining undendstributions for 2083 Sublact ines 3h
and 4b from fine 1. For nesult greater than aoem, ogpiasn in

Excoss distributions carryower o 2024, Add bres 3
and 4o

Broakdoarn of ine T
a Excess fom 2010

b Eacess from 2020

& Excess o 2021

d Eacess from 2022

g Excess fom 2023

E

Scheduls & [Fom 530} 2023
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Scheculy & (Fomm B0 2023 SOUTHEEN AREARNSAS UNIVERSITY T1-0549140 Pases B
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, Bne 17a or 17b; Part
I, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Parl IV, Section C, ne 1; Part IV, Sedlion D, Bnes 2 and 3; Part IV, Section E, ines 1c, 2a, 2b,
3a, and 3b; Part V', line 1; Parl V, Section B, Iine 1e; Part ¥V, Section D, lines 5, G, and B; and Part WV, Section E,
ines 2, 5, and 6. Also complele this part for any additional information. (See nstruckons.)

o Schedule A (Form #90] 2023
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{BFcorm H:ial e Schedule of Contributors OMB Mo 1545-0047

% L Atach to Form 990, 990-EZ, or 590.PF, 2023
g Ry Soen ﬂﬂhmﬂiﬂm Tar the labest informaltion.

Hamea of tha crganzaton Emgloyor identifecation numbser
SOUTHERN AREANEAS UHNIVERSITY

FOUMDATION, INC. 71-0549140
Cuganization fyps (Check onej

Filers of: Section:

Form 960 or S90-E2 [ soreh 3 ) joner mumber) organizason
(] #s47ia41) nonesempt charitabie st not twated as  private foundsson
[[] sar pottcal crganizaion

Form S90-BF ] s0ticks) exampt private foundation
(] #047a)1) nonemempt charisbie irust ieated a5 & private oundation

] s0ticka) tasble prvate foundation

Check il your orgarization is covered by the General Rube or o Special Rule.

Hoin: Only & secion S016CKT), (8L or (10) organizaton can chatk boues for both the General Rl and & Special Rue. Soe
LRGN,

Ganeral Fuls

[] For an orparization sing Form 990, 990-EZ. o D90-PF that recened, during Me yesr, contiibubions totaling $5.000
£F O (N Money of ropery) Fom any one contribuler, Complete Parts | and || See rsinicions for delerminng &
contrbuAcrs total GO dons.

Spacial Rules

@ For an crganization described in secton S01ck3) fing Fomm S50 or S80-EF mal mat the 2300% suppont test of he
requiaticns undar sactions SHEaH1) and 1THENTHARW). that checked Schecule & (Form S50, Pan 0 ine 13, 163, or
180, and hal mosked from any one condribulon, duning the year, gl contribaiions of ha greater of (1) $5.000; or
(2h 2% of te amount on (1) Form 5690, Part VIl ng Th; or (i) Fom $0EZ, ine 1. Complote Parts | and I

D For an crganization describad in section S01cT], (8, or (10) Sing Fom 580 or 990-E2 thal recetved from any ong
contribudor, during tha year, iolal confributions of mone than §1,000 seclusialy for rebgious, charitable, scianiific,
lmrany, o ecucational purposes, or for tha preention of oty to childean or animals, Complate Parls | (enlering
“HiA" in columin {b) insiead of the contribulor name and addness), 11, and il

D For an organization describad in sedion S07(ckT), (8. or {10] Sing Fom 990 or S90-EZ thal recoived from any ong
coninbutor, during the year, contrbutiors meosialy for religous, charitable, efc, pumposes, but o such
coniributions. tolalsd mone than 51,0000 If this box is choded, enlor here the iotl contributions that wese necehasd
during the yeir for an aecusiely relgious, chartable, sic, pupose. Don'l complele ary of the parts unless. the
General Rule appies fo this organization became i recoived nommomiushely’ religous, chantable, elc, confribfons
totaling 55000 o mooe during the yaar 5

Caution: An onganizmtion that snY covend by the General Rule andior the Specal Rules dossn Sle Scheculs B (Form 5503, bot i

maist answer MeT on Pad [V, ine 2, of its Farm B80; or check ha box on line H ol its Forn S8HEZ of on its Form S80-FF, Pad |, ing
2, fo cersly fhal il doesnt mesl e Bing requiremants of Scheduls B (Form 95900

For Paparsork Reduction Act Notios, sed the instructicns for Foms 950, 590-EZ, or 990-PF. Bekiciola B [Ferm 990} {2023)
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Schwetule B (Form 2900 (2023}

PAGE 1 OF 1 Pags 2

Mame of organzation
SOUTHERN ARFANSAS UNIVERSITY

Employer |dentification numbser
T1-0549140

Part | Contributors [see instructions). Use duplicate coples of Part | if additional space is needed,
[a] L] =l id
Mo Hame, addmess, and ZIF + 4 Tedal contributions Type of contribution
1 ESTATE OF CHARLES B HENDERSHOTT Parsan
12 BE TTH, 8T SUITE 707 Payroll
FT. LAUDERDALE FL 33301 (Compiotn Part B for
noncash  confrboons. )
fa) b} = id)
Moo Home, address, and ZiF + 4 Total confributions Type of contribution
2 WINDGATE CHARITABLE FOUNDATION Persan
6323 RANCH DR Payrall
400,000 Moncash
LITTLE ROCK AR T2223 [Complebs Par 8 for
norGEsh confrbutions )
] () = idi
Mo, Hame, addness, and Z0F « 4 Total conftributions Type of comribution
3 SAU ALUMNI ASSOCIATION Person
100 E UNIVERSITY MSC 9146 Payrall
100,000 Moncash
MAGHOLIA AR T1753 (Cowmpiats Parl I for
noncash conirbuBons. )
(] L] el {d]
M. Mo, addoess, and 7IF + 4 Tetal contributions Typa of comiributien
4 FARMERS BRMNK & TRUST CO Pafrgan
P. 0. BOX 250 Payrall
. . 83,500 Moncash
MAGHOLIA AR 71754 [Complate Par 0 for
norcash  confrbdons. |
] L] i=l id]
Mo Kame, address, and ZIP + 4 Todal conftributions Type of contributicn
5 HILL_ZI.'!LE_D.-'"P&_T WALEEE CHARITAELE FOUND Persan
P O BOX 10500 Payroll
- _ 531,936 | Moncash
FAYETTEVILLE AR T2T03 [Complets Part § for
noncash confrbubons. )
fa) [y} L= id)
Mo Hﬂlldﬁuh.mdﬂil Tedal eonfributions | 'I'Eu-lr_nm'll:ul:lnn
1 ALBEMARLE FOUNDATION Person
4250 COMGEESS ST STE 300 Paryrall
72,000 Noncash
CHARLOTTE HC 2BZ09 [Complels Parl B for
forcsh  corirbubons: |

Echwdicle B [Form $640) {2023)
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SCHEDULE D Suppl&mantal Financial Statements oMl o sSabo0
{Fﬁﬂ'l'l m] the organization answersd “Yes™ on Form 950, 2023
Pu-lnr IH'lll.T.ﬂ-.i 10, 11a, 11b, 118, 114, 118, 111, 128, o 128,
Chsprtrani of Bw Troamry Ahditufmmm W
Marme of e crganiaiion Employer icesification mumbss
SOUTHERN ARFANSAS TUNIVERSITY
FOUNDATION, INC. 71-0549140
Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes™ on Form 280, Part IV, ne 6.
) Do ey brali ) Fareti il oer Sodoonis
1 Total number at end of yoar 3
2 Aggrogate value of contributions 0 (duing year) 1,900
3  Aggregate valun of granis from {durng yoark
4 Aggregaie wvakos ai end of yoear 31".',4'?2
5 mmwmumwmﬂMnMMManmm
furds are the organizafon’s property. subjed! 19 the organisstion's ockusive logal contml? ) o . @"FﬂDHn

&

Dl thes organization infarm all grantses, donors, and donor advisans in weiing that grant funds can be ussd
only for charitable pupases and rof for the benefit of e donor o donor advisor, of for any offwer puposs
o Stnkiokg nplctie: [iivgle Dines [X] vos [ Mo
Part Il Conservation Easements
Complete if the organization answered "Yes™ on Form 990, Part IV, line 7T,

1 Purpossis) of consenation sasements held by the organization (check sl that

Pressnvation of knd for public use (lor exsmple, recreation or education) Presarvation of & hsstoncally important land ansa

Prolecion of natural habist Preservation of a certified histone: structurs

Presengation of open specs
2 Complste ines 2a hrough 2d T the organization held a quaified conservaion contribulion in e form of 8 consenvation

easament on the st day of the tax year. Hekd 81 tha End of the Tax Yasr
8 Totsl rumber of consenvalion easements — I
b Tolsl soreage melicied by COPESrvabon easarmonis - | 2b
€ Mumber of conservation aasements of & coriied histonc sructune included on bne 28 2c
d Number of conservaton easemants included on ine 2c acouired aher July 25, 2008, and nol
on & histonc stnuchure Ested in the National Register _ 2d
3 Mumber of consenation easements modiled, lransiemed. relaased, axinguished, or leminatsd by e crganizalion Aung e
e yoar

4 Wﬂmﬂmmmmm”ﬁmum
§ hhmm;mmmhmm-mmmﬂqd

wolatiorss, and enforcement of the consenction easements i holds? . [ ves [ we
6 Stff and voluntoer hours devoted ta monionng, rspecting, handing of vwolsbors, and enforing consenabon easements dunng the year

T Mmenm,m,MJMﬁMWWMMW

# Does oach comservation easement reported on ng 2d above safisly the requiremants of section 1TOHHSHENI
and saction TR{H{4HENET |:| Yos |:| Mo
% In Pord Xl desoibe how the organizaSion resports consenalion easermoents in it revenioe and expenss statement and bakanoe
sheet, and induda, if applicable, the lexd of the fooincte to the omganization’s firandal stalements $al desoribes: the
crganization's acoouring for conservalion sasements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes™ on Form 290, Par IV, line 8.
fa T the omanization escied, a8 pemitied under FASE ASC 958, nol 0 repon in s revenes stalement and balancs shest works
of arl, hisioncal heasunes, or ofher simiar assets held for public exhibiion, education, o eseaech i furtheranon ol public
sorvion, provide in Pardt X1l #he dod of the footnole 1o is firandal stalements thad describes: these bems
b i the oganzation secied, as pomithed under FASE ASIC 858, o repon in s mevenue sialement and balanos sheed works of
arl, hislorcal ineasures, or other simiar asseis held for public mdaibtion, education, or reseanch in furihennos of public sendon,
prowide the following amounts meialing o thess bems.
] PRevenus incuded on Fom 290, Par W, liee 1 g
(i) Azsebs rcluded in Form 000, Pard X g
2 I the organizsion receised of held works of ar, hEdoncal inensures, or olber smilsr asoets: for financial gain, provide e
foliwing amounts fegquinsd 10 Be fepofed uider FASE ASC 958 relaling %o Thass ilend.
a Raverie incheded on Fafm 500, Pad Vil lne 1 g
b Assels incuded in Form 9090, Pad X

For Paperesork Reduction Act Notice, see the Instructions for Form 800, Schedule D {Form B090) 202
[
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Schedula [ [Form 9900 2023 SOUTHERN ARFKAMSAS UNIVERSITY 71-0549140 Page 2
Part lll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (confinued)
3 Using the crganizaton’s SCqusion, scoession, and ofher oo, check ary of the follwing that make significant use of s
coaction dems [chock all that apply)
a Publc axhbiton d Loan of GEChangs pIograim
b Scholaty ressarch a e
[ FProsenation for fulure genaatons
4 Prowide a descrigion of the organization’s collections and axgplain how Sy further the erganization’s seemgl puposs in Pan
Xl
§ During the year, did the organtabion sobct of recesyn donations of art, historical masures, o ofher similar
assets 0 be sold I mse funds miher Tan 1o be maktaned a5 par of the crganaaion's collsction? L [[] ves [] bo
Part W  Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 980, Par IV, line 9, or reported an amount on Form
840, Parl X, lina 21.
fa |5 the oipangation an agent, usten, ausiccdan or othar inlemediany for contributions or cthar assats. not
included on Form 990, Part X7 [[] ves [] wo
b IF “¥es," cxplain the arangement in Par Xiil and complete the following tabla.

Arnount

© Beginning balance |_1c
d Addiions duding e pear id
o Distritniions during tha yoar ; ie
f Endng balance . ir
2a m&nmmmMmmeme h'ln21 h'mwu.lplnﬂmnlﬂr? Ll"l"n Mo
b I e in Part Xl Check here i the hers been on Parl 28
Part vV Endowment Funds

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

[ Currana yoar {hil Prioe year fop T vears ek ol Troos: sy i | Fog pears bk

1a Begnning of year balance
b Conributiors
£ Mol irvesiment aamings, gains, and
Ieeasg. —
d Granis or scholaships
& Oihar axpancilunes i faclites ard
I Admenisafive aspanses
@ End of yaar balance :
2 Provide the estivated parcentags of the curment yesr end balance (ine 19, colenn (a]) hekl &
& Board cesignalpd of quasiendosment N
b Permaneni endosment %
¢ Tom orcowment %
The parcentages on lines 23, 7b, and 2c should equal 100%
Ja A thare endowment funds nol in e possession of e onpanizaton that ane held and adminstensd for the
DIGAnEalon by Yos
(i) Fntated crgarizations? . P o . |3ali)
b i “Yos® mHHILmMMWWHMWmm | b

b |w|F

F!l't'd"l Land. Eull;lingu,wrquLdpmmﬂ'
ete if tha ization a “¥ies" on Form 980, Pard IV, line 11a. F 830, Parl X, lima 10,

Desarptan oF property ja] Coml 20 plter B o Comd oo e S e Arursied ] Bizom vl
[reesman) o] e
fa Land 10 10
b Buidngs
G Leasohold improwements
d Epuipmenrt
& (Cher
Total. Acd nes 1a Swough e, (Colmn (o) moust equal Farn 990, Part X, ke 10c, column (81} 10
Schedule D (Form 990) 2023
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Scheduls O (Form 99 2073 SOUTHERN ARKANSAS UNIVERSITY T71-0549140 Page 3

Part VIl

Investments — Other Securities
Complete if the organization answered "Yes™ on Form 880, Pan IV, line 11b, See

Form 290, Part X, line 12,

|} Dpasrapiion of sty of casgony Tl Pewic ki
dnehpieorey rerre o Sotoity)

o] Ml of wmhmtion:
Comil i el yois st i

{1} Financial dedvatives
(2] Closnly held acuty inlerests
3 Other

A

®

]
=
(E)
F)

()
)

Total. (Cohmn (B must equal Fam 530 Part X, line 12, col, {8

Part VIl Investments — Program Related
Complete if the organization answared “Yes™ on Form 980, Parl IV, line 11c. Sea Farm 890, Part X, lina 13.
i) Cortrgteons oo wrosirrae i Bowih, wishiod ] ik o mh e
Crst o sl oot vk
i1
(2}
]
(4}
=1
]
]
8
]}
Torkal, 1 (D) st Fivmn G50, Pat X ine 13, cod, (B))
Part XX  Other Assots
Complete if the organization answered “Yes™ on Form 990, Pan IV, line 11d. See Form 990, Part X, ling 15.
8] Cessrlion Bl Beacdi b
(1}
£l
(]
4}
(5}
i3]
iy
]
]
Tortal, (Column {b) must agual Foam 990, Part X, ine 18, ol (B))
Part X Other Liabilities
Complete if the organization answered "Yes™ on Form 280, Part IV, line 112 or 11f. See Form 280, Part X,
limg 25,
1. () Chorncripbn of katslity B Bk vabaw
{1} Fodenl inoome tooes
(2}
()]
4}
(=5
(6}
i
[
=
Total. (Colwnn (&) mus! sgual Formm 530 Pad X line 25 col (8))
2. Linbity for uncedtain tax posifions In Part XL provide the bext of the Toolroba i the argarizalion’s Snancial stalements that repons the
ization’s i for uncertain tix positions under FASE ASC 740, Chack hers if the ted of the fooinote has bean piovided in Par X0 [1

PR

Schedule D {Fonm 999) 20Z)
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Schedida O [Form 2000 2023 SOUTHERN ARFAMNSAS UNIVERSITY T1-0549140 Page 4
Part XI  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Complete if the organization answered "Yes™ on Form 990, Part [V, line 12a,

1 Tolal revenue, gains, and olher suppor por audied financial stalemants 1 10,874,800

2 Amounts incuded on line 1 but rot on Fom 580, Part VIl bne 12

a Mot unmealized gakng (insses) on imvestments 2a 4,237,099

b Donaied sorvices and use of tacktes Py n 6,908

€ Recovenes of pror year grants . B Ic

d Other {Descris in Part XIIL) _ e s | 2d

® Add nes 2a through 2d in 4,244,007

1 Subwract ine 2 from ine 1 3 6,630,793
Amounts included on Form 960, Part VIil, Bne 12, but nol on line 1:

a Investment sxpenses nol incheded on Fom 550, Part Vil ine 7h E

b Cther (Descnba i Parl XI1LY

© Add nes 4a and 4b dc

5 Total reverne. Add ines 3 and dc. (This must equal Fom 590 Par | ine 12

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yeas™ on Form 980, Part [V, line 12a.

1 Tolal eopenses and losses per audited fnancial stalements ey 1 S,266,284

Amounts induded on line 1 bul not on Form 890, Part X, lne 25;

Donaled servces and uss o tackbes

Prior year adusiments

Other losses

Other (Describe in Parl XIIl.)

Add lines 2a through 2d s ke oo 20 294,701

Subtract fine 2e fom Ene1 ——— ) ) 3 4,671,583

Amounts induded on Form 930, Part [X, ine 25, but not on lne 1;

8 Investment expenses not included on Form 990, Part VIIl, ine Th

b Other {Describe in Part XL}

€ Add fines da and db e

]
oy
5
an
L
[ =]
LY+
Ilﬁl

[ e o e

s anerFu

o fa

ele

5 Tolal experises ﬁﬂﬂh‘mlrﬂh{ﬂiﬂmﬂmﬂFmMFﬂﬂ.hfﬁ} 5 4,671,583
Part Xl Supplemental _Information

Proescia tha descriptions. maquined for Par I, nes 3, 5, and 5 Parl B, ines. 1a and 4; Part IV, ines 10 and 2; Par VY, ine 4; Part X, ing

& Part X1, e 20 and 4k and Par XN, ines 2d and 4b, Also complede thes part o provide any additicnal infrmation

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CASH TO ACCRUAL ADJUSTMENTS - 1]
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FIMNAMCIALS - OTHER
CASH TO ACCRUAL ADJUSTMENTS o _.5_ 59_-!_,'?01




Schedule O (Form 900) 2023 SOUTHERN ARKANSAS UNIVERSITY 71-0549140 Page 5

an‘lﬂ Information (continued)

Schedule O {Form 982) 2023



SALY

SCHEDULE | Grants and Other Assistance to Organizations, QM b, 15450047

(Form 990) Governments, and Individuals in the United States MONW
Complate if the crganization answored Yes™ on Form 390, Part IV, line 21 or 22,

Attach to Form 850 Open to Public
sy sk i e Gt o e oviFonnODD Sor e Ltaat Infermation. Inspection
Marme of S oarersor S0OUTHERN AREANSAS UNIVERSITY Emgloyer idantifcation rurbs:

MﬂEEPHHDH INC. T1-0549140
Part | General Information on Grants and Assistance
1 ggﬂgggﬁgggﬂggi%g%iﬁigigi
the saiocton citena used 10 awaed the Fants o Bssstance’? ; (X Yes [] ne
2 Describe in Par [V the organzaton’s %Eéa%:?gmﬁﬁ
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes™ on Fomm S90,
Part IV, line 21, for any recipient thal receved more than mm.nom._umﬁ_:m ke duplicated if addibonal space is neaded.
{8) Mame and address of crganizabion b} EIM e} 2 () Asmowrk of cash fe) Asmowes of WH.M_“__.HEE ) Cmeption o () Puspose of grant
oF el 1@ oran NOFCash BSSIEiENGS 3!.9_!_. noncieh avssnce of BSSERANCE
i1
]
3}
)
(5
(6
(7
8
19
Enter total rumber of section 501(cX3) and govermment onganizations fsied in e bne 1 table
3 Enter total number of olher organizations ksted in the bne 1 table T LN T et s R
For Papersork Reduction Act Nolice, see the Instructions for Form 290, Schedule | (Form #90) 2023

CuAs,



SALY

Schadule | (Ferm B60) 2003 SOUTHERN ARKANSAS UNIVERSITY 71-0545140 _ Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the crganization answened “Yes™ on Form 920, Part IV, line 22
Part Il can b duplicated if additional space is needed.

&) Typr of grant of aasmslars {b) Murmber of (&) Arnoi of {d} Arnount of (o) Method of valualion (book; | (f) Descriphon of noncash asssbnts
1 UINIVERSITY SCHOLARSHIPE 846,432
z VARTIOUS UNIVEREITY PROG 3,302,026

3

4
5
B
T

Part IV Supplemental Information, Provide the information required in Part |, Ene 2; Part I, column (b): and any other addificnal information.,

Schedule | (Form S00) 2023



SCHEDULE L Transactions With Interested Persons OB Mo 15850047
{Fom Camplete if the organization answersd “Yos" cn Form 300, Part IV, line 282, 356, 24, 2T,
" Ha, Z8b, or B of Form $0-EX, Pan ¥, s 388 or 400, 2023
Dpatreari sy Attach ko Ferm $00 of Foem $90-EX
j-mm:‘:‘;_ 'ﬂnhmn.gm#ﬂmlﬂhm-ﬂhmm St
Pl i i orgasization SOUTHERN AREANERS UNIVERSITY Emploper Wisrilficaiion number
= FOORDATION, IS, 71-0548340
Part | Excess Benefit Transactions (section 501cH3), section S07ci4), and section SHM(cH29) crganzatons ank)
Complata if e amangalion answened “fas” on Form 860, Pan IV, ne 2%a or 250, or Form $60HEZ. Pan v, ne 406,
[t Frdrbcrnieg: botwean dagusibed jomon and i} Corrpciadt
1 () Harre of despemlifed permon e Dvmcripion of msschon
organesion Fom Ha
A1
2
i3
.
Ll
L5
Z  Enter o amourt of b incured by the oganization managets o disqualiiod persons dudng o year
urler saclion 4058 5
3 Enter by amount ol o, f any, on lino 2. above, mémbursed by the organeation 1
Part ll Loans to andler From Interested Persons
Complele f the argantzalion anseered “Yes" on Form S90-E2, Par 'V, ine 382, o Form 990, Par [V, ine 28; or i the
orjanizaion reporied an amount on Fomn 820, Pad X ne 5, 8, or 22
ia] tawrm o rivroaten cereon 1bh FokBersra | fc} Pomewe o | Lisn o) D 1T Dakance tham |(G) I G| gl Apgamend | 0 vamen
Wil B o E o | prrcpsl amount by ] o || e
e org | OTiTa
1|;|F|-_p1 You | Wo | Vi | M | e | Ma
]
i
e
14
15
A5
{7
£
5
e
Tatal %
Part il Grants or Assistance Benefiting Interested Persons
Compiein f the crganization answered “ves® on Form 5890, Part IV, e &7,
di] Firra af i e b Fasawriegy laefsues sdimuied PR T il By ol sl ] Purpsss o asieslves
e ] W Lo B FrrEir e
A
|
L3
A4
A5
8}
A1
L5
A5
(o _ _ = _
Far Paperscrk Reduction Act Nolice, sea the instructons for Form 990 or #0-EL Schadule L [Form #0) 1023

g
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Schedule L {Fomm 990} 2063 SOUTHERN ARFANSAS UNIVERSITY

71-0549140 Page 2

Part IV  Business Transactions Involving Interested Persons
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FORM 990, PART VI, LINE 1lB - ORGANIZATICN'S PROCESS TO REVIEW FORM 930

EXECUTIVE DIRECTOR RECEIVES A COPY OF THE FORM 990 AND REVIEWS AND

DISCUSSES THE ERETURN WITH THE AUDIT COMMITTEE. UPON COMMITTEE AFPFPROVAL THE

FORMS ARE SIGNED AND RETURNED TO THE ACCOUNTANTS®' OFFICE FOR TRANSMITTAL OF

THE RETURN. AN ELECTRONIC COPY OF FORM 530 IS PROVIDED TO ALL GOVERNORE OF

THE BOARD BEFORE FILING.

FORM 330, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTEZE POLICY

EACH GOVERNOR REVIEWS THE POLICY AND SIGHS A STATEMENT ANNUALLY TO DOCUMENT

ANY AND/OR MO CONFLICTS.

FORM 550, PART VI, LIHE 1% - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FINAMCIAL STATEMENTS AVAILARLE ON THE WEBSITE.

FORM 990, PART XI, LINE 5% - OTHER CHAMGES IN NET ASSETS EXPLAMNATION

CASH TO ACCRUAL ADJUSTMENTES

CASH TO ACCRUAL ADJUSTMENTES

TOTAL

- 0
-] -594,701
] -594,701

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or S90-EL

L,

Schedule O (Form $90) 3023



