OMB No 1545-0047

Return of Organization Exempt From Income Tax

Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 3

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

Deparlment of the Treasury

Go to for instructions and the latest information.
A For an 12/31/2023
B Check if applicable: C Name of organization SASSAFRAS THE ALANE ANTOINE FOUNDATION D Employer identification number
Address change Doing business as
I:I Number and street (or P.O box if mail is not delivered to street address) Room/suite
- Namechange 7024 HIGHWAY 100 E Telephone
Initial return City or town State ZIP code
[ i g NVashington MO 63090 14 623-7718
Final relumfterminate Foreign country name Foreign province/state/county Foreign postal code
D Amended return G 200
|:| Application pending F Name and address of principal officer: H(a) Is lhis a group return for subordinates? Yes No
DAVID  RICH 7024 HIGHWAY 100 Washin MO 63090 H(b) Are gjl;s/ubofdinéte/s included? Yes No
I Tax-exempt status: X 501(c)(3) 501(c) ¢ (insertno ) 4947(a)(1) or 527 If "No,” attach a list See instructions
J aneantoi number
K Form of organization: Corporation Trust Association Other L Year of 2023 M State of legal domicile: MO
>
1 THE ORGANIZATION IS TO
]
c
I
£
% 2 25% of its net assets
o 3 3 3
]
g ¢ 4 1
g 5 5 0
g 6 6 2
< 7a 7a 0
b unrelated business taxable i from Form 990- line 11 7b
Prior Year Current Year
g 8 . 0 200
E 9 T 0 0
o AR .
2 10 es 3,4, d7d) 0 0
& 1 column (A) nes 8c,9¢, Oc,and e 0 0
12 th 1 column 200
13  Grants and si lines -3) 0
14  Benefits paid ne 4) 0 0
@ 15 Salaries other column (A) lines 5~ 0) 0 0
g2 16a Professional fundraising fees lumn (A), line 11e) 0 0
§. b Total fundraising expenses ( (D), line 25) 0
w17  Other expenses (Part IX, 11a-11d, 11f-24e) 0
18 Total expenses Add lines 1 7 equal Part IX, column (A), line 25) 0 950
9 Revenue less 18 from line 12 0 -1750
5 § 1 of Current Year End of Year
§5 20 Total assets ( 0 250
i3 21 Total 0 0
23 22 Netassets Subtract line 21 from line 0 250
Under penalties of perjury, | declare examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and comp}ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
ﬁlegrr; Signature of officer Date
DAVID ULRICH PRESIDENT
Type or name and title
Print/Type preparer's name Preparer's signature Date PTN
Paid Check i
Preparer RICHARD A GALLAHER RICHARD A GALLAHER 5/3/2024 self-employed 1460669
Use Only Firm's name RICHARD A CPA Firm's EIN
632 EvansAven  SAINT Ul MO 63122-2734 Phoneno  314-443-7600
May the IRS discuss this return with the preparer shown above? See instructions X Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2023)



Form 990 (2023) SASSAFRAS THE ALANE ANTOINE FOUNDATION 93-3763411 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Parttil . . . . . . . . . . . I:]

1 Briefly describe the organization's mission:

el o]

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 . . . . . . . . . . . ... ... ... ... ... .. []Yes [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cemse conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . . . . L L L e L L E s Em . . . B @ E R E . . . g dae. Wb DYes 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, p-

4a (Code: ) (Expenses$ 0 including grantsof$ =~ | 0)(Revenue$ | 200 )
L ...
________________________ R T
e

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

SSAey e =i .

4c (Code: _ )(Expenses$ including grantsof$ ) (Revenue$ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 0

Form 990 (2023)



Form 990 SASSAF T E FOUNDAT 11 3

klist of les
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . - 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors’P See |nstruct|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 offjce? If "Yes," complete Schedule C, Part! . - . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partil . . oo 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev Proc. 98-197 If "Yes," complete Schedule C, Partlll ~. . 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? If
"Yes," complete Schedule D, Part | . . - 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserveopen space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il] . . ¥ 8 X
9 Did the organization report an amount in Part X, llne 21 for escrow or custodlal account |Iablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? /f "Yes," complete Schedule D, Part IV . S R . 9 X
10  Did the organization, digectly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. L o . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI,
VII, VIIL, X, or X, as applicable e
a re an amount for  d, ings, t ,line 107 If complete
. o ; 1a X
b re an amount for es ts—o i line 12, that or more
or  nPartX linet1 If " 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 167 /f "Yes," D, Part VI 11c X
d Did the organization report an amount for other asses rt  ine 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete 11d X
e Did the organization report an amount for other X, line 257 If "Yes," complete Schedule D, Part X. 11e X
f Did the organization's separate or consolidated fi for the tax year include a footnote that addresses
the organization's liability for uncertain tax IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. i1f X
12a Did the organization obfain separate, i ited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl . 12a X
b Was the organization included in independent audited financial statements for the tax year? If "Yes,"
and if the organization answered 2a, then completing Schedule D, Parts X! and Xil is optional . . 12b X
13 Is the organization a school d 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain oyees, or agents outside of the United States? 14a X
b Did the organization have revenues or expenses of more than $10,000 from grantmaking,
fundraising, busi program service activities outside the United States, or aggregate
foreign investments u 000 or more? If "Yes," complete Schedule F. Parts | and IV 14b X
15 Did the organ on.Pért X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign "Yes," complete Schedule F Parts Il and IV 15 X
16  Did the organization Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| See instructions. . 17 X
18 Did the organization regort more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VlIl l|ne 9a?
If "Yes," complete Schedule G, Part Ill . . oo 19 X
20a Did the organization operate one or more hospital facnltles’P If "Yes," complete Schedu/e H . .o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic ent on Part n line 1? If Schedule Parts | and Il 21 X

Form 990 (2023)



Form 990 INE FOU
ist of
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 27 If "Yes, " complete Schedule |, Parts | and il
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
24a Did the organization haye a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24p through 24d and complete Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year . .
to defease any tax-exempt bonds? : . - . .o . .
d Didt nization 'on behalf of" i b outstandinga  ytim the '? P
25a Sect (c)3), 5 nd 501(c)(29) ti Did the organ one an ss.benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms '990 or
990-EZ7? If "Yes," complete Schedule L, Part | .
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete I
27  Did the organization prqvide a grant or other assistance to any current or trustee, key
employee, creator or founder, substantial contributor or employee thereof, selection committee
member, or to a 35% controlled entity (including an employee thereorf) or famlly member of any of these
persons? If "Yes," complete Schedule L, Part ill . e
28 eorgan iona 0 a business transa  n with ing parties? (See the Schedule
IV, instr  onsf icable filing thresho  condit ions).
a Acurrent or former officer, director, trustee, key employee, creator~or founder, or substantial contributor? If
"Yes, " complete Schedule L, Part IV
b Afamily member of any individual described in line Part IV
¢ A35% controlled entity of one or more individuals 28a or 28b7? If
"Yes," complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 i butions? If "Yes,” complete Schedule M
30 Did the organization receive contributions of art, ures, or other similar assets, or qualified
conservation contributions? /f "Yes, " M
31 Did the organization liquidate, terminate, nd cease operations? If "Yes," complete Schedule N, Part |
32
33 ons
34
35a
b If "Yes"to line 35a receive any payment from or engage in any transaction with a controlled
entity within the 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2
36 Section 501(c)(3) Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, Schedule R, Part V, line 2
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, Part VI .
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Form 990 filers are Schedule O

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

1a  Enter the number reported in box 3 of Form 1096 Enter -0- if not applicable . Coe . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

e ambli In to winners?

o

93-3763411

4

Yes No
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
No

Form 990 (2023)



Form 990 THE ALANE N 93-3763411
i TaxCom n 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 this return . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization hawe unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon'7 5b X
¢ If"Yes"to line 5a or &b, did the organization file Form 8886-T7 . 5¢
6a i areno lly than $1OO 000, and did »the
I deduct  as ble contributions? ., / 6a X
b tion an express statement that such contrlbutlons or
gifts were not tax deductible? . : 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and' partl;/for goods
7a X
b 7b
c
7c X
d
e 7e X
f 7f X
g 7a
h 7h
8
8
9  Sponsoring organizations maintaining donor
a Did the sponsoring organization make any taxable nder section 49667 9a
b Did the sponsoring organization make a distribution advisor, or related person? %
10
a line 12 10a
b public use of club facilities 10b
11
a t1a
b Gross income from other sources amounts due or paid to other sources
against amounts due or received B 11b
12a Section 4947(a)(1) non-exempt Is the organization filing Form 990 in lieu of Form 104172 12a
b If"Yes," enter the amount of rest received or accrued during the year 12b
13 Section 501(c)(29) qua insurance issuers.
a Is the organization lified health plans in more than one state? 13a
Note: See the i nal information the organization must report on Schedule O
b Enter the amount organization is required to maintain by the states in which
the organization e qualified health plans 13b
¢ Enter the amount of on hand 13¢
14a Did the organization any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Fgrm 720 to report these payments? If “No, " provide an explanation on Schedule 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 s 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

lete Form

Form 990 (2023)



Form 990 (2023) E ANTOINE FOU
overnance, Manage a losure For each response 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 or note to any line in this Part VI .

and Man m

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 3
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 O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship W|th
any other officer, directdr, trustee, or key employee? . . 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, ees, orkey emp  esto amana com yorothe s 3 X
4  Did the organization make any sign tchangestoitsg  ning documen thep  Form 990 fi 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets? . 5 X
6 Did the organization have members or stockholders? . ; 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . : 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? 7b X
8  Did the organization contemporaneously document the meetings held or written n during
the year by the following:
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? . 8 X
9 Is there any officer, director, trustee, or key employee listed in Pa who cannot be reached
at the ization's mail  address? If "Yes," the on Schedule O . 9 X
Section B. Pol Section B not b the Revenue
T« Yes No
10a Did the organization have local chapters, branches, or affiliates? . ., 10a X
b If"Yes," did the organization have written policies and governing the activities of such chapters,
affiliates, and branches to ensure their operations with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, u n to review this Form 990
12a Did the organization have a written conflict of i If "No,"go to line 13 12a X
b Were officers, directors, or trustees, and key to disclose annually interests that could give rise to conflicts?  12b X
¢ Did the organization regularly and consi and enforce compliance with the policy? /f "Yes, "
describe on Schedule O how this was 12¢ X
13 Did the organization have a written policy? . . 13 X
14 Did the organization have a written ntion and destructlon pollcy'7 14 X
16 Did the process for determining of the following persons include a review and approval by
independent persons, @o and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, or top management official 15a X
b Other officers or key empl organization . , 15b X
If "Yes" to line 15a the process on Schedule O See |nstruct|ons
16a Did the organ n bute assets to, or participate in a joint venture or similar arrangement
with a taxable year? 16a X
b If"Yes," did the follow a written policy or procedure requiring the organization to evaluate its
participation in joint arrangements under applicable federal tax law, and take steps to safeguard
the ization's exem  status with res tosucha ents? 16b

Section C. Discl
17  List the states with which a copy of this Form 990 is required to be filed MO
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
Iﬁ Own website Another's website X Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statemenis 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
DAVID ULRICH 623-7718
7024 HIGHWAY 100, WASHINGTON. MO 63090
Form 990 (2023)



Form 990 RAS

TH

FOUN

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 VII
Directors. Trustees.

Section A.

organization's tax year.

e Listall of the o
of compensation. Ent

ation's current officers, directors, tr
in columns (D), (E), and (F) if no co

Emblovees. and Hiahest Compnensated Embplovees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

sation was paid.

s (whether individuals or organizations), regardless of amount

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
er, director, trustee, or key employee)

ig
X
la

( han

1 ISC,

box 1 of Form 1099 NEC) of more than

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$ r
]
o )

on organizations.
us d, in the capacity as a former dlrector or trustee of the
tio he organization and any related organizations

See the instructions for the order in which to list the persons above.
X Check this box if neither the organization nor any related organization compensated any

(A)

Name and tte

>

(1) DAVID ULRICH
PRESIDENT

JOSHUA ULRICH
VICE PR

KARL SCHOENBECK

)

12)

(14)

(C)
Position
(B) (do not check more thah one
Average pe s
hours ad 7]
per week 5 O o. n
(list any é ER 3 % §
hours for g 8 2
related
organizations — 3
below =B B
dotted line) 2 2
. @ D
@® @
o
8.00
0.00 X X X
. {400
7 0:00 X

, director, or trustee.

(E) (F)

Reportable Eslimated amount
compensation of other
from related compensation
organizations (W-2/ from the
1099-MISC/ organization and
1099-NEC) relaled organizations
0 0 0
0 0 0
0 0 0

Form 990 (2023)



Form 990 (2023) SASSAFRAS THE ALANE

Section A. Di Em and hest Em
©
Position
(A} (B) (do not check more than one (D) (E) {F)
Name and ftle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of olher
per week o5 5 0 X@oI m from the from related compensation
(list any a % 2 3 2 % ‘g. g organization (W-2/ organizations (W-2/ from the
hours for gda £ _8; g g 2 2 1099-MISC/ 1099-MISC/ organization and
related g ﬁ S o3 g 1099-NEC) 1099-NEC) retaled organizations
organizations T~ g % 2 3
below a g ] 2
dotted line) & 2 2
a
(15)
>
(20)
)
(22)
{23)
1b Subtotal. . . . . ? 0 0 0
¢ Total from continuation sheets to Part VII, A 0 0 0
d Total lines 1b and 1 0 0 0
2 Total number of individuals (including but those listed above) who received more than $100,000 of
re ble com from the 0
Yes No
3  Did the organization list any , trustee, key employee, or highest compensated
employee on line 1a? If "Yes," J for such individual 3 X
4  For any individual listed on li of reportable compensation and other compensation from
the organization and related greater than $150,0007 If "Yes, " complete Schedule J for such
individual . ’ 4 X
5 Did any person or accrue compensation from any unrelated organization or individual
for services ren nization? If Schedule J for such 5 X
Section B.
1 Complete this table for five highest compensated independent contractors that received more than $100,000 of
com on from com n for the calendar endi  with or within the s tax
(A) (B) ©)
Name and business address Description of services Compensation
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

m

Form 990 (2023)



Form 990

2 g 1a
§5 b
[~}
£% d
02 o
dE
s®
=R
£
£8 ¢
c
S8
8 2a
i b
[ T =1
wE
E> ¢
o QO
5
a f
3
4
5
6a
b
c
d
7a
g b
c
]
3 ¢
/4
g 9
a
6
b
c
9a
b
c
10a
b
c
g11a
5 b
2 ¢
e g
e

ALANE
Statement of Revenue

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

Federated campaigns . - . 1a
Membership dues . . oo . 1b
Fundraising events . . . . 1c
Related organizations . o 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants, and
similar amounts not included above . 1f
Noncash contributions included in

lines 1a—1f . .o . . 1a
Total. Add lines 1f

All other program service revenue
Total. Add |

(A)
Total revenue

O O O oo

200

200

Business Code

Investment income (including dividends, interest, and

other similar amounts) . . . . . . . .

Income from investment of tax-exempt bond proceeds 0

Royalties . .
(i) Real
Gross rents 6a
Less: rental expepses . 6b

Rental income or {loss) 6¢c 0

Net rental income or (loss)
Gross amount from

sales of assets

other than inventory . 7a
Less: cost or other basis

and sales expenses . 7b
Gain or (loss) . - 7c
Net gain or (loss) .

Gross income from fundra
events (not including $

of contributions reported el
See Part IV, line 18 8a
Less: direct 8h
Net income or events
Gross activities.

See Part 9a
Less: direct 9b
Net income or gaming activities
Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .
Net income or

(i) Securities ”

10a
10b

All other revenue
. Add lines 11a—11d
reven

(i)

Business Code

OO O O o

200

1 9

(B) (C} (D)
Related or exempt Unrelated Revenue sexcluded
function revenue business revenue from tax under
sections 512-514

Form 990 (2023)



Form 990 (2023) SASSAFRAS THE ALANE ANTOINE FOUNDATION 93-376341
E
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other oraanizations must complete column (A).

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

gg th g;f(;%%iz’yg‘;’;:ﬁ;ﬁp orted on lines 6b, 7b, Total e(xAp)enses Prograg]a)service Managécr:n)ent and Fumglrja)ising
! ’ b expenses aeneral expenses s€s
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21. . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . 0
4  Benefits paid to or for members C 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0

~J

Other salaries and wages . . . . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits e 0
10 Payroll taxes .
11 Fees for services (nonemployees)

o

a Management. . . . e 0
b Legal. e .
¢ Accounting. . . . .0, . o ./ 71,950
d Lobbying . - - 0
e Professional fundralsmg services. See Part IV ||ne 17 o 0
f Investment management fees . . - 0
g Other. (If line 11g amount exceeds 10% of line 25 column
nt, list line 1 enses on Schedule O.) . 0 0
12 ing and pr on. 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy 0
17  Travel. . 0
18 Payments of travel or entertalnm
for any federal, state, or local publ 0
19 Conferences, conventions, and m 0
20 Interest 0
21 Payments to affiliates . 0
22  Depreciation, depletion, on 0 0 0 0
23 Insurance. 0
24  Other expenses. | not covered
above (List nses on line 24e If
line 24e amount of line 25, column
(A), amount, list line on Schedule O.)
a 0
b 0
c 0
d 0
e All other expenses 0
Add lines 1 h 24e 1,850 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa n and
fundraising solicitation. Check here if

Form (2023)



Form 990

Assets

Liabilities

Net Assets or Fund Balances

[-;] A hWON -

© W 0~

11
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28

29
30
31
32
33

INE NDATION
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

Cash—non-interest-bearing .

Savings and temporary cash investments

Pledges and grant; receivable, net

Accounts receivable, net

Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation .

Investments—publicly traded securities .

Investments—other securities. See Part IV, line 11 .
Investments—prog;am-related. See Part IV, line 11 .

Intangible assets

Other assets. See Part IV, I|ne 11

Total assets. Add lines 1 through 15 (must equal line 33)

Accounts payable and accrued expenses

Grants payable .

Deferred revenue . .

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part IV  Schedule D

Loans and other payables to any current or former r,

trustee, key employee, creator or founder, or 35%
controlled entity or family member of any of

Secured mortgages and notes payable to un parties
Unsecured notes and loans payable to un parties

Other liabilities (including federal incom to related third

parties, and other liabilities not incl 17-24). Complete
Part X of Schedule D

Total liabilities. Add lines 17 throL(qh 25,

Organizations that follow check here
and complete lines 27, 28,

Net assets without

Net assets with

Organizations FASB ASC 958, check here X
and 33.

Capital , or current funds

Paid-in or , or land, building, or equipment fund

Retained earnings, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

(A)
Beginning of year

o o O oo

[eleNoNoNeoNoNoNeoNoNolNeoNe oo oo

o O

o

OO O OO0

hOON -

~
\llﬂ 3]

@0 @

10¢
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28

29
30
31
32
33

1 1"

(B)
End of

250

o

O OO oo

250

-1750
250

Form 990 (2023)



Form 990 RAS THE NDATION 93-3763411 12
Reconciliation of Net Assets

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

Total revenue (must eqyal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal Part X, Ilne 32, column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln on Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32,

column 250
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . <.

200
950
-1750

W o0 NOOOOHEWN--

000

© WO NOOMBHLWN=

-

Yes No

1 Accounting method used to prepare the Form 990: X Cash
If the organization changed its method of accounting from a prior year or
Schedule O.
2a  Were the organization's financial statements comp 2a X
If "Yes," check a box below to indicate whether the or
reviewed on a separate basis, consolidated basis,

I_—_I Separate basis Consolidated basis

¢ If"Yes"to line 2a or 2b, does the organization have a assumes responsibility for oversight of
the audit, review, or compilation of its financial statements of an independent accountant? 2c
If the organization changed either its oversight process n process during the tax year, explain on
Schedule O
3a Asaresultofa federal,award, was the organ undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart 3a X
b If"Yes," did the organization undergo the or audits? If the organization did not undergo the
audit or n on describe taken u such audits 3b
Form 990 (2023)



f;‘jf,'f;’g‘;}“ Public Charity Status and Public Support O No Toe-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 2 3

Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
for instructions and the latest information.

Name of the organization Employer identification number
INE FOUNDATION 93-3763411
Reason for Public Cha Status nizations must S.
The organi n is not a private foun because itis: (Forlines 11 h 12, check only o oX.)
1 A ch, convention of chu or association of churches ibed in section 17  (1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990) )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 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:
5 An organization opegated for the benefit of a college or university owned or operated by a governmentar unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7 An organization that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170(b)(1){A)}(vi). (Complete Part Il ) . y
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An agricultural research organization described in section 170(b){(1)(ANix) in conjunction with a land-grant college
SLiL\JIr;irvseitrsity or a non-land-grant college of agriculture (see instructions). E city, and state of the college or
10 X An organyization that normally receives (1) more than 33 1/3% of its B , membership fees, and gross
receipts from activities related to its exempt functions, subject to and (2) no more than 33 1/3% of its

1 []

12 of
2g.
Type |. A supporting organization operated controlled by its supported organization(s), typically by giving
the supported organization(s) the power to or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, B.
b Type Il. A supporting organization supervi in connection with its supported organization(s), by having
control or management of the supporting vested in the same persons that control or manage the supported
organization(s). You must complete A and C.
c Type lll functionally integrated. A s ization operated in connection with, and functionally integrated with,
its supported organization(s) (see i You must complete Part IV, Sections A, D, and E.
d ly A organization operated in connection with its supported organization(s)
n generally must satisfy a distribution requirement and an attentiveness
ment (see complete Part IV, Sections A and D, and Part V.
e D this box if the organ a written determination from the IRS that itis a Type I, Type II, Type llI
functionally integrated, or It functionally integrated supporting organization.
f Enter the number of sup ons 0
Provide the followin the izati
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10  listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(B)
Total 0 0
For Paperwork Reduction ActyNotice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 2023

1

6

Support Schedule for Organizations Described in ections 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

THE ALANE

Part 11l. If the oraanization fails to aualifv under the tests listed below. please complete Part |1l
Section A. Public Su
Calendar year (or fiscal year beginning in)

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

Tax revenues levied for the
organization'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 through 3 .

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)

Pu line 4

Section B. Total Su
Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

14
15
16a

Amounts from line 4 . .
Gross income from interest, dfidends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Lo
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
(ExplaininPartVl) . . . . ..

Total support. Add lines 7 through 10

(a) 2019

(a) 2019

Gross receipts from related activities, etc (see in

First 5 years. If the Form 990 is for the

organization, check this box and stop here

C.Com n of Public
Public support percentage for 3 (line
Public support percentage from
33 1/3% support
and stop here. The org

b 33 1/3% support

17a

18

box and stop here.

1
10% or more, and if the

organization .

10%-facts-and-circumstances test—2022. 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . .. L

's first;

(f), divided by line 11, column (f))
Part il, line 14

(b} 2020

(b) 2020

third, fourth, or fifth tax year as a section 501(c)(3)

i

0

W

(c) 2021

(6)-2021

(d) 2022

(d) 2022

(e) 2023

(e) 2023

12

14
15

did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

a publicly supported organization

did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

ualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, or 16b, and line 14
n 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

Total

Total

0.00%

Schedule A (Form 990) 2023



Schedule A Form 2023 RAS THE
Support  hedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II
If the oraanization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Pub rt

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023
1  Gifts, grants, contributions, and membership fees
ved. not in any "unus*lal g s 200
2 srec s from ssions, mercha e

sold or services performed, 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 business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5. o 0 0 0 0 200
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2and 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
¢ Add lines 7aand 7b . . . 0 0 0 0
8 Public support (Subtract line 7¢ from
line
Section B. Total Su
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 * , (c) 2021 (d) 2022 (e) 2023
9 Amounts fromline6 . . . e 0 0 0 200
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 . . . . 0 0 0 0
11 Net income from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add li Oc,
and 12.) . 0 0 0 0 200
14 First 5 years. Ifthe F organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box here
Section C of Public rt
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15
1 2022 Schedule 16
Section D. nt Income
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17
18 Investment income percentage from 2022 Schedule A, Part IlI, line 17 . 18

19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2022. 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 and stop 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 .

Total

200

Total
200

200

0 00%

0 00%

[]

Schedule A (Form 990) 2023



Schedule A 2023 SASSAFRAS THE E FOUNDATION 4
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 vou checked box 12d. Part I, complete Sections A and D. and co PartV.)
Section A. All Su anizations
Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). . 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c) (4) 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 gnsure that all support to such organizations was used excluswely for section 170(c)(2)
(B) purposes? If "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¢ be/ow 4a
b Did the organization have ultimate control and discretion in deciding whether to ma to the foreign
supported organization? /f"'Yes," describe in Part VI how the and discretion
despite being controlled or supervised by or in connection with its 4b
¢ Did the organization support any foreign supported organization an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," what controls the organization used
to ensure that all support to the foreign supported used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any su anizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable) Also, provide detail VI, including (i) the names and EIN
numbers of the supported organizations added, removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing authorizing such action; and (iv) how the action
was accomplished (sych as by amendment to the document) 5a
b Typel or Type Il only. Was any added or su organization part of a class already
designated in the organization's organizing d 5b
¢ Substitutions only. Was the substitution an event beyond the organization's control? Sc
6 Did the organization provide support e form of grants or the provision of services or facilities) to
anyone other than (i) its supported (if) individuals that are part of the charitable class benefited
by one or more of its supported or (iii) other supporting organizations that also support or
benefit one or more of the filing s supported organizations? If "Yes," provide detail in Part VI, 6
7 Did the organization provide a n, compensation, or other similar payment to a substantial contributor
(as defined in section ily member of a substantial contributor, or a 35% controlled entity
with regard to a If "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization ke a disqualified person (as defined in section 4958) not described on line 7?
If Yes L (Form 990). 8
9a Was the organ directly or indirectly at any time during the tax year by one or more
disqualified ned in section 4946 (other than foundation managers and organizations
described in 1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on fine 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. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? /f "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 the had excess business 10b

Schedule A (Form 990) 2023



Schedule A 2023 ’ ANTOINE FOUNDATION
nizations con
Yes No
1" Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. nizations
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? /f "No,"” describe in Part VI how the supported organization(s)
e d
(o]
s 1
2 Did the organization operate for the benefit of any supported organization other than thé supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," exp}ain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that opér'ated
or controlled the 2
Section C Il Su n O izations
. Yes No
1 Were a majority of the organization's directors or trustees during the tax a m’é]'oriiy of the directors
or trustees of each of the organization's supported organization(s)? If in Part VI how control
or management of the supporting organization was vested in the t controlled or managed
the 1
Section D. All il Su anizations
Yes No
1 Did the organization provide to each of its supported org by the last day of the fifth month of the
organization's tax yearp(i) a written notice describing the type of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently of  date of notification, and (iii} copies of the
organization's governing documents in effect on the n , to the extent not previously provided? 1
2 Were any of the organization's officers, directors, (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing organization? /f "No," explain in Part VI how
the organization maintained a close and relationship with the supported organization(s). 2
3 By reason of the relationship described on line the organization's supported organizations have
a significant voice in the organization's and in directing the use of the organization's
income or assets at all times during the “Yes," describe in Part VI the role the organization's
n 3
S nE. lll Functional u n nizations

1 Check the box next to the used to satisfy the integral Part Test during the year (see instructions)
|:| The organization satisfied the Test. Complete line 2 below.

|:] The organization is the of its supported organizations. Complete line 3 below.
|:] The organization entity Describe in Part VI how you supported a governmental entity (see instructions)

2 Activities Test and 2b below. Yes
a Did of ization's activities during the tax year directly further the exempt purposes of
the supported to which the organization was responsive? If"Yes," then in Part VI identify
those supported 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? /f "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
ons? If" the 3b

Schedule A (Form 990) 2023



Schedule A 2023 SASSAFRAS THE ALANE ANTOINE

lliNon n n rated a Su anizations
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 1l non-fun ons must Sections A E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

1 Net short-term n 1
2 distributions 2
3 Other ross income instructi 3
4 Add 1thro h3 4 0 0
5 ation and d 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
heid for of income see instru 6
7 Other see instru 7
8 Net | and 7 from line 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ® Currerr:;lYear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of
month value of securities 1a
b month cash (1]
¢ Fair market value of other non-exem use assets 1c
d Total 1d 0 0
e Discount claimed for blockage or other factors
in detail in Part
2 uisition indebtedness 1o non-exe 2
3 2 3 0
4 Cash deemed held for exempt use. Enter 0 015 of line 3 amount,
see 4 0
5 Net value of -use e 4 from line 5 0 0
5 0.035 6 0
7 Recoveries of or di 7 0 0
8 M mount line 7 to line 8 0
Section C - Distributable Amount Current Year
net income 8 column 1 0
2 Enter 0.85 of line 1 2 0
3 imum asset amount for rior stior’ B. line 8. column A) 3 0
4 Enter of line 2 4 0
5 Income tax im n 5
6 Distributable Am Subtract 5 line 4, unless subject to
e n tem reducti 6 0
7 |:| Check here if the s the organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990) 2023
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n nal

Section D - Distributions

0O ~NOoO ;A W

- ® QO T 2

Q0 T o

Amounts to izations to accom lish exe

SASSAFRAS THE ALANE ANTOINE FOUNDATI

Su nizations

Current Year

Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

Amounts to exem assets
Qu IRS

Other distributions describe in Part See instructions

Total

details in Part

Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.
Distributable amount for 2023 from Section C line 6

Section E - Distribution Allocations (see instructions)

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions. ]

Excess distributions if to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

to underdistributions of rior
to 2023 distributable amount

Remainder Subtract lines 3h and 3i from line
Distributions for 2023 from
Section D line 7:

lied to underdistributions of

Remainder Subtract lines 4a and 4b

Remaining underdistributions to 2023, if

any. Subtract lines 3g and 4a result

than in ee instructions.
Remaining underdistributions Subtract lines 3h
and 4b from line 1. For an zero, explain

in Part VI. See i

Excess d to 2024. Add lines 3j

and 4c.

Excess from 201

Excess from 2020
Excess from 2021
Excess from 2022

O O oo

9. 0
10 0 000
i) (iii)
'Underdistributions Distributable
Pre-2023 Amount for 2023

(i
Excess Distributions

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SASSAFRAS THE ALANE ANTOINE FOUNDATION 93-3763411 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 170, Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

................................................................................................................................................

................................................................................................................................................

e e e i e e o e i i e e B e

Schedule A (Form 990) 2023



SCHEDULE O ’ Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?&iﬁ?’é&?ﬁ.ﬁ’;esﬁi‘"’é: id Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SASSAFRAS THE ALANE ANTOINE FOUNDATION 93-3763411

Form 990, Part X, Line 9: ISSUANCE OF CAPITAL STOCK $2,000.00
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For Paperwork Reduction ,Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Name of the organization Employer identification number
SASSAFRAS THE ALANE ANTOINE FOUNDATION 93-3763411
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