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TAX RETURN FILING INSTRUCTIONS
POWER OF ATTORNEY AND DECLARATION OF REPRESENTATIVE

FOR THE YEAR ENDING
June 30, 2023

Prepared for Black River Technical College
Foundation, Inc.

P.0O. Box 468

Pocahontas, AR 72455

Prepared by

Egp, PLLC

611 Main Street

North Little Rock, AR 72114-5395
Mail tax Internal Revenue Service
return to 5333 Getwell Road

Stop 8423
Memphis, TN 38118

Return must be

mailed on . )
or before Please mail as soon as possible.
S The Form(s) 2848 should be signed by the appropriate corporate

Instructions officer(s).

200082
04-01-22



EGP, PLLC
611 Main Street
North Little Rock, AR 72114-5395
Fax 501-374-8425

May 12, 2025

Black River Technical College
Foundation, Inc.

P.O. Box 468

Pocahontas, AR 72455

Attention: Melissa Wright Davis

Dear Melissa:

Enclosed are the original and one copy of the 2022 Exempt
Organization return, as follows...

2022 Form 990

The enclosed Form(s) 2848 should be signed by the appropriate
filer.

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Sincerely,

EGP, PLLC




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Black River Technical College
Foundation, Inc.

P.0O. Box 468

Pocahontas, AR 72455

Prepared by

Egp, PLLC
611 Main Street
North Little Rock, AR 72114-5395

Amount due Not applicable
or refund

Make check

payable to Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-TE to
us as soon as possible.

200941
04-01-22



IRS e-file Signature Authorization | oveno tses-c0e7
rar 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 0 v 20§ 2022
Bapacimant 3 e Ty Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nameoffler BLACK RIVER TECHNICAL COLLEGE EIN or SSN
FOUNDATION, INC. 71-0709563
Name and title of officer or person subjecttotax MELISSA WRIGHT DAVIS
CHAIR
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 check here E b Total revenue, if any (Form 990, Part VIII, column (A), line12) . 1b 1; 181 ’ 281.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line©) 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) .. ... s O

4a Form 990-PF check here D b Tax based on investment income (Form 990- PF Part V Ime 5} ____________ 4b

Sa Form8868checkhere L] b Balance due (Form 8868, line30) ... ... ... 5b

6a Form 990-T check here l:] b Total tax (Form 990-T, Part lll, lined) ... ©6b

7a Form 4720 check here B b Total tax (Form 4720, Part lll, line 1) ... ... i 1D

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here [:] b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here E b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or :] | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize EGP, PLLC to enter my PINl 69466 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed

return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
_IRS Fed/State g gram | will enter my PIN on the return’s disclosure consent screen.
S T R -

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 71603169466 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



m 990

Department of the Treasury

Internal Rer

Return of Organization Exempt From Income Tax  |-[2uBNo.15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 22
Do not enter social security numbers on this form as it may be made public. Open to Public

At kit Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A Fort

he 2022 calendar year, or tax year beginning JUL 1; 2022 andending JUN 30, 2023

B Check

if C Name of organization

Pl | BLACK RIVER TECHNICAL COLLEGE

cha

MName

chal
Initi

tnee® | FOUNDATION, INC.

D

nge Doing business as

Employer identification number

71-0709563

al

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E

Final

return/ P . O - BOX 4 6 8

termin-

Telephone number

870-248-4000

ated City or town, state or province, country, and ZIP or foreign postal code

Amended

return POCAHONTAS, AR 72455
[_Jertea [ £ Name and address of principal oficerMELISSA WRIGHT DAVIS
Perins 11701 ROSEWOOD, POCAHONTAS, AR 72455

G

Gross receipts § 1,209,161.

| Tax-exempt status: X 501(c)(3) LI 501(c)¢( ) (insertno.) | 4947(a)(1)or ] 527

J Website: BLACKRIVERTECH.EDU/BRTC-FOUNDATION

H(a) Is this a group return

for subordinates? DYes E No

H(b) Are all subordinates included?I:I Yes D No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form

of organization: [ X ] Corporation [ | Trust [ Association | | Other [ L Year of formation: 199 2] m State of legal domicile: AR

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ASSISTANCE IN THE DEVELOPMENT
% AND ENHANCEMENT OF PROGRAMS AND FACILITIES AT BLACK RIVER TECHNICAL
§ 2 Check this box L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, linetb) . .. . |4 10
# | 5 Total number of individuals employed in calendar year 2022 (Part V,line2a) . ... |5 0
:'; 6 Total number of volunteers (estimate if necessary) 6 65
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 IUUUPTUUO I { - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 94,366. 1,151,511.
2| 9 Program service revenue (Part VIl ne 2G) ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,439, 6233
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 81,081. 23,537,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 178,886. 1,181,281,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 61,951.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . 99,191 ; 1,015,654.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 29,1 91. 1,077,605.
19 Revenue less expenses. Subtract line 18 fromline12 ... 119,695. 103,676.
.5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) ... 852,227, 966,479.
<S|21 Total liabilties (Part X, ine 26) .. ... 11,397. 0.
g...g_ Net assets or fund balances. Subtract line 21 from line 20 . 840 [l 830. 966 I 479.

IT’art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cumplete Declaraﬂon of preparer (other than ofncer) is based on all information of which preparer has any knowiedge

- - X Ly et X /2006
Sign s '
How MELISSA WRIGHT DAVIS CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date chek ||| PTIN
Paid  MICHAEL VAN HOOSER, CPA wrempoes P01023585
Preparer |Firm'sname BEGP, PLLC Firm'sEIN 71-0519090

Use Only |Firm'saddress 611 MAIN STREET

NORTH LITTLE ROCK, AR 72114-5395

Phoneno.501-374-2910

May the

IRS discuss this return with the preparer shown above? See instructions

M\ms |_J No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate mstructtons

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



BLACK RIVER TECHNICAL COLLEGE

Form 990 (2022) FOUNDATION, INC._ 71-0709563  page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park Il e D

1 Briefly describe the organization's mission:

ASSISTANCE IN THE DEVELOPMENT AND ENHANCEMENT OF PROGRAMS AND
FACILITIES AT BLACK RIVER TECHNICAL COLLEGE FOR BROADENING EDUCATIONAL
OPPORTUNITIES FOR AND SERVICES TO ITS STUDENT BODY.

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

prior Form 990 0r 990€22 ... Llves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,072,288. including grants of $ 61,951. )} (Revenue $ 7,542 )
ASSISTANCE IN THE DEVELOPMENT AND ENHANCEMENT OF PROGRAMS AND
FACILITIES AT BLACK RIVER TECHNICAL COLLEGE FOR BROADENING EDUCATIONAL
OPPORTUNITIES FOR AND SERVICES TO ITS STUDENT BODY.

4b  (code: ) (Expenses § including grants of § ) (Revenue $ )

4c  (code: ) (Expenses 8 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses 1,072,288.

Form 990 (2022)

232002 12-13-22



BLACK RIVER TECHNICAL COLLEGE
Form 990 (2022) FOUNDATION, INC. 71-0709563  page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedu!e B Schedu!e c.-f Conrrrburors? See mstruct|ons __________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in 1obby|ng amwmes or have a sectlon 50‘1 (h} electron in eﬁect
during the tax year? If "Yes," complete Schedule C, Part Il B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(s) organrzatron that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, PartIll . 5 X
6 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? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If" Yes comp-’ere
Schedule D, Partill I X
9 Did the organization report an amount in Parl X Irne 21 for escrow or custodral account llabllrty, serveas a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor rastrscted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. .10 X
11 If the organization's answer to any of the following questions is "Yes " then compiete Schedule D Pans VI VII VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 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
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | | . . ... 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl ] 12a X
b Was the organization |nc|uded in consohdated |ndependem audlted f|nam:1al s1atements 10r the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV |14 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV P e X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstanca to
or for foreign individuals? If "Yes," complete Schedule F, Parts lftand IV U I [ X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbmlons on Part VIII Ilnes
TGO BRI Y08 CoMPIBtoSCROTIIS O PATEI . .cociiicives ivuuieaoncssissosiessosssisstinessisiss s it 5SS s S 5558 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
e L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e s || O X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements 10 thIS rsturn" | 20b
21 Did the organization report more 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 I, Parts land !l .. ... |21 X

232003 12-13-22 Form 990 (2022)



BLACK RIVER TECHNICAL COLLEGE
Form 990 (2022) FOUNDATION, INC. 71-0709563  Page4
[Part IV [ Checkilist 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 2? If "Yes," complete Schedule |, Parts land Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat:on ef the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |23 X

24a Did the orgamzatlon have a tax exempt bend issue wlth an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If 'No," o toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B R SR ETEE OISR ooy v o D e e T B S S T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X

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

26 Did the organization report any amount on Part X Ilne 5 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 Il i || 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, PartIll | 27 X
28 Was the organization a party to 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, creator or founder, or substantial contributor? /f

R R RN NIV . oo covorcmsescasisssnssssemes oo S e SRS A T 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
T R e |1 - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a conirolled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 - |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e, .. |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19'?
Note: All Form 990 filers are required to complete Schedule O oo |38 X

[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .| 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 Prize WINNErST e eeeeeneennne | 1C
232004 12-13-22 Form 990 (2022)




BLACK RIVER TECHNICAL COLLEGE

Form 990 (2022 FOUNDATION, INC. 71-0709563  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... [ 2b
B3a Did the organization have unrelated business gross income of $1,000 or more during the year? - 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 time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 5S¢
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gufts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 1?0{0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? : R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 _ S s e || (T X
d If "Yes," indicate the number of Forms 8282 fned durmg the AN ‘ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? . L7g
h |f the 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 organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . IMa
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitab]e trusts ls the orgamzatton fmng Form 990 in |teu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
organization is licensed to issue qualified healthplans . . 13b
¢ Enter the amount of reservesonhand | 18e
14a Did the organization receive any payments for mdoor tanmng services durlng ths tax year‘? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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 payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6068.

232005 12-13-22

Form 990 (2022)



BLACK RIVER TECHNICAL COLLEGE

Form 990 (2022) FOUNDATION, INC. 71-0709563  page6

| Part V! | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business re]atlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres custeman!y performed by or under the d|rec’r supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed‘? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SOCKNOIAEIS? | . . ... ..., 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
ridiamsmbars oRInEgeusming BT - e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? o 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actmns undertaken durlng the year by the fullowmg
@ The GOVEINING DOGY? | | . oo e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who carmot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ; 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntema! Fc‘evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governmg the actnnhes of such chapters aﬂ|llates
and branches to ensure their operations are consistent with the organization's exempt purposes? ~ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 s e || SR X
b Were officers, directors, or trustees, and key employees required to disclose annually mrerests that could gnve rise to ccmﬂmts‘? [ i -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢
13 Did the organization have a written wh|stleblewer pol|cy’? 13 X
14 Did the organization have a written document retention and destructlon pollcy’? ] 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See lnstrucnons
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE

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)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website E Another's website E Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BLACK RIVER TECHNICAL COLLEGE - 870-248-4000

PO BOX 468, LITTLE ROCK, AR 72455

232006 12-13-22

Form 990 (2022)



BLACK RIVER TECHNICAL COLLEGE
Form 990 (2022) FOUNDATION, INC. 71-0709563  Page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (oot cﬁ?ﬁggman o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officee And 2 dirgctornhites) from from related other
(list any % the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC/ from the
related § § ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ = SIEL 1099-NEC) and related
below El2].]18 1228 s organizations
ine) |2 |Z|E|5 (55|
(1) MELISSA WRIGHT-DAVIS 1.00
CHAIR X X 0. 0. 0.
(2) MILTON SMITH 1.00
VICE CHAIR X X 0. 0. 0.
(3) DANNY BARR 1.00
BOARD MEMBER X 0. 0. 0.
(4) GRAYCEN BIGGER 1.00
BOARD MEMBER X 0. 0. 0.
(5) JANA CALDWELL 1.00
BOARD MEMBER X 0. 0. 0
(6) SUSIE EDDINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(7) SARAH LOWTHARP 1.00
BOARD MEMBER X 0. 0 0:s
(8) MIKE MILLER 100
BOARD MEMBER X 0 0. 0.
(9) MIKE THOMPSON 1.00
BOARD MEMBER X 0 0. 0.
(10) SCOTT TRAMMEL 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-18-22 Form 990 (2022)



BLACK RIVER TECHNICAL COLLEGE

Form 990 (2022) FOUNDATION, INC. 71-0709563 Page8
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average P clf;‘gfigg;‘man s Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | ¢ | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations E —‘; E; § 1099-NEC) and related
below 2 18| |ETEE = organizations
b Subtotal ... 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total (addlines tband1c) ... ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... .. . .. ... ...........|65 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22



BLACK RIVER TECHNICAL COLLEGE

Form 990 (2022) FOUNDATION, INC. 71-0709563 pPage9
| Eart E!ll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. [ ]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 -514

%% 1 a Federated campaigns . 1a
58| b Membershipdues 1b
gE ¢ Fundraisingevents ic 76,054.
58 d Related organizations 1d
g‘% e Government grants (contributions) |1e 930,571.
S = £ All other contributions, gifts, grants, and
3%’ similar amounts not included above | 1f 144,886.
g% g Noncash contributions included in lines 1a-1f | 1g|$
O®| h_ Total. Add lines 1a-1f I | i i 2 I
Business Code
_g,_-‘ 2a
-
€3] «
5T
) =
o f All other program service revenue
1 g Total. Add lines:2e:2F ....ocoiviiin i nninnneg
3 Investment income (including dividends, interest, and
other similar amounts) ... 6,233. 6,233.
4  Income from investment of tax-exempt bond proceeds
5  Royali®s ... e
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss)..........................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gain or (loss) 7c
[ d Netgainor(loss) ...
E 8 a Gross income from fundraising events (not
o including $ 76,054, o
contributions reported on line 1c). See
Part IV, line 18 gal| 50,108.
b Less: direct expenses ... |BDb 27,880.
¢ Net income or (loss) from fundraising events 22.,228. 22,228,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ... |%9b
c Net income or (loss) from gaming activities ........................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold  |10b]
¢ Net income or (loss) from sales of inventory ... L
P Business Code
§g 11 a MISCELLANEOUS INCOME 900099 13509 1,3009.
5§ ©®
= d Allotherrevenue .
e ‘Total:Addlines 11atid oo 1,309.
12 Total revenue. See instructions 1,181,281. 7,542. 0.] 22,228.

232009 12-13-22

Form 990 (2022)
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BLACK RIVER TECHNICAL COLLEGE

FOUNDATION,

INC.

71-0709563 page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX L [_I
D aatTAnkic AMvaLnis PRt o iy Gh: Total expenses Program service Management and Fund“r:gising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 61,951 61,951.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payrolltaxes
11 Fees for services (nonemployees):

a Management ...

b LY s R R

¢ Accounting 3,919- 3,919.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (Ifling 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 1,129. 1 129
12 Advertising and promotion 466. 466.
13 Office expenses. ...
14  Information technology ... ... ...
15 Royalties
16 Ocoupancy . . ...
17 Travel . 6,578. 6,578.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ... ... ...
22 Depreciation, depletion, and amortization 3,429. 3,429.
23 Insurance ... . T 819. 819.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a GRANT EXPENDITURES 930,571. 930,571.

b SUPPORT - COLLEGE 35,878. 35,878.

¢ MISCELLANEOQUS 15,161. 15,161

d SUPPORT - STUDENTS 6,123. 6,123.

e All other expenses 11.581. 10,183. 1.,398.
25  Total functional expenses. Add lines 1 through 24e 1,077,605.] 1,072,288. 5. 3% % 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ it foltowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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BLACK RIVER TECHNICAL COLLEGE
FOUNDATION, INC.

71-0709563 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ...

L

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 399,187. 1 430,413.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 11,412.] 3
4  Accountsreceivable, Net . ....c.cisainssina e i 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
@ 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse . ... 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 20,000.
b Less: accumulated depreciation | 10b 10 I 048. 13 ' 381.] 10¢c 9 ' 952.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 . ... 428,247, 13 526,114.
14, IangBIOESSEIS . oo annnmmmmnasinm e A 14
15 DOtherassets. See Part IV, line 171 .o.oainmnnnianmamnamiesimes 15
16 __ Total assets. Add lines 1 through 15 (mustequalline38) . ... ... .. 852,227.] 18 966,479.
17  Accounts payable and accrued expenses 11,397.| 17
18  Grantspayable . 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites ... [ 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
a 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
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes 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 _ Total liabilities. Add lines 17 through25 . ... 11,397.[ 26 0.
& Organizations that follow FASB ASC 958, check here Lz]
3 and complete lines 27, 28, 32, and 33.
‘_:? 27  Net assets without donor restrictions ... 503,130.] 27 657,886.
g 28 Net assets with donor restrictions 337,700.] 28 308,593.
5 Organizations that do not follow FASB ASC 958, check here Cl
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 840,830.[ a2 966,479.
33 Total liabilities and net assets/fund balances 852,227.| 33 966,479.
Form 990 (2022)
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BLACK RIVER TECHNICAL COLLEGE

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

]

O 0N g s WN A

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 1 ' 181 ; 281.
Total expenses (must equal Part IX, column (A), lIne 28) 2 1,077,605.
Revenue less expenses. Subtract line 2 from ine 1 3 103,676.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 840,830.
Net unrealized gains (losses) on investments 5 21,973,
Donated services and use ot facilities ..o miimnas s s e s 6

INVeS MmNt EXPONSOS e 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explain on Schedule ©) 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMN (BY) oo e . 10 966,479.

| Part XII| Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990: l:l Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis l:] Consolidated 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? . .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result 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?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ...

Yes

No

2a

2b

2c

3a

3b

232012 12-13-22
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SCHEDULE A OMB No. 1545-0047

i Public Charity S_tatugs and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P'ub!ic
Intmnal Hevenie Sarvkea _ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BLACK RIVER TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 71-0708563

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

00 00 O OO0

H

10

11
12

L[]

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI

o ==

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

Enter the number of supported organizations ... | |
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V][5 e organization 50| (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your govemning document?

organization support (see instructions) | support (see instructions
9 above (see instructions}) Yes No poot ) PRort | :

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 890) 2022

BLACK RIVER TECHNICAL COLLEGE
FOUNDATION, INC.

?1 0709563 Paqe2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract line 5 from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

12 |

First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and I|ne ‘14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16& or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

14

15

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-09-22
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BLACK RIVER TECHNICAL COLLEGE

Schedule A (Form 990) 2022

FOUNDATION,

INC.

71-0709563 pages

] Eaﬁ ||| | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAdd lines 7aand7b
8 Public support. (subtractline 7c from lins 6.

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

70,313.

109,789.

121,250.

94,366.

220,940.

616,658.

76,954.

80,159,

22,938.

116,980.

50,108.

347,139.

147,267.

189,948.

144,188.

211,346.

271,048,

963 ;797

0.

11,000.

33,200.

43,200.

57,520.

65,950.

210,870.

11,000.

33,200.

43,200.

57,520.

65,950.

210,870.

752,927,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10¢, 11, and 12))

12

13
14

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

147,267.

189,948.

144,188.

211, 346.

271,048.

963,797.

2,741.

3,171.

4,757.

3,439.

6,233.

20,341,

2741,

3ty I

4,757.

3,439.

6,233.

20,341.

150,008.

193,119.

148,945.

214,785.

277,281,

984,138.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...

L

o LU Sy pubhcsupportr)ercentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part |11, line 15

15

76.51 o

16

79.77 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

2.07

18

2.00

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

232023 12-09-22
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BLACK RIVER TECHNICAL COLLEGE
Schedule A (Form 990) 2022 FOUNDATION, INC. 71-0709563 Ppages
[Part V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890). 74
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



BLACK RIVER TECHNICAL COLLEGE
Schedule A (Form 990) 2022 FOUNDATION, INC. 71-0709563 pages
] Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 17c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a LI The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LN BN ARV P

O (B WM =

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

[=)]

7  Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

id

L = o = ]

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

n

(]

Subtract line 2 from line 1d.

w

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W~ |,

Minimum Asset Amount (add line 7 to line 6)

@~ o ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB W=

OB W=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

instructions).

LI Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 FOUNDATION, INC. 71-0709563 Page 7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Ta ™o |a|o |T|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a|o |o |

Excess from 2022

Schedule A (Form 990) 2022
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BLACK RIVER TECHNICAL COLLEGE
Schedule A (Form 990) 2022 FOUNDATION, INC. 71-0709563 pages
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



BLACK RIVER TECHNICAL COLLEGE

FOUNDATION, 71-0709563
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part IIl, Line 7b 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer’'s Name Amount Amount Amount Amount Amount
11,000. 33,200. 43,200. 57,520. 0.
ESNA, NOVARIA 0. 0. 0. 0. 5,000.
FIRST NATIONAL BANK
OF COMMERCE 0. 0. 0. 0. 16,000.
GENE HAAS FOUNDATION 5 0. 0. 0. 7,500.
[JTOHN JACKSON 0. 0. 0. 0. 6,450.
KEN ZIEGLER 0. 0. 0. 0. 31,000.
S ule A,
otk 11,000. 33,200. 43,200. 57,520. 65,950.

223173 04-01-22




BLACK RIVER TECHNICAL COLLEGE

FOUNDATION, INC. 71-0709563
Identification of Excess Support Payments
Schedule A Included on Part Ill, Line 7b, column (e) 2022
** Do Not File **
*** Not Open to Public Inspection ***
ESNA, NOVARIA 10,000. 5,000.
FIRST NATIONAL BANK OF COMMERCE 21,000. 16,000.
GENE HAAS FOUNDATION 12,500. 7,500.
JOHN JACKSON 11,450. 6,450.
KEN ZIEGLER 36,000. 31,000.
Total Excess Payments to Schedule A, Part I, Line 7b, column (g) 65 ’ 950.

232251 04-01-22




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
5 Go to www.irs.gov/Form990 for the latest information. 2 0 22
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
BLACK RIVER TECHNICAL COLLEGE
FOUNDATION, INC. 71-0709563
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0o0gdQd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
g
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. . .. $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

BLACK RIVER TECHNICAL COLLEGE

Employer identification number

FOUNDATION, INC. 71-0709563
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AR OFFICE OF SKILLS DEVELOPMENT Person
Payroll D
1 COMMERCE WAY 930571 Noncash [ |
(Complete Part Il for
LITTLE ROCK, AR 72202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ESNA r NOVAR IA Person
Payroll |:|
6625 IRON HORSE BLVD 10,000. Noncash [ |
(Complete Part Il for
N RICHLAND HILLS, TX 76180 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll :]
PO BOX 509 21,000. Noncash [ |
(Complete Part Il for
WALNUT RIDGE, AR 72476 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll I:I
2800 STURGIS RD 12 ,500. Noncash [ |
(Complete Part Il for
OXNARD, CA 93030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HARPS FOOD STORES, INC Person
Payroll ]:|
PO BOX 48 5,976. Noncash [ |
(Complete Part Il for
SPRINGDALE, AR 72765 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BRENDA HAYES Person [ XJ
Payroll [:|
1105 BILLY COVE 7,500. Noncash [ |

POCAHONTAS, AR 72455

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BLACK RIVER TECHNICAL COLLEGE

Employer identification number

FOUNDATION, INC. 71-0709563
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | JOHN JACKSON Person  [XJ
Payroll |:]
1606 MARTIN DR 11,450. Noncash [ |
(Complete Part Il for
POCAHONTAS, AR 72455 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NATIONAL BOARD FOR RESPIRATORY CARE Person (X]
Payroll :|
10801 MASTIN ST, STE 300 5,000, Noncash [ |
(Complete Part |l for
OVERLAND PARK, KS 66210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | POCAHONTAS MOOSE LODGE NO 2405 Person [ X
Payroll l:l
PO BOX 641 9,001. Noncash [ |
(Complete Part Il for
POCAHONTAS, AR 72455 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | RIVER ANK SAVINGS AND LOAN Person
Payroll [:]
PO BOX 397 9,000. Noncash [ |
(Complete Part Il for
POCAHONTAS, AR 72455 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MELISSA L. WRIGHT-DAVIS Person [ XJ
Payroll [:]
107 WINDWOOD 6,798 Noncash [ |
(Complete Part |l for
POCAHONTAS, AR 72455 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | KEN ZIEGLER Person
Payroll [ ]
271 MARIGOLD LANE 36,000. Noncash [ |

POCAHONTAS, AR 72455

(Complete Part || for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

BLACK RIVER TECHNICAL COLLEGE

Employer identification number

FOUNDATION, INC. 71-0709563
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)

No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ; ; Date received
Part | (See instructions.)

(a) ©

e » (b) _ FMV (or estimate) d
from Description of noncash property given . ) Date received
Part| (See instructions.)

(a) ©
::r;. Bocerisiiondin (b) i . FMV (or estimate) B (d) ived
oot escription of noncash property given T —— ate receive

(a)

(c)

Mo o (0) < FMV (or estimate) (d) Y
from Description of noncash property given : ) Date received
Part | (See instructions.)

(a)

(c)
froor;'l Bescibtion of rsb} o - FMV (or estimate) Bt (d) ved
o escription of noncash property given (Ses instructions.) ate receive
(a)
(c)

No.

. (b) ) FMV (or estimate) (d) .
from Description of noncash property given ; ; Date received

Part | (See instructions.)

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4

Name of organization Employer identification number
BLACK RIVER TECHNICAL COLLEGE
FOUNDATION, INC. 71-0709563

Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
lgﬂi‘l;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mltﬂ] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igwrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I?Or?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements AL
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BLACK RIVER TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 71-0709563

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

g B WM =

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and dcnor adwsers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DEnefit? e D Yes l:l No

]T’art ] | Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990 Part IV, line 7.

1

2

[= R o N =

4

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) :| Preservation of a historically important land area

I___] Protection of natural habitat :] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of CONSEVAtION BASEIMBNTS .. . oo i i i b s s e vari s o2

Total acreage restricted by conservation easements B I~ «

Number of conservation easements on a certified historic structure 1nc|uded in (a) Tl - -

Number of conservation easements included in (c) acquired after July 25,2008, and net on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released extmgurshed or termmated by the orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatrons and enforctng conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N $ECHON 17OMNANBNIN? ... Cves  [lno

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

organization’s accounting for conservation easements. =
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 980, Part VIll, line 1 $
(i) Assetsincluded in Form G0, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for fmancrai gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a ‘Reyenue:included on Foni 998, PAEVIIL IR . oammnsmmmmmm s s s s e taisss $

b AsEatsineuded I EOIHO00. PaER . v s i s e s e v s . $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 08-01-22



BLACK RIVER TECHNICAL COLLEGE
Schedule D (Form 990) 2022 FOUNDATION, INC. B 71-0709563 page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [ Loan or exchange program
b |:| Scholarly research e !:I Other
c |___| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ vYes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ) L__] Yes ]:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
G 'BEHINNING BAIBRGCE v s i s e o i T s e L B e s e o 18
A A On S IETIAG B AT o s e TS B T T S s v ass, |1
e ‘Digtiibutione dunng tReYEar" | e e e T8
f Ending balance 1f
2a Did the crgamzatlon |nclude an amount on Form 990 Part X I|ne 21 for escrow or custod:ai account Ilabtlrty’? _______________ [_] Yes L_.[ No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xil_____. ... ... ..
]T'-‘art vV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b GoRtABUBONS  ~v v 31,537,
¢ Net investment earnings, gains, and losses 173.
d Grants or scholarships ... 200,
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . .. . 5455705
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100.0000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .. | S X
(i) Related organizations e |2ati) X
b If "Yes" on line 3a(ii), are the related orgamzatlons Irsted as requlred on Schedule R? T S ——— 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Yo LAAE unnuimisi s s
i BURHREE: .vomananvmnuseesms pnmsss
¢ Leasehold improvements ...
d: EGEHIPRIBAL: .- oone cmemmnnmen s
e Other 20,000. 10,048. 9,952,
Total. Add hnes 1a throuqh 1e (Co!umn (d) must equaf Form 990, Part X, column (B), line 10¢.) . ... 9,952,

Schedule D (Form 990) 2022

232052 09-01-22



BLACK RIVER TECHNICAL COLLEGE

Schedule D (Form 990) 2022 FOUNDATION,

INC.

71-0709563 Page 3

] Part VII| Investments - Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

(B)

(9

(D)

(E)

(F)

G)

(H)

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

] Part VIl Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1) AR COMMUNITY FOUNDATION

321 ,2°73.

END-OF-YEAR MARKET VALUE

(29 CERTIFICATES OF DEPOSIT

153,2%71.

COST

(3 ENDOWMENTS

51570

END-OF-YEAR MARKET VALUE

(4)

(5)

(6)

(7)

(8)

©

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

526,114.

] Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ...,

] Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

5

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ..

232053 08-01-22
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BLACK RIVER TECHNICAL COLLEGE

71-0709563 paged

Schedule D (Form 990) 2022 FOUNDATION, INC.
[Part XI |

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

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

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

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

b Donated services and use of facilities ... [2b

¢ Recoveries of prioryear grants . . |26

d Other (Desoribein Part R .o i o s e s 2d

8 Addlines 2athrough @d | ieeenzereaseassnes anon e has i s s Sa i s e e S P 2e
3 Subtractline 2e from INe T e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein Part XIIL) . . ... 4D

C NS BRI oo e s i S 0 S S S S ST S R VA 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . ... 5
i Part Xil | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites ... ... ... ... | 2a

b ‘Prigrysaradiustments . oounmnmnmesisssrmees s o)

C OMBEIBSEEE. s i i s s sy | D

d Other (Besciba it PAEXIEY .. vummmmuvnieemimiss s s | ot

8 IABUINBSIATNRRURIIRY iy o T S D O S s o S S A oot 2e
8 oy T ol = e s L e P 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) 4b

c Addlines4aanddb . | 9

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

[Part Xlll| Supplemental Information.

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

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BLACK RIVER TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 71-0709563

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

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

a Mail solicitations e E Solicitation of non-government grants
b L] Internet and email solicitations f B Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes :’ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid 3 "
(i) Name and address of individual e f!m raiser | (iv) Gross receipts tE, (}or retainelgi by) (vi) Amount paid
or entity (fundraiser) Ul Setivtey "ot contolol | from activit fundraiser | t© (Or retained by)
¥ conpEATENe? 4 listed in col. (i) organization
Yes | No
Total S ey T B i S A e AV 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

BLACK RIVER TECHNICAL COLLEGE

FOUNDATION, INC.

71-0709563 Ppage2

l Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Total events
GOLF
(add col. (a) through
TOURNAMENT [GALA 1 e
P (event type) (event type) (total number) '
s
e
G| 1 Grossreceipts . 64,410. 61,752. 126,162.
2 Less: Contribudions ... ...innna 57,365, 18,689. 76,054.
3 Gross income (line 1 minus line2) . _ 7,045. 43,063. 50,108.
4 Cashprizes . ... 3,760. 750. 4,510.
5 Noncash prizes
8
S| 6 Rentracitycosts ... ¥ 148 400. 1,548.
]
8|7 Foodandbeverages ... 82. 6,101. 6,183.
5
8 Entertainment ...
9 Otherdirect expenses . 4,864- 6,564- 4,211- 15,639.
10 Direct expense summary. Add lines 4 through 9 in column (d) 27,880.
11 _Net income summary. Subtract line 10 from line 3, column (d) 22 i 228.

] Part Ili

Gaming. Complete if the organization answered "Yes" on Form 990 Pan IV Ime 19 or repor‘ted more than
$15,000 on Form 990-EZ, line Ba.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

. (b) Pull tabs/instant : (d) Total gaming (add

@ s s
S (a) Bingo bingo/progressive hingo () Other gaming col. (a) through col. (c))
g
[+
v

1 Grossrevenue
i | 2 CESRPHZES: . ..onsssasiames
@
3
213 Noncashprizes . . ...
w
k3]
£14 Rentfacilitycosts ...
(=]

5 Otherdirectexpenses ...

L] Yes % |_| Yes % [ Ives %
6 Volunteerlabor I:] No I:I No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? ... L Tves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... .. L Tves [_INo

b If "Yes," explain:

232082 10-27-22
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BLACK RIVER TECHNICAL COLLEGE

Schedule G (Form 990) 2022 FOUNDATION, INC. 71-0709563 Page3
11 Does the organization conduct gaming activities with nonmembers? o I_JYes l_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, oramember ofapartnershrp or other ent|ty formed

to administer charitable gaming? .. DY&S l:INO

13 Indicate the percentage of gaming achwty conduc‘ted in:
a The organization's facility

13a %
b An outside facility . 113b %
14 Enter the name and address of the person who prepares the orgamzaﬂon s gammg/spemal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :I Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization %
of gaming revenue retained by the third party §
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part |VI Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



BLACK RIVER TECHNICAL COLLEGE
Schedule G (Form 990) FOUNDATION, INC. 71-0709563 pagea
art IV| Supplemental Information (continued)

Schedule G (Form 990)
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization BLACK RIVER TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 71-0709563

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLEGE FOR BROADENING EDUCATIONAL OPPORTUNITIES FOR AND SERVICES TO

ITS STUDENT BODY.

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING.

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

THE ORGANIZATION'S DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Form 2848 Power of Attorney ‘JF”E I:’S' E"f""o‘ sl”
- . or se Only
SR YA and Declaration of Representative roceived by
Department of the Treasury *
Internal Revenue Service P Go to www.irs.gov/Form2848 for instructions and the latest information. Name
| Part | I Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date / /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address

BLACK RIVER TECHNICAL COLLEGE
FOUNDATION, INC.

P.O. BOX 468

POCAHONTAS, AR 72455

Taxpayer identification number(s)

71-0709563

Daytime telephone number Plan number (if applicable)

870-248-4000

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part I1.

Name and address
MICHAEL VAN HOOSER, CPA
611 MAIN STREET

CAFNo. . 0307-53326R

PTIN P01023585

TelephoneNo. 501-374-2910

NORTH LITTLE ROCK, AR 72114 FaxNo. . 501-374-8425
Check if to be sent copies of notices and communications [ ] Check if new: Address [ Telephone No.L_] Fax No.[_]
Name and address CAFNo.  0314-74149R
ALYSSA SHANKLIN, CPA PN . P02404971
611 MAIN STREET Telephone No. 501-374-2910
NORTH LITTLE ROCK, AR 72114-5395 FaxNo. 501-374-8425
Check if to be sent copies of notices and communications [ ] Check if new: Address [ Telephone No.L__] Fax No.[_]
Name and address CARNGE s e s S s

BTN essnismeam oo

Telephone No. ... ..

Fax NO.
(Note: IRS sends notices and communications to only two representatives ) Check if new: Address |:| Telephone No.l 1 FaxNo.[ ]
Name and address CAF No.

PTIN

Telephone No.

Fax No.

(Note: IRS sends notices and communications to only two representatives.)

Check if new: Address || Telephone NO.D Fax No.[:]

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a

representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift,
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec.
4980H Shared Responsibility Payment, etc.) (see instructions)

(1040, 941, 720, etc.) (if applicable)

Tax Form Number Year(s) or Period(s) (if applicable)

(see instructions)

INCOME 990

2021

4 Specific use not recorded on the Centralized Authorization File (CAF).If the power of attorney is for a specific use not recorded on CAF, check

this box. See Line 4. Specific Use Not Recorded on CAF in the instructions

> ]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a

for more information): - [ Access my IRS records via an Intermediate Service Provider;
D Authorize disclosure to third parties; L__| Substitute or add representative(s);

[:| Sign a return;

D Other acts authorized:

640122 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Form 2848 (Rev. 1-2021)



Form 2848 (Rev, 1-2021) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do notwant to
revoke a prior power of attorney, check here > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative{s{. If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpaver, | ceruf]s; | have the legal authority fo execute this form on behalf of the tax&aexer‘

'ZZ NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

BLACGK RIVER TECHNICAYLECOBBEGE
FOUNDATION, INC.

Print name of taxpayer from line 1 if other than individual

tion of Representative

Under penalties of perjury, by my signature below | declare that:
e | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
e | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
e | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

e |am one of the following:

Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the IRS is limited by section 10.3(d) of Circular 230).

h  Unenrolied Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k  Qualifying Student or Law Graduate - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column.
Designation - | Licensing jurisdiction | Bar, license, certification,

e Tt o o 0 o o

Insert above (State) or other registration, or )
letter (a-r). | licensing authority enrollment number Signature Date
(if applicable) (if applicable)

B |ARKANSAS 8644R

B |ARKANSAS 10251

Form 2848 (Rev. 1-2021)
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