o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
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.

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

A__For the 2024 calendar vear, or tax vear beginning , and endirg

OMB _No. 1545-0047

2024

Open to Public
Inspection

B Check if applicable: |G Name of organi
D Address change

zation Alabama State University
Foundation, Inc.

D Employer identification number

D et Ghange Doing busingss as 63-6067745
g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnhial retum P.O. Box 1046 334-229-4772
Final retum/ Cily or town, stale or province, country, and ZIP or foreign postal code
terrninaled
D Montgomerv AL 36101 G Gross receipls$ 8,697,434
Amended retum F Name and address of principal officer:

[ seoicaton peniig | oL . Greg Clark

P.O. Box 1046

H(a) Is this a group retum for subordinates?D Yes No
H(b) Are all subordinates included? I:I Yes D No

Montgomery AL 3 6101 If “No," attach a list. See instructions
| Tax-exempt status: ]YI 501(c)(3) [ —] 501(c)  ( ) (insert no.) [ ] 4947(a)(1) or I —I 527
J  Website: N/ A H(c) Group exemption number
K__Form of organization: |2| Corporation [_I Tiust I—I Associalion | | Other I L__Year of formation: l M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant acfivities:
@ LSee SChedUle O e
o] (7 767 0 5 s s e Dot hon, o 02 SR S NP YR SRR SR L L S SR O, . W SO
E .........................................................................................................................................................
Sl I 0 O 0.0 0 o e e [ T o L e 5 .0 O T T L TN S e N UENERON, . —
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 L
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 17
% 5 Total number of individuals employed in calendar year 2024 (Part V, lne 22) . 5 0
E 6 Total number of volunteers (estimate if necessary) . Sy A DS —— 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., ... .o iiieuuiiiiiiieiiiieieeaiasee. 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, line 1h) e 7,910,804 8,217,820
£| 9 Program service revenue (Part VIIl, fine 29) | ... UTT TR 0
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 230,227 479,614
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 8 ) 141 ) 031 8 ’ 697 L 434
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column {A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
2 b Total fundraising expenses (Part IX, column (D), line25) 0 .......
d| 47 other expenses (Part X, column (A), lines 11a-11d, 11i-24e) 7,334,715 7,245,793
7,334,715 7,245,793
806,316 1,451,641
58 Beginning of Current Year End of Year
'52 11,195,677 12,894,138
43 90,275 9,457
25 11,105,402 12,884,681

Part Il Signature Bl

ock

Under penalties of

| dectare that | have examined this return, including accompanying schedules anc statements, and to the best of my knowledge and belief, it is

true, correct, preparer (oth_er than officer) is based on all information of which preparer has any knowledge.
[~/ P-z
Sign Signature 4f offip€r "Date
Here C Greg Clark Executive Director
TyM print name and title
Preparers name Preparer's signature Date Check D;f PTIN
Paid John M. Grayson, CPA John M. Grayson, CPA 11/19/25 | self-employed | P00439795
Preparer | i name Grayson Accounting & Consulting, P.A. Fim's EIN 59-3735258
Use Only 1741 0O0ld St. Augustine Rd
Firm's address Tallahassee, FL 32301 phone no.  850-294-1750

May the IRS discuss this retum wi

th the preparer shown above? See instructions ... ..iiy it e it et

J—IYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) Alabama State University 63-6067745 Page 2
Part Nl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 .........cooieiiiiiiiiiiiiiieees, @
1 Briefly describe the organization's mission:

See Schedule O

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-627 | oo T —— v [ Yes [E] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . . ) (Expenses $ 4 162,183 ncuding grants of $ ) Revenue 8 . .. ... )
U O r S Ly S Ot | e e b b
4b (Code: . . ) Expenses $ 2,050,802 including grants of $ . ... ) Revenue $ . ... )
A O a O SO o N R TR VYA RN T A RN A S Sy
4c (Code: ..., ) (Expenses $ ... including grants of $ ) Revenwe & . . )
NYB, e meommmcemsmisma e semss s e mmcemsr s as e SR R SV A A R SR XSS
4d Other program services (Describe on Schedule O.)
(Expenses__$ including grants of $ ) (Revenue _$ )

4e Total program service expenses 6,812,985
DAA Fom 990 (2024




Form 990 (2024) Alabama State University 63-6067745 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SCHEUUIR A || ||| @ @@ senssmes e B S U ST e R S N G B AR G e G 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .. X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | 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 Scheduje C, Part ll e 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes,"” complete Schedule C, Past i . . 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," complefe Schedule D, Part! oo A SR HAFSS 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedute D, Part 1I . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schele D, Part Il o s e Y A S A S A M D RN Yy R B T = X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowrnents
or in quasi-endowments? /f "Yes,” complete Schedule D, Part V' e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI | | ||| cossuoscommme L G e e OO ST R A M S 1a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part Vil s 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 If "Yes,” complele Schedule D, Part VI it 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 e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ____ . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI @A XH (... ..ciuiiisiusmsseesinness e o e seeseeessams st sbsa s Samen et eeesehre b na e e e e e e eeanre 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /#f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xif is optional .. . . ... . ... 12b X
13 Is the organization a school described in section 170{(b)(1)}AXi)? If “Yes,” complele Schedule £ . . . . . iiieieeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . . .. B I 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 States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV .. e 14b X
15  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts fland IV s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,"” complete Schedufe F, Parts Il and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1. See INStruCioNS | . . it sseianens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines %c and 8a? if "Yes," complefe Schedule G, Part Il e —_— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
IF "YeS," COMPIEte SCRETUIE G, PAIL fll....... ... \iiiies e e is e st e e s s tias e et e e a e e e e et sie e e e sa e ansnme et e re 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . i 20a X
b I “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the organization report more than $5,000 of grante or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If “Yes,"” complete Schedlule I, Parts land M ... ... .oooieiiseeneieiieeioieees 21 X

DAA Form 990 (2024



Form 990 (2024) Alabama State University 63-6067745 Page 4
_Part IV Checklist of Reguired Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or ofher assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts [ and I e 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedle J | e s win 23 5
24a Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b
through 24d and complete Schedule K. If “NO,"G0 0 1€ 258, | . . ... ... i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period excepion? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? | ittt et e e sn e ean et g aa et r et 24c
d Did the organizalion 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 Schedufe L, Part{ . Ty 25a ! X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ2?

If "Yes," complete SChedule L, PAItI | || . . . ..l e . 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, Part #l . .. 26 X
27  Did the organization pravide a grant or other assistance to any current or former officer, directar. trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection cormmittee

member, or to a 35% contralled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll | e e e . 127 X
28  Wwas the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? {f

"Yes," compiete Schedllp Ly Pat IV | ..ccunsmn o s mamesaamsmrae b e T e 28a X
A family member of any individual described in line 28a? if “Yes,” complete Schedute L, Parttv . e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part V. T oo |28c X
23 Did the organization receive more than $25,000 in noncash contributions? #f “Yes,” complete Schedule M . .. . ... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule M s 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? /f “Yes,"” complete Schedute N, Part/ . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,"
complete Schedule N, PAIT I e | | poissssiass . Gt . - BRSNS S 2 T — 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, IH,
or iV, and Part V, e 1 . ... i« S ST —— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... .. ... . ... R e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complefe Schedule R, Part ¥, line 2 . s 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 tax purposes? /f “Yes,” complete Schedwle R, Part Vi . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
192 Note: All Form 990 filers are required to compiete Schedule O. .......ovu oo e iesineesinaszns 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line inthisPartV ..._......................... e D
Yes | No
1a  Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . 1a_| 233
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
reportable_gaming {gambling) Winnings 10 Prize WINMEIS? . ..o\ .\ s et ee e e e 1c X

DAA fForm 990 (2024)



Form 990 (2024) Alabama State University 63-6067745 Page 5
Part V Statements Regardina Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . L. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .. .. ... ... 3a X
b If "Yes" has it fled a Form 990-T for this year? if “No” fo line 3b, provide an explanakion on Schedule O . .. .. . . ... ... ........ 3b
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 firancial account)? . ... 4a X
b If"Yes,” enter the name of the fOIGIGN COUNTY | . ..\ o sttt e e,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . ... Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ if "Yes" to line Ba or 5b, did the organization file FOmm 8886-T 2 e eeieeaas Sc
6a Does the organization have annual gross receipts that are romally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solficitation an express statement that such contributions or
gifs were not tax deductible? e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided 10 he PAYOI? | i e e e e 7a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was
required to file FO 82827 | 1y saiiintsi i vts s sr e G e Vs e ri eSS ok SRSt o STy, o« . « F{ANRLTTAE. ATV Ic
d If "Yes," indicate the number of Forms 8282 filed during the year 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ . .. ........ | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . ... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciltes .. .. . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . ... ... .. .......... 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ............. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | o i e 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . 13b
c Enter the amount Of I'eseNeS on hand .................................................................. 130
14a Did the organization receive any payments for indoor tanning services during the ¥ex year? = 14a X
b If"Yes” has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O | | ... ........cccccccivinis 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in reruneration or
excess parachule payment(s) during the Year? | ... .o ponancn L s e 15 X
if “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational instilution subject to the section 4968 excise tax on net investment INCOMET? - ... .....viiiiiiniviiis..s 16 X
If *Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disquaified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, Or 49532 | .. ..\ ittt e 17
If “Yes.” complete Form 6969.

DAA

Form 990 (2024)



Form 900 (2024) Alabama State University 63-6067745

Page 6

Part VI

Governance, Management, and Disciosure, For each "Yes” response fo lines 2 through 7b below, and for a "No”

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

Check if Schedule C contains a response or note to any lineinthis Part VI o o

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bedy at the end of the tax year 1a 17

9

Yes | No

If there are material differences in voling righls among members of the goveming body, or
if the governing body defegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members induded on line 1a, above, who are independent 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key BmPIOYee?
Did the organization delegate control over management duties custormarily performed by or under the direct

supervision of officers, directors, trustees, or key emplcyees to a management company or cther person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

b Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trusiee, or key employee listed in Part VII, Sectien A, wha cannat be reached at
the_organization’s mailing address? If “Yes,” provide the names and addresses on Schedule Q . ... ..ovo e iooneiceeieeiiiiiiziie:

00 Lo B S LA

CC S S 1 ] o] R o

7b

8a

E ke

8b

9 p.4

Section B, Policies (This Section B requests information about policies not required by the_Intemal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or afliates e 10a X
b I “Yes," did the crganization have written policies and procedures goveming the activities of such chapters,
affliates, and branches o ensure their operalions are consistent with the organization's exempt PUIPOSeST ................oiiiiiiieans 10k
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 820.
12a Did the organization have a wrilten conflict of interest policy? I *NO, " go 10 N 13 s 12a | X
b Were afficers, divectors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe on SChedUIe O how this was done .............................................................................................. 12c; X
13 Did the organization have & writen whistieblower Poley? | . 13 X
14  Did the organization have a written document retention and destruction policy? e 14 | X
15  Did the process for determining 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 CEO, Executive Director, or fop management official i 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instruclions.
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arangerment
with & taxable enfity during e YEar2 | e 16a X
b If“Yes," did the organizaton follow a written policy or procedure requiring the organization to evaluale iis
participation in joint venture amangements under applicable federal tax law, and take steps (o safeguard the
crganization’s exempt status with respect o such amangements? ... ..o i6b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed ~ Nome
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and $90-T (section 501(c)
(3)s only) available for puklic inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E] Upon request I:l Qther {explain on Schedufe O)
19 Describe on Schedute O whether (and if so, how) the arganization made its goveming documents, conflict of interest policy,
and financial statements avaitable to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's beoks and records.
ASU Foundation P.O. Box 1046
Mongomery AL 36101 334-229-4772

DAA
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Form 080 (2024) Alabama State University 63-6067745

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornole toanylineinthisPart V... i
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Jisted. Report compensation for the calendar year ending with or wilhin the
organization's tax year,

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter «0- in colurns (D), (E), and {F) if no compensation was paid.
o List afl of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (cther than an officer, direcior, trustee, or key employes}

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Fanm 1099-NEC) of more than

$100,000 from the organization and any related organizations,
o 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, more than $10,000 of reportable compensation from the organization and any related organizations.

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

€}
o B Position E F
N s e s e T
perﬂvl:ﬁresek alfioar;endia dirsciorfinigleel cor?rcp’iast;eon fron'i related compensalion
{list any 2zl 7 g z [53& & organization (W-2/ organizalions (W-2/ fr_am_lhe
hours for %g E E : 3 g 1089-MISC/ 1098-MISC/ arganizalion ar?d
related a5 8 =] Eﬁ o 1099-NEC) 1099-NEC) related crganizations
organizalions Q'E =4 g’ g
helow G| g 81 %
datted line} gl a B
“ g
(11COL. Greg Clark
o i s smes o o ol o 0.00
Executive Director 0.00 | X X
(2 Antwon Hardwick
S - 0.00
Chair 0.00 | X X
(3 Jennifer K. Brown
SSSRTRUOURRTRIN SO 0.00
Vice Chair 0.00 X X
4 Jimmy Morris, Jx.
R— —-— 0.00
Secretary 0.00 |X X
(5 Norman Carmichagl
e )02, 0200
Treasurer 0.00 | X X
(6)
)
6]
(@)
10
(11}

DAL
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Form 990 (20247 Alabama State University

63-6067745

Page 8

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

Part Vi
{€}
Fosition
(A} (B} (de not check more than one )] (E} (P
Name and lille Average box, unless person is both an Reportable Reportable Eslimaled amount
hours officer and a directorftnusies) compensation compensation of other
pear week — T 5T from the fram related compensaticn
(list any cal 2 2 5 ) organizalion (W-2/ organizations (W-2/ from the
hours for 5& g: 8| o %‘ 2 g 1099-MISC/ 1099-MISC/ organization and
related g g ¢ %' © 1059-NEC) 1099-NEC) related organizations
organizations T % % §
below % E ® §
dalted ling) o & L
z
(12)
(13)
(14)
{15
(16)
(17}
{18)
{19)
AB SBUBLORAL st s s s et A S e e

¢ Total from continuation sheets to Part VI, Section A . .............

d Total (add bines tband1¢e) ... ...............

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

reportable compensation from the organization
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such indhidual e 3 ), ¢
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

WOIRE o e A B R st e 4 .S
5  Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... oo oo v 5 X

Section B. Independent Contracfors

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

compensation from the arganizafion. Report compensation for the calender year ending with or within the organization's {ax year.

A, =] C
Name and b‘us]iness addrass Dasaipﬁo(n Li services Comp(en}sam

2 Total number of independent contractors (including but not limited te those listed above) who

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

Daa

Form 990 2024)



Form 990 (2024) Alabama State University 63-6067745 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response ornote to any line inthisPart VI |:|
(A {B) ©) =]
Tolal revenue Related or exompt Unrelated Revenue axciuded
funclion revenue business revenue from tax under

sections §42-514

Contributions, Gifts, Grants,
and_Other Similar Amounts

ia

-~ 00 T

i~

Goverament grants {contributions)

Al cther contributions, gilts, grants,
and similar amounts not Included above

8,217,820

Noncash confributions includad In

lings 1a-1f

8,217,820

ram Service

Pr

Other Revenue

b Less: rental expenses

8a

b Less: direct expenses
Net income or (loss) from fundraising evenis .

9a

104

479,614

479,614

(i) Real

(ity Personal

Gross rents 6a

&b

Rental inc. or (loss) 6c

Net rental income or foss)

Gross amount from i) Securlties

(i) Other

sales of assels
other than nventery |72

Less: cost o alher

basls and sales exps. | 7h

7c

Gain or {loss)

Netgain or{loss)........ooooiiiiiniin iz

Gross income from fundraising events
(nol induding .
of contribufions reported on line

1c). See Part IV, line 18

8a

8b

Gross income from gaming
activities. See Part IV, line 18

9a

Less: direct expenses ...
Net income or (loss) from gaming activit
Gross sales of inventory, less

retums and allowances

9b

es ...

10a

10b

Miscellaneous
Revenue

Business Code

8,697,434

479,614

0 0

DAA
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Form 990 (2024)

Alabama State University

63-6067745

Page 10

Part IX

Statement of Functional Expenses

Section 501(ch(3) and 501(c)(4) organizalions must complefe all columns. All other arganizations must complete column (A).

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

Do not Include amounis rep orted on lines 6b, 70, Tatal Sear)enses Progre.sr? )servfce Manage(:'l)cnl and Fund(g’ising
86, 9b, and 10b of Part Vill. expenses genesal expenses expenses
1 Grants and olher assistance ta domestic crganlzations
and domestic govemments. See Part IV, fne 21
2 Granis and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuzls. See Part IV, lines 15 and 16
4 Benefils paid to or for members
§ Compensation of current officers, directors,
frustees, and key employees
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons desciibed in section 4958(c}3)(B)
7 Other salaries and wages
8 Pension plan accruals and contibutions {include
section 401(k) and 403(b) employer coniributions)
9 Ofher employee benefts
10 Payroll taxes, .
11 Fees for sevices (nonemployees):
a Management
L ————
G ACEOUMNNG oo s
e T T
e Professional fundraising services. See Part IV, line 17
f Investment management fees 30,934 30,934
G Other. (It line 11g amount exceeds 10% of line 25, column
(A), amourd, Ist fine 11g expanses on Schedule C) 913 I 220 581 ’ 805 331 ’ 415
12  Adverisihg and promotion 83,395 83,395
13 Office expenses 475,658 475,040 618
14  Information techmology . .
15 Royalies .
16 Qceupancy | .
17 Tavel 619,387 608,326 11,061
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials
19 Cenferences, conventions, and meetings 1,234,342 1,226,538 7,804
20 Inferest 7,255 7,249 6
21 Payments fo afliates
22 Depreciation, depletion, and amortization
23 Insurance 13,205 13,205
24  Olher expenses. ltemize expenses not covered
above. (List miscellaneous exoenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses or Schedule Q)
a . Scholarships and donation 1,041,906 1,041,906
b . Uniforms and apparel 973,688 973,688
¢  Miscellaneous . . . 781,679 779,007 2,672
d  Hospitality and reception 448,032 448,032
e Al other expenses 623,092 557,065 66,027
25 Total functional expenses. Add lines 1 lhrough 248 . .. 7 ’ 245 ’ 793 6 " 812 ’ 985 432 ’ 808 0
26 Joint costs. Complete this lire only if the

organization reported in column (B) joint costs

from a combined educational campalan and
fundraising solicitation, Check here if
following SOP 98-2 (ASC 958-720) . ... ... .. ..

DAA

Form 990 (2024)



Form 990 (2024)

Alabama State University

63-6067745

Part X Balance Sheet
Check if Schedule O contains a response ornote toany line inthis Park X ... . [—L
(A) )]
Beginning of year End of year
1 Cash—nondinterestbeaing 7,688,826 1 8,948,545
2 Savings and temporary cash investwents 2
3 Pledges and grants receivable, net 3
4 Amurlts re{)e'vable' net .................................................................. 123 4 854 4 473 L 403
5 Loans and other receivables from any cuawent or former officer, diractor,
trustee, key employee, creator ar founder, substantial contibuter, or 35%
controlied enfily or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
@ | 7 Notes and loans receivable, met ... 7
<1 8 Inventories forsale oruse 8
9 Prepaid expenses and cefered charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Pat VI of Scheduetd 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publidy traded secudifes 3,382,997 11 3,471,190
12 lwestments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, lne 1 13
14 Intangible assets 14
15 Other assets. S8ee Pat W, liRe 1~ 15
16 Total assets. Add fines 1 through 15 (must equal I8 33) ...o.overeeerniiinieeerere.. 11,195,677]| 18 12,894,138
17 Accounts payavle and accrued expenses 90,275 17 9,457
18 Grants payable 18
19 DEfEITEd revenue ......................................................................... 19
20 Tax-exempt bond Gabiiles 20
21 Escraw or custodial account liability. Complete Parl IV of Schedwe D 21
w | 22 Loans and other payables to any cument or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E contralled entity or tamily member of any of these persons .~ 22
23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Sehedule D |, ... 25
26 Total liabllities. Add lines 17 through 25 ... ...\ oo et iaiiree s 90,275 26 9,457
Organizations that follow FASB ASC 958, check here IZ]
2 and cornplete {ines 27, 28, 32, and 33,
£ |27 Net assots wihout doror restrictions 1,805,968 27 2,291,848
& |28 Net assets with donor restictons | ... 9,299,434 28 10,592,833
E Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33.
5|29 Capital stock or trust principal, or curent funds 29
§ 30 Paid-in or capital surpius, or land, buikiing, or equipment fund 30
< |31 Retained eamings, endowment, accumulated incorne, or other funds 31
B |32 Totelnetassels orfund balances 11,105,402 32 12,884,681
__ 133 Total liabilifies and net assets/fund balances ... ... ... oo 11,195,677] 33 12,894,138

DAA

Form 990 (2024



Form 990 (2024) Alabama State University 63-6067745

Part Xl Reconciliation of Net Assets

Check it Schedule O contains a response or note to any line inthis Part X1 ...................

1 Tolal revenue {must equal Part VI, column (A) e 12} 1 8,697,434
2 Total expenses (must equal Part IX, column (A), IN@ 25) e 2 7,245,793
3 Revenue less expenses, SUBtract ine 2 oM Ine 1 3 1,451,641
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 11,105,402
5 Net unrealized gains (l0SSES) O VESITOIIS | e e 5 327,639
6 Donated Sewioes and use Of fac"iﬁes .................................................................................. 6
T InvesMENT @XDENSES | e e I
8 Prior period AIUSIMEN'S || e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 =1
10  Net assets or fund balances at end of year. Combing lines 3 through 9 (must equat Part X, fine
G OB oo e e e e e P S e B B e 10 12,884,681
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lneinthis Pat X0 ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [}E Accrual D Other
If the organization changed its method 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? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed oh a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b £
If "Yes," check a box below to indicate whether the finandial statements for the year were audited on &
separate basis, consolidated basis, or both,
Separale basis D Consolidated basis I:! Both consolidated and separate basis
¢ If“Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility far oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountart? . ... 2c
If the organizafion changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? | e 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 takento undergo such audits ..o 3b

DAA

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support OME No, 1545.00¢7
(Form 990) Complete if the organization is @ saction 501(c)(3) organization or a section 4947(a)(1) nonexempt charitabls trust. 2024
Department of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public
Internal Reverua Service Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection
Nama of tho organlzation Alabama State University Employor [dantification nurber
L Foundation, Inc, 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: (Far lines 1 through 12, chack only one box.)

1 [_| A church, convention of churches, or association of churches deseribed in section 170(b}{1}(A}i).

2 | | A school described ir section 170{b)(1)(A)(ii). (Attach Schedule E (Form $90).)

3 | | A hospital or a cooperalive hospital service organizalion described in section 170{b){1){A)(i).

4 |} A medical research organization operated in conjunction with a hospital deseribed in section 170(k}(1)(A)(iii). Enter the hospital's name,

O, NG SIaIE e,
5 E] An organization opersted for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b){(1){AXiv}. (Complete Part IL.)
6 | | Afederal state, or local govemment or govemmental unit described in sestion 170(b){1){A){v}.
P é 25 An organization that rommally receives a substantial part of its support from a gevemmental unit or from the genera! public
__ described in section 170(b)(1){A)vi). (Complete Part I1.)
8 | A community trust described in section 170(b){1)}{(A)vi). (Complete Part IL.)
9 An agricultural research organization described in section  170({b}{1)(A}ix) operated in conjunction with a land-grant college

10

11
12

O
.

o

o

e

f
9

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

UV TSIy, e
An organization that rormally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to ils exempt functions, subject to cerlain exceptions; and (2) no more than 33 /3% of ils

support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509({a)(2). {Complete Part lIL.)

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

An arganization organzed and operated exclusively for the benefit of, fo perform the functions of, or to camy oul 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 lings 12a tarough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:] Type |. A supporiing organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type [ A supporting organization supervised or controlled in connection with fts supported organization(s), by having
control or management of the supporting crganization vested in the same persons that contro| or manage the supported
organization(s). Yau must complete Part IV, Sections A and C.
Type I functionaily integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
Type Il nonfunstionally integrated. A supporting organizafion operated in connection with its stipported organization(s)
that is not functiorally inlegrated. The organization generally must satisfy a distribution requirement and an aflenfiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization recelved a writien determination from the IRS that it is a Type |, Type Il, Type H|
functionally integrated, or Type Il non-functionally integrated supporting organization,
Enter the number of supported organizations
Frovide the following information about the supported arganization(s).

) Name of supperted {I) EIN {Il) Type of erganization (iv) Is the organization {v) Amount of monetary {vl} Amaunt of
organizalion {¢ascribed on Ines 1-10 listed in your goveming support {see olher supporl (see

above {see Instructions)) document? Instruciions) instugtions)
Yes No

A)

(B)

(©)

)]

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cal. No. 11285F Schedule A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 Alabama State University 63-6067745

Page 2

Part |l

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

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

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”) 2,407,920 5,534,257 6,564,594 7,910,804 8,217,820 30,635,395
2  Tax revenues levied for the
organization's benefit and either paid
to or expended en its behalf
3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
4  Total. Add fines 1through 3 2,407,920 5,534,257 6,564,594 7,910,804 8,217,820 30,635,395
5 The porion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on ling 11, column (f)
6  Public support. Subtract line 5 from line 4 30,635,395
Section B. Total Support
Calendar year {or fiscal year begihning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f} Total
7  Amounts fromlned 2,407,920 5,534,257 6,564,594 7,910,804 8,217,820 30,635,395
8  Gross income from interest, dividends,
paymenis received on securities loans,
renfs, royalties, and income from
similar sources
9  Net income from unrelated business
aclivities, whether or not the business
is regularly caried on ... L.
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY ......................
11 Total support. Add lines 7 through 10 30,635,395
12 Gross receipts from related activities, ete. (568 INSUCHONS) 12 938,657

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax yesr as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f)) 14

100.00 %

15 Public support percentage from 2023 Schadule A, Part [l ine 14 15
16a 33 /3% support test — 2024, If the organization did nat 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 arganization

100.00 %

b 33 1/3% support test — 2023, If the organization did not 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

17a  10%-facts-and~circumstances test — 2024, If the organization did not check a box on line 13. 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test — 2023. If the organization dio not check a box on line 13. 16a, 16k, or 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

......... B
......... O

......... [l

......... ]
.......... [

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

OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 930-EZ or to provide any additicnal information.

Departmert of the Treasury Attach to Form 990 or Form 890-E2. Open to Public

Inlemal Ravenua Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization 3] abama State Univers ity Employer identification number
Foundation, Inc. 63-6067745

DS D d oM T
........................... Tot/Prog Service = Mgt & General = Fundraising
Contractual services
............................. $.....180,538 & O B0
Contractual  services
............................. $.....365,153 OB
Contractual services
.............................. S 5 ®..323,2210 80
Professional fees e,
.............................. $ ....23,114 S S
Professional  Fees
.............................. S . 13,000 B S 8
Professional fees
............................. $ ..o 88194 89
e OB
............................. $ ....58L,805 0§ 331,415 8 .09
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation =
ROUNAING R ! S
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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