OMB Nc. 1545-0047

2025

Open to Public

. 990 Return of Organization Exempt From Income Tax
Hn Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury "
Internal Revenue Service Go to www.irs.govw/Form?90 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginnin and ending
B Check if agplicable: C Name of organization Alabama State Univers j_ty D Employer identification number
Address change Foundation, Inc.
I:l Name change Dolng businees 2 63-6067745
9 Number and street (or P.C. box if mail is not delivered o street address) Room/suite E Telephone number
[ it rerum P.O. Box 1046 334-229-4772
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Montgomery AL 36101 G Gross receipts$ 9,273,298
D Amended retum P r
F Name and address of principal officer;
L—_l Aoplications pening COL. Greg Clark H(a) Is this a group retum for subordinaies?D Yes Izl No
P.0O. Box 1046 H(b) Are all subordinates included? D Yes D No
Montgome ha AL 3 6101 If "No," attach a list. See instructions,
| Tax-exempt status: m 501(c)(3) 501(c) ) (insert no.) |_| 4947(a)(1) or I_| 527

J  Wabsite: N/ H(c) Group exemption number

A
K Form of organization: |x Corporation | Trust rl Association |_| Other IL Year of formation: |M State of lega! domicile:
Part | Summary

1 Briefly describe the organization's mission or most significant activities:
o CBee SchedUle O e e
|
= [ Ty SRS ————————
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, line 1a) s 3 17
& 4 Number of independent voting members of the governing body (Part VI, line 1b} ... 4 17
%’ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) e 5 0
2 6 Total number of volunteers (Bstimate If MECESSaIY) e 6 0
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ... ...............0o00oeeeeeneennieneeeaes b 0
Prier Year Current Year
EYRR B m T YT S ——— 8,217,820 8,807,723
2| 9 Program service revenue (Part VIIL Ne 2G) 0
| 10 Investment income (Part VIIl, column (A}, lines 3, 4. and 7d) || . ... 479,614 465,575
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .............. 8, 697, 434 9, 273, 298
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0
g b Total fundraising expenses (Part IX, column (D), line 25) . 0 :
i 17 Other expenses (Part IX, column (A), lines 1&-11d, 1124e) . ... ............. 15 245 r 793 6, 036 i 332
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . ... . 7,245,793 6,036,332
19 Revenue less expenses. Subtract line 18 from line 12 ... ... .. o 1,451,641 3,236,966
‘5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, N0 16) ... ... 12,894,138 16,440,875
2% 21 Total liabliies (Part X, e 26) e 9,457 13,085
gL.g_ 22 Net assets or fund balances. Subtract I.in-e. 21 -f;'oln.1.line 2b T - o 12,884, 681 16,427, 790

Part Il Signature-Block

Under penalties of per
true, correct, and gomple

A ?amined this return, including accompanying schedules and statements, and 1o the best of my knowledge and balief, it is
parer (other than officer) is based on all information of which preparer has any knowledge. ‘ / l
| W /H 2004
Date f /

slgn Signature a?ﬁ’iﬂcer !
Here COL. Greg Clark Executive Director

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid John M. Grayson, CPA John M. Grayson, CPA 11/04/26 | seli-employed | P00439795
Preparer | ¢ name Grayson Accounting & Consulting, P.A. Frsen 59-3735258
Use Only 1741 0ld St. Augustine Rd

Elrrlis: address Tallahassee, FL 32301 Bl G, 850-294-1750
May the IRS discuss this retum with the preparer shown above? Sl INSIUCHONS | e ee e et it [—| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025)
DAA



Form 090 (2025) Alabama State University 63-6067745 Page 2
Part IH Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylneinthisPark ... |
1 Briefly describe the organization's mission:

2 Did the organization underake any significant pragram services during the year which were not listed on the
prior Form 800 or 890-EZ7 e
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
SeNjceS? .................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the arganization’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 reporfed.

d4a (Code: ) (Expenses $ - 4,468,137 indudnggrantsof § ) Revenue $ )
Univer sty SUPDOT
4b (Code: . ) (Expenses § . . 1,171,193 indudinggrantsof § . ... ... ) Revenue $ )
At et d e  SURPOE L
dc (Code ) Expenses § including grants of $ ) Revenue $ )

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

4e Tolal program service expenses 5., 639 ’ 330
DAA Form 990 (2025)




Form 990 (2025) Alabama State University 63-6067745 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the crganization described in section 501(c)(3) or 4947{(a)(1) {cther than a private foundation)? i "Yes,”
COMPIBIES SERBAIIA . oo 5655, 308 s s msmpmoms s o ems s e i SAF T ST s 11X
2 s the organization required to complete Schedule B, Schedule of Coniributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule €, PArtl e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c)(6) organizalion that receives membership dues, .
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedufe C, Part it . ... 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, PaIt] ||| s 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il i X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? Iif “Yes,”
COMPplet® SChodule D, PaIt il | ||| ... . . i\ttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Eability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes," complefe Schedule D, Part IV 9 X
10  Did the organization, directly or through & related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complele Schedule D, Part V| | ... 10 2,8
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, VHll, EX, or X, as applicable.
a Did the arganization repart an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Sehedule D, Part VI || |||\, ..ottt i1a X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 1tb 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 if "Yes,” complete Schedule D, Part VIl e 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 ||| . .. ... 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 consdlidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax posiions 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
R R I T O ————— 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parls X! and Xif is optional 12b X
13 Is the organization a school described in section 170(b){1)A)iY? i “Yes,” complefe Schedule E .. 13 X
14a Did the organizafion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Sfates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pars Tand IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pars ol and IV 15 X
16  Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization repart a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedufe G, Part . See inslructions . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? fF "Yes,” complefe Schedule G, Part ll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line ga?
P S R0 T80 AT TH e o s st Bt B AR AN 19 X
20a Did the organization operate one or more hospital facilifies? If “Yes,” complele Schedule H e 20a X
b f*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L. 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic govemment on Part X, column {(A), line 17 If “Yes,” complete Schedule |, Partsfand ... ... ... ..ocooiecneeeeiinzngeeee... 21 X

DAA Form 990 (2025)



Form 990 (2025) Alabama State University 63-6067745 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part [X, column (A}, line 27 If “Yes,” complete Schedule |, Parts I and Il 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes," complete Schedule J 23 X

24a Did the arganization have a tax-exempt bond lssue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 240 and eompiols SChedUR K N0 " GEIOING 258, . ... o wsosumspsmnsves sy oo s S B A3 24a 2.3
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt BONAST 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, Partd 23a X

b s the organization aware that it engaged in an excess benefit transaction with a disquakified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27

I "Yes," complete Schedule L, PBITL || ||| ||| | . i 25b X
26 Did the organization report any amount on Part X, line 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, Pat . 26 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% confrolled entity (including an employee therecf) or family member of any of these

persons? If "Yes,” complete Schedule L, Partlil || . 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, ¢r substantial contributer? /f

Yos omplols SCRBOIB L, PRI, | .\ oo ngesmsmsamgssins i iy SRS SR A RS RS S 28a X
A family member of any individual described in line 28a? If "Yes,” complele Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
Yes,"complete Schedule L, Part IV | e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservaian contributions? If “Yes,” complete Schedule M || || e 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If “Yes,” complele Schedule N, Part i 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,*
complete Schedule N, Partlf ... st oS e e Al 32 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 i “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exemnpt or taxable entity? If “Yes,” complate Schedule R, Fart i, ifl,
OFIEIBEIIR, | e e e s s ansn s R S B 34 X
35a  Did the organization have a controlled enfity within the meaning of section S12(0)(13)7 35a X
b if "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part V, fine 2. . .. . . . . . . i, 35b
36  Section 501(c)(2) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V Ine 2 | . 36 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 fax purposes? If “Yes,” complete Schedule R, Part VI ... ... ... ..... 37 X
38  Did the organization complele Schedule C and provide explanations on Schedule O for Part V1, fines 11b and
197 Note: All Form 990 filers are required 1o complete Schedule O, oo ettt ettt e ey 33 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... ... ............o.ooceeeviiiieeeeneee, []
Yes | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable . .. ... ........ ta | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINNers? ................c;cicieeieiiiziezeieeseianeanieeie e eneieeennnennns 1c X

DAA Form 990 (2005



Form 990 (2025) Alabama S8tate University 63-6067745

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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 at least one is reported on line 2a, did the arganization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 980-T for this year? if "No" {o line 3b, provide an explanation on Schedule O
4a At any 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)?

5a Was the organization a party to a prohibited tax shelter ransaction at any lime during the tax year?

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductible as charitable contributions?
b I *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tex deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor?

[1]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a X

3b

4a X
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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?
9 Sponsoring organizations maintaining donor advised funds.

7e

Fii

79

7h

9a

9b

11 Section 501{c){f2) organizations. Enter:
a Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt chatritable trusts. Is the organization ﬁilng Form 990 in lieu of Form 10417

12a

13 Section 501(c}(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the insfructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization s licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13c

14a  Did the organization receive any payments for indoor tanning services during the tax year? .

15 Is the organizafion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the year? e
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? . ..............
If "Yes,” complete Form 4720, Schedule O.

17  Section 501(c){21) organizations, Did the frust, 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 48537 . i s
If "Yes,” complete Ferm 6069,

14a X

14b

15 X

16 X

17

DAA

Form 990 (2025)



Form 000 (2025) Alabama State University 63-6067745

Part VI

response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Governance, Management, and Disclosure. For each "Yes* response io lines 2 through Tb below, and for a "No*

Check if Schedule O contains a response or note to any line in this Park WVl st e et i ieeie e

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated bread authority to an executive committee or similar
commiftee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 17
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with
Bny- Sifier. OfGar, CIrGGton TSI, OFKEYSTIRIONERR | . oo wuuestomursnor s on iussas orsis ras w5 o s s S S SR 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees ic @ 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 fled? 4 X
5  Did the organization become aware during the year of a signifcant diversion of the organization’s assets? 5 X
6  Did the organizaion have members of SoCKNOIEIS? ||| || ... ... .iiiiiiiiie oo 6 ¢
7a Did the organizalion have members, slockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | L 7a X
b Are any govemance decisions of the organization reserved to [or subject to approval by) members,
stockholders, or persons ather than the goveming BOdY? || ... ..., oo 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
d: THE GOVBMIEBOMIR . s 83 B S 7 5555 ga | X
b Each commiltee with authority o act on behalf of the goveming bady? e, gb | X
9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannct be reached at
the organization's mailing address? f “Yes," provide the names and addresses on Schedule O ..., ..o iei oo ieiiieiieiinen., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wiitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUFPOSES? . ... ..o ieiieiieeieeinns 100
11a  Has the arganization provided a complete copy of this Form 890 to all members of ils goveming body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if ‘No,"go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b| X
¢ Did the organization regulary and consistently monifor and enforce compliance with the policy? i *Yes,”
describe on SChEdUIQ o how this was done .............................................................................................. 12c x
13 Did the organization have a written Whislieblower POISY? || ||| || .. .. .. coiitis it 13 X
14  Did the organization have a written document refention and destruction policy? . 4| X
15 Did the process for detenmining compensation of the following persons include a review and approval by
independent 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 OUBCOMEERSor ey SmployBas e OOEiRaton | ....o.cmiemmmmm S o S i A TS 15b X
If “Yes” to line 15a or 150, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with @ taxable enfity during he YEBI? | ||| e 162 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 fedaral ax law, and take steps to safeguard the
organization’s exempt status with respect fo such amangements? .. ...................... oo i 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | Nome
18  Section 6104 requires an arganization to make its Forms 1022 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(¢)
(3)s only) available for public inspection. Indicate how you madsa these available. Check all that apply.
Own websile Ancther's websile lzl Upon request E] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organizetion made its goveming documents, conflict of interest policy,
ard financial staternents 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.
ASU Foundation P.0. Box 1046
Mongomery AL 36101 334-229-4772

DAA

Form 990 (2025



Form 900 (2025) Alabama State University

63-6067745

Page 7

Part VI

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

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.

o List all of the organization's current officers, directors, frustees {whether individuals or crganizations), regardless of amount of
cempensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
o List the organization's five current highest compensated employeas (other than an officer, divector, trustee, or key employee)

who received reporiable compensation (box 5 of Form W-2, box 6 of Farm 1088-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.
e List 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which fo list the persons above,
Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©
Pasltlon
) B (D} {E} "
{do not check more than one :
Name and title A:EL?sge box, unless person Is both an coi?:p:n”:::;: . mR[:g:::::g . Estlm::egmz:nuunl
per weok afeer-and srdlctaiustos) frZrn the from related compensation
{list any 222 g 3 é a2 & organization (W= organizations (W-2/ from the
hours for gzl =tg |G 158 g 1038-MISC/ 1099-MISC/ arganization and
related 'ég § = %E‘ 3 1099-NEC) 1099-NEC) relaled organizations
organizations A2l = g g
below g 5 8| 2
dotted ling) E ?ﬁ’
@
(HCOL. Greg Clark
e . 9200
Executive Director 0.00 |X X 0
@Antwon Hardwick
T 0.00
Chair 0.00 | X X 0
(3) Jimmy Morris, Jq
). 0200
Vice Chair 0.00 | X X 0
4 Maya McKenzie
e 0. 9200
Secretary 0.00 |X X 0
g William Cossey
e . 9200
Treasurer 0.00 [xX X 0
(6}
(7
(8
9)
(10}
(11

DAA

Forre 990 (2025)



Form 990 (2025) Alabama State University 63-6067745 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (conlinued)
<)
Position
(A) ® {do not check mare han one Lo} (E} P
Name and litle Average box, unless person is both an Reportable Repartable Estimated amount
hours officer and a director/trustee)} compensation compensation of olher
per week = =Tosl = from the from related compensalion
{list any gl 2 g 2138 g organizalion (W-2/ organizations {(W-2/ from the
heurs for gﬁ E|8 |p z % 1099-MISC! 1099-MiSC/ organization and
related 28| g E g o 1099-NEC) 1089-NEC) relaled organizalions
organizations = 5 £ K
below zl g & 8
datted ling} ol &
3 g
(12}
(13)
(14)
{13)
(16}
5 U W
(18)
(19
0. SUBEOEL oo s Ry e TR R
¢ Total from continuation sheets to Part VI, Section A, ................
d Total{addlines1tband 1e) ... ... ... ... i,
2 Total number of individuals (incuding but not fimited to those listed above) who received more than $100,000 of
reportable -compensation from the organization
Yes { No
3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yas,” complete Schedula J for such Inaividual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 if “Yes," complate Schedule J for such
IRARATILIBE s oo O Y A R 0 o B 1800 4
5 Did any person listed on line 1a receive or accrue cormpensation from any unrelated organization or individual
far services rendered to the organization? If “Yes,” complete Schadule J for SUCh PBISOM .. ... o\ @ iiiiieiesiessiiiceceaeainieeess ]
Section B. Independent Contractors
1  Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yvear ending with or within the organizalion's tax year,
A B| C
Name and la(uwes)rness address Descdptio(n )of services Comp‘er%saiion
2 Total number of independent contractors (including but not limiced to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Farm 990 (2025)



Form 990 (2026) Alabama State University

63-6067745

Part VHI

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A
Total revenue

(B}
Related or exempt
function revenue

(C}
Unrelated
business revenue

(D}
Ravenue excluded
from tax under
sections 512-514

Contribufions, Gifts, Grants,

1a

-7 o O T

(=

Federated campaigns

Membership dues

Govemment granls {contributions)
Al other contribulions, gifts, grants,
and similar amounts not incuded above . .......
Neoncash contributions included in

Ines ta-1f

1a

1b

1¢

1d

1e

1f

8,807,723

8,807,723

evenug and Other Similar Amounts

m Service

ra

Progk
2 -« ® 0 O OT

2a

Susiness Code

Other Revenue

B Less: rental expenses

10a

o o

465,575

465,575

Gross rents

{i) Real

(i} Personal

G6a

6b

Rental inc. or (kss)

6¢

Net rental income or (loss)

Gross amount from
sales of assels
giher than inventory

{i) Securilies

(ii) Other

7a

Less: cost or other
basis and sales exps.

7b

Gain or (loss)

7c

Net gain o (10SS) ... ovvviiiiiaiiei e isanns
Gross income from fundraising events

{not incuding  $

1c}, See Part IV, line

Less: direct expenses

of contributions reporied on [ine

18

Ba

8b

Net income or {loss) from fundraising events

Gross income from gaming

activities. See Part

Less: direct expenses
Net income or {loss} from gaming activities ..
Gross sales of inventory, less
retums and allowances

IV, line 19

93

9b

10a

10b

Miscellaneous
Revenue

11a

o0 T

Business Code

9,273,298

465,575

0

DAA

Form 990 12025)



Form 990 (2025)

Alabama State University

63-6067745

Page 10

Part IX

Statement of Funciional Expenses

Section 501(ci(3) and 501(c)(4) organizations mus! complete alf columns. All other organizalions must complete column (A}

Check if Schedule O contains a response or note tc any fine in this Part IX

Do not include amounts reported on lines &b, 7b, Totel g::enses Progra!r? }service Managégﬂ}ent and Fund(r[;}ising
8b, 9b, and 10b of Part VII. expanses general expenses axpenses
1 Grants and alher assistance ‘o domestic organizafions
and domestic governments, See Parf IV, lhe 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granls and other assistance to foreign
organizalions, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation rot included above to disqualified
persons (as defined under section 4958(f)}{(1}} and
persons described in section 495B(C){(3}B) =
7 Other salaries and wages .
8 Pension plan accruals and contribufions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefts
10 Payioll taxes ...
11 Fees for services (nonemployeesy;
T —————
L Y
¢ ACCOUNING ...\ oo,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 34,911 34,911
g Other. {If line 11g amount exceeds 10% of line 25, column
(A). amounl, list Ine 11 expenses on Schedulo 0) 1,007,028 741,975 265,053
12 Advertising and promotion 60,218 60,218
13 Office expenses .. ... 270,647 270,647
14 Information techmology 15,769 15,769
15 Royales e
16 QEOUPANEY. . . pupvovimsvemsnsses
17 Travel 640,776 619,203 21,573
18  Paymenls of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 980,991 980,580 411
20 intereS[ .......................................
21 Payments to affiistes . ...
22 Depreciation, depletion, and amoriization
23 Insurance .................................... 10’788 10’788
24  Ofther expenses. lterize expenses not covered
above. (List miscelfaneous expenses on line 24e. If
line: 24e amount exceads 10% of line 25, column
(A}, amounl, list line 24e expenses on Schedule O.) .
a . Scholarships and donation 1,055,667 1,055,667
b Miscellaneous . . 583,652 565,166 18,486
o . Uniforms and apparel 395,442 395,442
d . Hospitality and reception 353,491 353,491
o Al other expenses ... 626,952 581,172 43,780
25  Tofal functional expenses. Add fines 1 through 2de . ... 6 ’ 036 t 332 3 r 639 ’ 330 397 L 002 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 if
following SOP 98-2 {ASC 958-720}..........

CAA

Ferm 990 2025)



Form 990 (2025) Alabama State University 63-6067745 Page 11
Part X Balance Sheet
Check if Schedule O coniains a response or note to any line in this Part X . o i i e e e ieiiaiiis, |_|
(A 8)
Beginning of year End of year
1 Cash—noneinterest-bearing 8,949,545 1 12,530,528
2 Savings and temporary cash investments E:
3 Pledges and grants recevable, net e, 3
4 Accounts recejvable' net ................................................................. 473 L 403 4 71 L 032
5 Loans and cother receivables from any current ar former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these perseons 5
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(1(1)), and persons described in seclion 4958(c)(3yB) 6
8| 7 Notes and losns recevtio,net T 7
< 8 Inventories for Sale or use ................................................................. 8
9 Prepaid expenses and deferred charges 9 3,227
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduled 10a
b Less: accumulated depreciaion 10b 10c
11 Investments—publicly traded secures 3,471,190 11 3,836,088
12 Investments—other securities. See Part IV, ine 1. 12
13  Investments—program-related. See Part IV, line 11 13
14 ntanglble 8SSEls 14
15 Other assets' See Part |V' Ijne 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 {must equal I8 33) .. .e.iereieerieriririieeinies, 12,894,138 16 16,440,875
17  Accounis payable and accrued expenses 9,457]| 17 13,085
18 Grants PAYADIE | e 18
19 DEfen‘ed revenue ......................................................................... 19
20 Tecoxaimiot BONd IBBIEE: ... ..o oo mummrmrmnmemgems 20
21 Escrow or custodial account liability. Complete Part IV of Schedwe 21
w | 22 Loans and other payables 1o any current or former officer, director,
E_g trustee, key employee, creator or founder, substantial contributor, or 35%
:-E conlrolled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third paries 23
24  Unsecured notes and loans payable to unrelated third paries 24
25  Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X
OF SCNEUUIE D . el 25
26 Total [iabilities. Add lines 17 through 25 ........oese et 9,457| 2 13,085
Organizations that follow FASB ASC 958, check here Izl
] and complete lines 27, 28, 32, and 33. .
£ |27 Net assels without donor resticlions | ..o 2,291,848 27 4,526,898
@ |28 Net assets with donor restrictions 10,592,833 23 11,900,892
B Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
6 |29 Capital stock or trust principal, or cument funds 29
§ 30 Paid-in or capitat surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or ather funds . ... ..., 31
32 Tolal netassels orfund balances .o 12,884,681 32| 16,427,790
33 Totél liabilities and net assets/fund balaNCeS ...\ \i. . vvviie e eieeaiee e 12,894,138 33 16,440,875

DAA

Ferm 990 (2025)



Form 990 (2025) Alabama State University 63-6067745

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response crnote to any lineinthis Part X1 ...................

1 Total revenue (must equal Part VIll, column (A), ine 12) ... ..., 1 9,273,298
2 Total expenses (must equal Part IX, column (A), line25) 2 6,036,332
3 Revenue less expenses. Sublract line 2 from line 1 3 3 23 6 1966
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 12,884,681
5 Net unrealized gains (losses) on iVestments . 5 306,143
6 Donated Services and use Of facﬂities .................................................................................. 6
7 INVESIMGNL €XPENSES | | e, 7
8 Prorperod SUUBITBIE . o omcrmomsrm s S S S5 SR ST ST 5 R AT £
9 Ofther changes in net assets or fund balances (explain on Sckedule @) 2
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, GOIMN (B)) i e 10 16,427,790
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any line in this Part XU D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IEI Accrual D Cther
If the organization changed its methad of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consclidated basis, or both.
D Separate basis D Consolidated basls El Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If “Yes" to kne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or campilation of its financial statements and selection of an independent accountant? .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3da As a resuit 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 B2 3a
b 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 to undergo such audits ..o 0. 3b

DAA

Form 990 2025



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
9
{Fim ) Complete if the organization is a section 501(¢)(3} organization or a section 4947(a){1) nonaxempt charitable trust. 2025
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal:Reventie} Sercs Go to www.Irs.gowForm990 for instructions and the latest information, Inspection
Name of the organization Alabama State University Employer identification number
Foundation, Inec. 63-6067745

Part | Reason for Public Charity Status. {(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

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

A schoal described in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or & cooperative hospital service organization cescribed in section 170(b)(1){A)jii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,

GBI B 0888 g A R P A 451 S5 5 S SR AP
An organizatioh operated for the benefit of a college or universily cwned or operated by a govermmental unit described in
section 170(b)(1){A)(iv}. (Complete Part II.)
A federal, state, or local govemment or govermmental unit described in secfion 170{b){(1}{A){v).
An organization thal normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1)(A)(vi). (Complete Part II.}
A community trust described in section 170{b){1){A){vi). {Complete Part IL.)
An agricuiural research erganizafion described in section 170(k)(1){A){ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UIRBIBIIS e eeetteesstirte s et e n ekt b essbbaesshbs sasbneeans st onhae s nseeesabne s es b e et R e ea e s hn e e R ba e s en A s ar b ene b an e nab et ae s
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 mare than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the banefit 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.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulaily appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part [V, Sections A and B,
b Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part |V, Sections A and C,
I:l Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Nl nonfunctionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The corganization must generally satisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type
functionally integrated, or Type i non-functionally integrated supporting organization,
f  Enter the number of supported organizations :
g Provide the following information about the supported organization(s).

(i} Name of supporied {ll} EIN (i) Typa of organization {iv) Is the organization {v} Amount of meonetary {vl) Amount of
organization {described on lines 1-10 listed in your gaveming support {see ather support (see
above (see instructions})) document? instructions) Instnuctions)

Yes No

2
'3
4

10

O MO x40 O 11

11
12

(T

1]

o

j= %

A

)

(€

(D)

E)

Total
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ,

Schedule A {(Form 930} 2025

DAA



Schedule A (Form 990} 2025 Alabama State University 63-6067745 Pago 2

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 i, If the organization fails fo qualify under the tests listed helow, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5,534,257 6,564,594 7,910,804 8,217,820 B,807,723| 37,035,198
2  Tax revenues |evied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facililies
furmmished by a govemmental unit fo the
organization without charge
4  Total Addlines 1through3 5,534,257 6,564,594 7,910,804 8,217,820 8,807,723| 37,035,198
§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 ihat exceeds 2% of the amount
shown on line 11, column {fy
6 Public support. Subtract line 5 from ling 4 ... 37,035,198
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 [d) 2024 (e) 2025 (f) Total
7 Amounts from line 4 5,534,257 6,564,594 7,910,604 8,217,820 8,807,723} 37,035,198
8  Gross ihcome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources , ...,
9  Net income from unrelated business
aclivities, whether or not the business
is regularly cared on ,............oiviee
10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .........cooviinns
11 Total support. Add lines 7 through 10 37,035,198
12 Gross receipts from related activilies, ete. (see instructionsy 12 1,405,232
13 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 . . e i |
Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2025 (line 6, column (f), divided by line 11, column () 14 100.00%
15 Public support percentage from 2024 Schedule A, Part I, line 14 15 100.00 %

16a

17a

18

33 1/3% support test — 2025, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2024, If the organization did nat check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2025. If the organization did rot check a box cn line 13, 16a, ar 16b, and line 14 is
10% or more, and if the organization meels 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
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 18a, 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 bax on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

...................... B

L

...................... L

...................... [
...................... [

DAA
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Schedule A (Form 990) 2025 Alabama State University 63-6067745 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2021 (b} 2022 {c) 2023 (c) 2024 {e) 2025 {f} Total

] Gifts, grants, contribufiens, and membership fees
receivad. {Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
fumished in any activity that is refated {o the
organization's tax-exempt purpose ...........

3 Gross receipis from activilies that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

5  The value of services or facilities
fumished by a governmental unit to the
organization without charge

6  Tofal, Add lines 1 through §

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support. {Subtract line 7c from
e

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 {d) 2024 {e} 2025 (f) Total

9 Amounls from line 6

10a  Gross income from interest, dividends,
payments received on securities |oans, rents,
royaliies, and income from similar sources .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from urwelated busingss
activities not included con line 10b, whether
or not the business is regularly camied on, , . .,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...

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

AN 12 e,
14  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}

el e e e e e e L T ——— e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (iine 8, column (f), divided by line 13, column () . 15 %
16 Public suppart percentage from 2024 Schedule A Partlll line 15 . ... . oo oo e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column (Y 17 %
18 Investment income percentage from 2024 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests — 2025, 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 and stop here. The organization qualifies as a publicly supported organization. ............coociiee. o, D

b 33 1/3% support tests — 2024. If the organization did not chack a box on line 14 or fine 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 ...................... I:I

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

Schedule A (Form 930) 2025
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Schedule A {Form 990) 2025 Alabama Stste University

63-6067745

Page 4

Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. 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¢c, 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

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
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.

Did the arganization 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).

Did the organization have a supported organization described in seclion 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the crganizafion confim that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? ¥ "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support {o such organizations was used exclusively for section 170{c)(2)(B}
purposes? If “Yes,” explain in Part Vi what conlrols the organization put in place to ensure such use.

Was any supported aorganization not organized in the United States (“foreign supported organization®y? i
“Yes,"” and if you checked box 12z or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ullimate control and discretion in deciding whether to make grants to the fareign
supported organization? if “Yes,” describe in Part VI how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

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 conirols the organizafion ussd
to ensure that alf support fo the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes,

Did the organization add, substitute, or remove any supperted organizations during the fax year? If “Yes,"
answer lines bb and &c below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the suppartad organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendmeni fo the organizing documen).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substifution the result of an event beyond the organization's control?

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 mare of its supported organizations, or {jii) other supporting organizaticns that also suppart or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part Vi,

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,” complefe Part I of Schedule L (Form 980}

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line

7? If "Yes,” complste Part | of Schedule L (Form 980).

Was the organization controlled direclly 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 deferf in Part Vi,

Did cne or mere disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If “Yes,"” provide defail in Part V1.

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 crganization also had an interest? if "Yes,” provide detail in Part VI,

Was the organization subject to the excess business hoklings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
deferming whether the organization bad excess business troldings.)

Yes

No

3Ja

3b

3¢

4a

4b

4c

S5a

Sb

5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990) 2025 Alabama State University €3-6067745 Page 5
Part IV Supporting Organizations (continued)

Yas No

11 Has the organization accepted a gift or contribution from ary of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
1ie below, the goveming body of a supported organization® 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% confrolled entity of a person described on line 11a o~ 11b above? If “Yes" to line 11a, 11h, or 11c,
provide defail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acling in their official capacity, or membership of one or
mare supported organizations have the power to regularly eppoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax vear? if “No,” describe in Part VI how the supporied organization(s)
effactively operatad, supervised, or confrolled the organization's activities. If the organization had more than one supported
organization, describe how the powsrs fo appoint and/or remove officers, directors, or frusteas were allocated among tha
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate 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 carmied out the purposes of the supported organization(s) that operaled,
supenvised, or confrolied the supperiing organization, 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax vear also & majority of the directors or trustees
of each of the organization’s supporied organization(s)? If “No,"” describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s), 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the arganization provide ta each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) & written notice describing the fype and amount of support provided during the prior tax
year, {ii) & copy of the Form 990 that was most recently filed as of the date of notification, and {jii) capies 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) appoinied or elected by the supported
organization(s), or (i) serving on the goveming body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and conlinuous 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 directirg 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 suppored organizations played in this regard. 3

Section E. Type [li Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used lo salisfy the Integral Part Test during the year (see Insfructions).
a The organization satisfied the Acliviies Test. Complets fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental supported organization. Describe in Part VI how you supported a govermmantal
supported organizafion (see instructions).

2 Activiies Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activities during the tax vear direclly further the exempt purposes of its
supported organization{s)? If "Yes,” then in Part VI ideniify those supported organizations and explain how these
activities diractly furthered their exempt purposes, how the organization was responsive fo each of its supporfed
organizations, and how the organization defermined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitule activities that, but for the organization's
invelvement, 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 ifs supporfed organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? ¥ “Yos,” provide datails in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? i “Yes,”
describe in Part VI the rofe played by the organizalion in this regard.

¢ Did the organization have the power to regulardy appoint or gect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part Vi . 3¢
Schedule A (Form 990) 2025
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Alabama State University

63-6067745 Page 6

Part V

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporiing organizations must complete Sections A through E.

Saction A — Adjusted Net Income

(A Prior Year

{B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Cepreciation and depletion

L4l B [ L £

[= N L0 BN (2 |V PR

Portion of operating expenses paid or incurred for production or collection
of gress income or for management, conservation, or maintenance of
property helkl for production of income (see instructions}

7

Other expenses {(see instructions)

~ |=

8

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

Section B — Minimum Asset Amount

{A} Prior Year

(B) Cument Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for shert 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-exempl-use assets

1c

Total (add lines ta, tb, and 1c)

1d

Discount c¢laimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assels

(1]

Subtract line 2 from line 1d.

-9

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 ling 5 by 0.035,

=~ fh jon

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 fo line 6)

=1 |on [On [

Section € — 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 pricr vear {(from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

RS - LV | SO P

S jen | W N

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

6

-y

(see instructions).

El Check here if the curent year is the organization's first as a non-functionally integrated Type Hl supporting organization

DAA

Schedule A (Form 990) 2025
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Alabama State University
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 exempl-use assets 4
5 Qualified set-aside armounts (prior IRS approval required—provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to aftentive supported ¢rganizations to which the organization s responsive 7
{provide defails in Parl V). See insfructions.
8 Distributable amount for 2025 from Section C, line & 8
9 Line 7 amcunt divided by line 8 amount 9

Section E - Distribution Allocations (see instructions)

{®

Excess Distributions

(i)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Secticn C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required-expiain in Part Vi), See
insfructions.

Excess distributions carryover, if any, fo 2025

From 2020 | it ieiiiaieie. s,

From 2021 i,

From 2022 ... i

From:2023. oo s s

Fom:2024. vt e e e e

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™ e a0 (o

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

1

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

Distributions for 2025 from
Section D, line 6: B

Applied to underdistributions of prior years

Applied to 2025 distibutable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI See instructions.

Excess distributions carryover to 2026. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2021 ... ...,

Excess rom 2022 . ....iiiiiiai i

Excess from 2023 ... .. iiiiiiiiiia....

Excess from2024 .. ... .. ... ... ............

o o O |o |

Excess front 2025 oovoevmprmannn

BAA

Schedule A (Form 990) 2025
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Part VI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional informaticn. {See instructions.)

Schedule A (Form 990) 2025



SCHEDULE D Supplemental Financial Statements O —
{Form 990) Complete if the organization answered “Yes" on Form 990,
{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
internal Revenue Service Go to www.irs.govwForm990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

Alabama State University

Foundation, Inc. 63-6067745

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Aggregate value atend of year

LU - LR L
&
Q
&
3
&
<
N
=
5]
2,
Q
@
S
=
@
g
3
—
a
c
=7
5
@
ks
o0
pn B

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donars, and donar 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 benefit? . . .. il

D Yes D No

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreatich or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization hekl a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a TOia] I"Iumb@r Df Conservaﬁon easements .............................................................................. 23
b Total acreage restricted by conservalion @BSEMENES ||, ... ... ...ciiiviirireirsienieiiiin e 2b
¢ Number of conservation easements on a certified historic structure included on lipe 22 2c
d Number of conservation easements included on line 2Zc acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements maodified, ransferred, released, exilinguished, or terminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements & ROIOS Y e
6 Staff and volunteer hours devoted to manitoring, inspecting, Fandling of viclations, and enforcing

conversafion easements during the YEar | e e e e e
7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enfarcing

conservation easements during e YEET s S
8 Does each conservafion easement reported on fine 2d above satisfy the requirements of section 170(h)(4)(B)

(i} and section 170 n )N BT . .. e
9 In Part XlIi, 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.

Part 1l 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 arganization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubdic exhibition, education, or research in furtherance of public
sewice, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the arganization 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) Revenue included on Form 990, Part Vill, line 1 s ...

il 2RESRE MCASRIT FOMN. II0ARHIE .. oo ssmuonminsssssssotoneonanesioss saiotas-sthsstos20seast s s 34t MG S

2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIILEine 1 L e S
b Assets included in Farm 900, Par K. ... oo o it iiiiiiiiiiiciieiaiiiiaa. 3
For Paperwork Reduction Act Notice, see the Insfructions for Form 990, Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) Alabama State University

63-6067745 Page 2

Part Il

Organizations Maintaining Collections of Art, Historicai 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 iterms {check all that apply).

a Public exhibitian d Loan or exchange program
b Scholarly research e Oher
c Preservation for fulure generations

4 Provide a description of the organfzafion's collections and explain how they further the organization's exempt purpose in Part

X
5 During the year, did the organization solicit or receive donations of art, historical freasures, or cther similar

assets o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., ..

Part iV Escrow and Custodial Arrangements

Complete if the organization answered “Yes" on Form 990, Part 1V, 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

Ending balance

............................ L ves [ Two

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow ar custodial account liability?
b _If "Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided in Part XIlI .

Part V 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 Contributions

¢ Net investment eamings, gains,
and losses

programs

2 Provide the eslimated percentage of the cumrent year end balance (line 1g, column (aj) held as:

a Board designaled or quasi-endowment %
b Permanent endowment =~ Yo
c 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: )
(I} Unrelated organizations?

b If "Yes” on line 3a(il), are the related organizaticns listed as required on Schedule R?
4 _ Describe in Part XIIl the intended uses of the organization’s endowment funds.

Yes | No

3afi)
Jalii}
3b

Part VI Land, 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 basis {b) Cost or other basis (e} Accumulated {d) Book value
(investment) (cther) depreciation
1a Land .........................................
b Bulldings ... ...
¢ Leasehold improvements . . ... ... ...
d Equipment
@ Oter. . i

DAA

Schedule D (Form 950) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Alabama State University 63-6067745 Page 3
Part Vil  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 (b} Book value {c) Malhod of valuation:
{including name of security) Cos! or end-of-year market value

Total {(Column (b) must equal Form 990, Part X, line 12, col. (B)) . .. ... .. ...
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 (%) Bock valua {e} Methed of valuation:
Cost ¢r end-of-year market value

{1)
(2)
(3}
@
(5)
{6)
(M)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .......... ..
Part 1X Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b) Book value

bl

2

{3)

{4)

]

(6)

{7

(8)

9

Yotal. (Column (b) must equal Form 990, Part X, fine 15, col {B)) . . .

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f. See Form 920, Part X,
line 25.

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

{1} Federal income taxes

2]

(3)

“

(5}

(6)

{r)

(8

1]
Total, (Cofumn (b) must equal Form 990, Part X, fine 25, col {(B)) .. .. .o o i
2. Liability for uncertain tax positions. In Part XL, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnate has been provided inPart XM ... .....o000vees I_L
DAA Schedule D (Form 980) {Rev. 12-2024}




Schedule D (Form 990) (Rev. 12-2024) Alabama State University 63-6067745 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial Statements | ... . ... . ... 1 9,273,298
2 Amounis included on line 1 but not on Form 990, Part Vi, line 12:

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

b DonatEd services and Use Of fac“iﬁes .................................................... 2b

¢ Recoveries of prior year grants e Zc

d Other (Describe In Park XULY . 2d

e Add lines 2athroUGh 20 e e e 2e

3 SUDIMACE Ne 26 OM M@ 1 || . . .. oot it ies et oottt e 3 9,273,298
4  Amounts included on Fam 890, Part VI, line 12, but not an line 1:

a |nvestment expenses not included on Form 890, Pat VIll, ine 7b . ... ..., 42

b Other (Describe in Part XIlL) | ... b

C AdUINBS 4 8N0 4D e e ¢

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part £ line 12.) .. viuiuii e ceiiieess 5 9,273,298
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 6,036,332
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated Sewlces and use Of faCfEIﬁeS ................................................... za

b Prior year adiustments | s e 2b

c Other IOSSES ........................................................................... zc

T e g (e O N S S — 2d

8 A nes 2etUgN 20 .o s T A T 1 i i S S 2e
3 SUDIEC N0 2B TOM N8 1 ... ettt ose oeeee oot e 3 6,036,332
4  Amounts included on Form 990, Part IX, line 25, but not on fing 1:

a Investment expenses not incduded on Form 990, Part VIl ine 7b ... .. ....... 4a

b Other (Describe in Part XIILY . ... oot et 4b

C: iAAd|NESIAAANGMDT  evesmmmm e ooy i A S S R R o i dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf line 18.) .. ... ... .. ..ooiviieeeeee o 5 6, 036,332
Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, ines 2d and 4b. Also compiete this part to provide any additional information.

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) - Complete to provide nformation for responses to specific questions on OMB3NG.1542:0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Cepartirent of the Treasury Attach to Form 990 or Form 990-EZ. Open t(? Public

Intemal Reverue Service Go to www.irs.gow/Ferm290 for instructions and the latest information. Inspection

Name of the organization AT alhama State Univers j_ty Employer identification number
Foundation, Inc. 63-6067745

DS L D L oML e et
............................ Tot/Prog Service . Mgt & General  Fundraising
o oo oyl e K - O ————
............................. $ ....58L1,246 & O s 0
Clontractual  SeLVICES e
.............................. $ ...1e0,697 & O S0
CContractual SOV CS  epeeeea
.............................. S Q8. 232,529 S0
BreresERenal EEEE e T R s
.............................. S B2 e s
Professional  £ees e
............................. S e 832,824 S 9
Ot e
............................. § 741,975 .8 ....265,053 8 .0
Foxm 990, Part IX, Line 24e - Other Expenses .
DS O D d oIl e e
............................ Tot/Prog Service . Mgt & General  Fundraising
B UL DI OII e e
............................. § . ...224,900 & O s 0
Dilas dyd SUDSERIREIORSE e R S T
............................. § ...109,335 S s 0
BaE e AN OM O UM it e e e et a g ae e ae et e e e v
............................. § . 9e,1a7 & 0SB
St eV ODMEI T e
............................. $ .....89,817 & O S0
BaADIK @S e s
............................. $ 1,029 8 ....45780 8.0
LAWATde and, GEANEE e seoms————————— s s e T S G
............................. S 32,883 S R0
D B DI S S i
.............................. $ . .....26,951 & O s 0
e Rl - o U s o —
...................................................... 10 S o B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMBINS. 33520047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasuy Attach to Form 990 or Form 990-E£2Z. OCpen tt_) Public
fnlemal Revenue Service Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
Name of the organization A ]labama State University Employer identiflcation number
Foundation, Inc. 63-6067745
............ TOBBL v semmsgaeeny s smasiso s vy s e et s e 4 s g PR EH S RS G 3
............................. § .....581,172 & 485,780 SO
Form 990, Part XI, Line § = Other Changes in Net Assets Explanation . .
Roundaing et B QL
For Paperwork Reduction Act Netice, see tha Instructions for Form 930 or 980-EZ. Schedule O (Form 930) (Rev. 12-2024)
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