IRS E-file Signature Authorization
. . 1545-0047
rom 8879-TE for a Tax Exempt Entity OME No- Tt
For calendar year 2023, or fiscal year beginning , . .. ............., 2023, andending ___........., 20, ...,
Department of the Treasury Do not send to the IRS. Keep for your ref:ords. . 2023
Intenal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer Alabama State University EIN'or 83N
Foundation, Inc. 63-6067745

Name and fitle of officer or person subject to tax CQT, , Greg Clark
Executive Director
Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part 1.
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 8,141,031
2a Form 990-EZ check here L] b Total revenue, if any (Form 990-EZ, line ©®) . .. ... 2b
3a Form 1120-POL check here =~ | [ b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
S5a Form 8868 check here .| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, lne 4y 6b
7a Form 4720 check here : b Total tax (Form 4720, Part lll, line 1) ...l 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltemD) ................ 8b
9a Form 5330 check here | b Tax due (Form 5330, Part Il line 19) .................................... 9b
10a Form 8038-CP check here ... ... L1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that% | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authorize __Grayson Accounting & Consulting, P.i;enter my PIN 63606 | . my signature

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

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

ater-my PIN as my signature on the tax year 2023 electronically
e retum is being filed with a state agency(ies) regulating charities as part

turn’s disclosure consent screen.
e 11/19/24

D As an officer or person subject to tax w:th respect to the

of the IRS Fed/State program, |
Signature of officer or person subject to tax 8
Part Il Certification and Axdthentication
ERO's EFIN/PIN. Enter your six-digit elégfronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 59735712345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

John M. Grayson, CPA oae _11/19/24

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (202:
DAA




Grayson Accounting & Consulting, P.A.
1741 0l1d Augqustine Rd St
Tallahassee, FL 32301

Alabama State University
Foundation, Inc.

P.O. Box 1046

Montgomery , AL 36101




rom 990

Department of the Treasury
Intemal 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.govw/Form990 for instructions and the latest information.

|__OMB No. 15450047 _

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginnin
B Check if applcable: € Name of crganization
Address change

, and ending

Alabama State University

D Employer identification number

D Name change

D Initial retum

Foundation, Inc.
Doing business as 63—60 67745
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
P.O. Box 1046 334-229-4772

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Montgomery AL 36101 G Gross receipis$ 8,141,031
[X] Amended ret — s
on Ll F Name and address of principal officer:
D Agplication pending COL Greg Clark H(a) Is this a group return for subordinates Yes |z| N¢
P.O. Box 1046 Hib) Are all subordinates included? |:| Yes D Ne¢
Montgomery AL 36101 If "No," attach a list. See instructions

ﬁ(-l—sm(c)(S) [ 15010 (

1 Tax-exempt status:

) (insert no.)

|_| 4947(a)(1) or ﬂ 527

J  Website: N/ A H(c) Group exemption number
K Form of organization: r}—ﬂ Corporation l—l Trust |_| Association | | Other |L Year of formation: M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 B0 SUHEGULE s —" vt P S L s i S S S S B
1]
E | .................................
& | 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 17
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . .. 4 18
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) .. ... 6 | 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 . 7a C
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ............................. sevgrsarye | B C
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 6,564,594 7,910,804
g 9 Program service revenue (Part VIIl, line 2g) C
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 63,596 230,227
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . C
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 6,628,190 8,141,031
13 Grants and similar amounts paid (Part IX, column (A), lines -3 C
14 Benefits paid to or for members (Part IX, column (A), line 4) C
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 183,458 C
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) .. C
8| bTotal fundraising expenses (Part IX, column (D), line 25) o
@ | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¢-24e) 4,569,119 7,334,715
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,752,577 7,334,715
19 Revenue less expenses. Subtract line 18 from line 12 ... .. .. . . ... . ..o 1,875,613 806,316
Beginning of Current Year End of Year
20 Total assets (Part X, line 18) 10,234,907 11,195,677
21 Total liabilties (Part X, line 26) 155,248 90,275
22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... .. .. ... ... ... ... 10,079,659 11,105,402

Part Il Signature Block

Under penalties of perjury, |
true, correct, and garAplele

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
[ r@-‘(o’tng;_than—e#ﬁoer)*is based on all information of which preparer has any knowledge.

|

Sign Date
Here Greq Clark Executive Director (/ ﬂé’o ZC/

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid John M. Grayson, CPA John M. Grayson, CPA 11/19/24| selfemployed | P00439795
Preparer | ¢ name Grayson Accounting & Consulting, P.A. Firm's EIN 59-3735258
Use Only 1741 0l1ld Augustine Rd St

Firm's address Tallahassee 7 FL 32301 Phone no. 850-294-175(

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

[ [Yes [ [No

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

Form 990 (202



Form 990 (2023) Alabama State University 63-6067745 Page &
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any fineinthisPart il ... ................................. X

1 Briefly describe the organization's mission:

See SchedULe O e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 980 0F 880-EZ2 |||\ i) [ ves (X] 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
SBIVICES? L) L] Yes [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,627,088 incuding grants of $ ) Revenue $ .
Univer S ity  SUP PO
4b (Code: ) (Expenses $ 1,248,231 incuding grants of $ ) (Revenue $ .

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of § } (Revenue $ )
4e_Total program service expenses 6,875,319

DAA
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Form 990 (2023) Alabama State University 63-6067745 Page_
Part IV  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f “Yes,”
complete SChedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedufe C, Part{ 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 vear? i "Yes," complete Schedute C, Parttt 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. 98-197 If "Yes," complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part 7 X
8 Did the organization maintain collections- of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; 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 v 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedue D, Part V. . 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, ¥X, 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 e 112 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 If "Yes,"” complete Schedule D, Partvit 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,” complete Schedule D, Part VA 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 #f *Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complefe Schedule D, Part X 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XH ... ... 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 Schedule D, Parts Xi and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? /f “Yes,” complete Scheduwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 fandtv 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, Parts lfand v 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts tandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? if "Yes,” complete Schedule G, Part 1. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"” complete Schedule G, Part il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If Yes," complete Schedule G, Part Il ... ... ... 19 X
20a Did the organization operate one or more hospital facllities? if “Yes,” complete Schedule # 20a X
b If “Yes" to line 20, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? If “Yes,” complete Schedule I, Parts fand Il .. ... . ... ... ... ... ... .. 21 X

DAA

Fom 990 (202:



Form 990 (2023) Alabama State University 63-6067745

Page

Part IV Checklist of Required Schediiles (continued)

22

23

24a

26

27

28

29
30

M
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 22 If “Yes,” complete Schedule |, Partsfand it
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 Schedule J |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere 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,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? ...
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3}, 501(c){4), and 501(c){29) organizations. Did the organlzation engage in an excess henefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged fn an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?

If "Yes," complefe Schedule L, Part || || |||
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%

controfled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partdl
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 commitiee

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

persons? if “Yes," complete Schedule L, Part il |
Was the organization a party to a business transaction with one of the fallowing parties? (See the Schedule

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV

Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il |
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complefe Schedule R, Part |

Section 501(c}(3) organizations, Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, fire2 |
Did the arganization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Pat Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part V!, lines 11b and

197 Note: All Form 990 filers are required to complete Schodule O.. ... i

Yes

Na

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28h

28c

29

30

3

32

33

34

35a

C E T N N S S I -

35b

36

>

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV ... ...

1a

Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 12| 0

No

Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable th | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 PHZe WINNBIST .. ot

1c

X

DAA

Form 990 (202:



Form 990 (2023) Alabama State University 63-6067745 Page
PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 0
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? 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 filed a Form 890-T for this year? if “No” to fine 3b, provide an explanation on Schedule 0 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 financial accounty? 4a X
b If*Yes,” enter the name of the foreign country | || |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a parly fo a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb X
¢ If"Yes” to line 5a or b, did the organization file Form 8886-T7 | | . ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductible as charitable contribuions? 6a X
b If “Yes," did the organizafion include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 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 fo the payor? 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 property for which it was
required to file FOrm B8 2 Tc
d If “Yes,” indicate the number of Forms 8282 filed during the year .~~~ f 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c){7} organizations. Enter:

a Initiation fees and capital confributions included on Part VIIl, ine12 . 10a

b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facllies 10b
11 Section 501(c}(12} organizations. Enter:

a  Gross income from mernbers or shareholders ... 11a

b Gross income from other sources. (Da 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 filing Form 990 in lieu of Form 10417 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? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans ...~ 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ... . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activiies
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6089.

IAA
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Form 990 (2023) Alabama State University 63-6067745 Page
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

responise to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See instructior

Check if Schedule O contains a response or note to any line inthis Part VI . . i i ee e m

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a | 17
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 18
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the govemning body? 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by} members,
stockholders, or persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOdY? | e 8a| X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O ... ... oo oo, g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
1¢a Did the organization have local chapters, branches, or affliates? ..~~~ 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 880.
12a Did the organization have a written conflict of interest policy? f “No,"go fodine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on SCheduj'e O how this Was done ..................................................................................... 12c x
13 Did the organization have a written whistleblower policy? . ... ... 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
16 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 top management offigial .. 15| X
b Other officers or key employees of the organization | ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable enfity during the year? | e 163 X
b I "Yes” did the organization follow & written policy or procedure reguiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organizafion's exempt status with respect to such arrangements? . e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled  Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that appiy.
L—_I Own website D Another's website @ Upon request D Other (expiain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

ASU Foundation P.O. Box 1046
Mongomery AL 36101 334-229-4'77:2
tom 990 (202:
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Form 990 (2023) Alabama State University 63-6067745 Page
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or nofe to any line inthisPartVvil . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare 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 frustees 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,

X| check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
A =) Positien D E
o | i | e oo s o
per week officer and a direclortrustee) from the from related compensation
(list any fZl 21817 |8& ¢ organization (W-2/ organizations (W-2/ from the
heurs for %g E g b ‘g-g § 1099-MISC/ 1098-MISC/ arganizaion and
related acl| & 3 ‘§ S 1099-NEC) 1098-NEC) related organizations
organizatons |8 =] 8 =18
below E 5 ‘® -g
dotted ling) gl & z
& g
1 COL. Greg Clark
RTUAP TS RURUNURURURURUN I 0.00
Executive Director 0.00 X X
(yAntwon Hardwick
...................................... 0.00
Chair 0.00 | X X
(3)Jennifer K. Brown
SUUUUURURRURRIR IO 0.00
Vice Chair 0.00 [X X
@ Jimmy Morris, Jr.
SUTUOTPUSURUURPOURRTRPRRTRNY IO 0.00
Secretary 0.00 | X X
(s)Norman Carmichael
SUUSTTSURUURUURURUSUPRRY I 0.00
Treasurer 0.00 X X
(6)
@
()
(9)
(10
)

DAA

Form 990 (202:



Form 990 (2023) Alabama State University 63-6067745 Page |
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(<)
Position
) ) {do not check more than one (D) {E) ]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorinustes) compensation compensation of ather
per week = = - from the from related compensation
st any “ZlE|S|& |38 ¢ organtzation (W-2/ organizations (W-2/ from the
hours for %’g- % E o |& g g 1099-MISC/ 1098-MISC/ crganization and
refated 85| § 3185 " 1099-NEC) 1089-NEC) related organizations
organizations = 5 = Z g
below gl 3 o[ 8
dotted fine) il B g
® g
(12)
O3 e
8
{15)
A8
(17}
(18}
(19)
1b Subtotal ... ... .
¢ Total from continuation sheets fo Part VI, Section A ... .. .. ...
d Total (add nes1band ¢} .. .. ... . .. .. . . . . . ...
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 Schedufe J for such individual . . 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,” complete Schedule J for such
IAVIGUL ... e e X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for SUCA POISON .. ..o oivi i ieiiieeeeeeeeeeee. ., X
Section B. Independent Contractors
1 Cuomplete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax vear.
Al
Name and tgus}iness address Descriplio(r? )of services Gum;ecr)lsalion
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0




Form 990 (2023) Alabama State University

63-6067745

Part Viii

Statement of Revenue

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

(A}
Total revenue

(B}
Related or exempt
function revenue

<
Unrelated
business revenue

(B}
Revenue excluded
from tax under
sactions 512-514

n

i

, Gifts, Gra
and Other Similar Amoun
% 00O

Contributions

Federated campaigns

Membership dues

Government grants (contributigns}

All other contributions, gifts, grants,
and similar amounts not Included above

7,910,804

Noncash contributions Included In
lines 1a-ff

7,910,804

2a

ven

Program Service
e -0 ango

Business Code|

Other Revenue
a

230,227

230,227

Gross rents 6a

Less: rental expensest &b

Rental inc. or {loss) | 6c

Net rental income or

Gross amount from i) Securties

(fi) Other

sales of assets
Ta

other than Inventory
Less: cost or other

basis and sales exps.| 7h

Gain or {loss) | 7c¢

Netgain or {loss) ...................

Gross income from fundraising events
(not including  $ .
of contributions reported on line

1c). See Part IV, line 18 8a

8b

Net income or (loss) from fundraising

evenfs .. .......

Gross income from gaming
activities. See Part IV, line 19 E]

Less: direct expenses 9b

Net income or {loss) from gaming activities

Gross sales of inventory, less

retums and allowances 10a

10b

11a

Miscellaneous
Revenue

Qo o

Business Code

8,141,031

230,227

(

Form 990 (202



Form 990 (2023) Alabama State University

Part IX Statement of Functional Expenses

63~6067745

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

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

Do not include amounts reported on lines 6b, b, Total Lﬁ};enses Progralgr? )service Managég\)ent and Funég,lslng
8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Gran's and other assistance to domestic organizations
and domesiic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
fareign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directars,
trustees, and key employees
6 Compensalion not included above to disquatified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contiibutions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees):
a Management ...
btegal
¢ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 20,112 20,112
g Other. {If lina 11g amount excesds 10% of fine 25, column
(A) amaunt, list line t1g expenses on Schedule 0 2 z 480 ’ 075 2 7 146 , 813 333 P 262
12 Advertising and promation 31,938 31,938
13 Office expenses 227,498 227,414 84
14 Information technology
15 Royalies | ...
16 Ocoupancy | . ... 24,720 24,720
17 Travel | ... 806,156 762,493 43,663
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 1,624,917 1,613,089 11,828
20 IntereSt ...................................
21 Payments to affliates
22  Depreciation, depletion, and amortization
2 Wswence 1,230 1,230
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, {ist line 24e expenses on Schedule O.)
a . Scholarships and donatior 874,957 874,957
b . Uniforms and apparel 277,558 277,558
¢  Awards and grants 247,908 247,908
d . Hospitality and reception 200,335 200,270 65
e All other expenses 517,311 472,767 44,544
25 Total functional expenses. Add lines 1 fhrough 248 7,334,715 6,875,319 459 396 C
26 Joint costs, Complete this line only if the
crganizafion reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check her{:T if
following SOP 98-2 {ASC 958-720) ...........
BAA Form 990 (202:



Form 990 (2023) Alabama State University 63-6067745 Page 1°
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. . . ittt e |_|_
(A) (8)
Beginning of year End of year
1 Cash—non-interesthearing ... .. ... 6,266,280} 1 7,688,826
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, NBt, | ... ... 712,994] 4 123,854
5 |Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons ... .............. 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958()(1)), and persons described in section 4988(c)(3)B) 6
S 7 NOtes and loans receivable’ net ..................................................... 7
g B Inventories for Sale O U8 i iiiiiaiarararerarareeeeann 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . .. 10a
b Less: accumulated depreciation ... .. 106 10c
11 Investments—publicly traded securifies . 3,255,633/ 11 3,382,997
12 Investments—other securities. See Part IV, tine 11 . 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assefs s 14
15 Other aSSEtS‘ See Part lV' Iine 11 ................................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. ..o n.. 10,234,907 18 11,195,677
17 Accounts payable and acorued experses 155,248] 17 90,275
18 Grants payable 18
19 Deferred revenue ................................................................... 19
20 Tax-exempt bond liablliles 20
21 Escrow or custodial account liability, Complete Part [V of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons . . 22
-1123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... ... 25
26 _Total liabllities. Add lines 17 through 25 ... . ....\\\\ oooeereiaaieieeiaiieeese, 155,248 26 90,275
" Organizations that follow FASB ASC 958, check here Izl
§ and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions 1,857,074 27 1,805,968
@ |28 Net assets with donor restrictions | ... 8,222,585 28 9,299,434
5 Organizations that do not follow FASB ASC 958, check heD
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
@ 130 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
3|32 Total net assets or fund balances ... 10,079,659 32 11,105,402
133 Total liabilities and net assetsffund balances .............iocieiiiiiiiiiiie 10,234,907 33 11,195,677
rorm 990 (202:

DAA



Form 990 (2023) Alabama State University

63-6067745

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote o any lineinthisPart X0 .. .....................o0vvviiieiiieyniene.. m
1 Total revenue {must equal Part VIIl, eolumn (&), ine 12) | ... 1 8,141,031
2 Total expenses (must equal Part IX, column (A), ine 25) | . ... 2 7,334,715
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 806,316
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢A)) . . ... 4 10,079,659
5 Net unrealized gains (osses) on investments T 5 320,468
s Donaﬁed services and use Df fac”iﬁes ............................................................................. 6
7 Investment eXPENSES .. 7
8 Prior period adjustments 8 101,040
9 Other changes in net assefs or fund balances (explain on Schedule O) . . ... . 9 -1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine
32, COMMN (BY) | oo 10| 11,105,402
Part Xil Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toanylineinthisPart Xl ... ..., D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Izl 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? 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separale basis |:| Consolidated basis l:] Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h X

|:| Separate basis

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 fo undergo such audits

2c

3a

3b

DAA

Form 990 (202:



SCHEDULE A Public Charity Status and Public Support OME No, 1645.0047

(Form 990}

Department of the Treasury

Complete if the organization is a section 501(c}{3) organization or a section 4847(a)(1) nonexempt charitable trust. 2023

Aitach to Form 990 or Form 990-EZ. Open to Public

temal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Alabama State University . Employer Identification number
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: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).
2 A school described in section 170(b)(1){A)(ii}. (Attach Schedule E {(Form 990}.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Oy, AN SO, e
5 D An organization operated far the benefit of a college or university awned or operated by a governmental unit described in
section 170{b}{(1)(A)(iv). (Complete Part Il.}
6 A federal, state, or local govemnment or govemmental unit described in section 170{b){(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A){vi}. (Complete Part II.)
8 A community trust described in section 170(b){1){A){vi). {Complete Part ||.}
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy e
10 An organization that normally recelves (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )
11 An organization organized and operated exclusively fo test for public safety. See section 509(a)(4}.
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or contralled 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.
b Type II. A supporting organization supervised or controlled in connection with fis supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atterdiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following Information about the supported Br:gjéa"ﬁz-ét.ibh'(s').' """"""""""""""""""""""""""""""""""""""
{l) Name of supported {I) EIN {ili) Type of crganization {lv} Is the crganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your goveming support (see olher support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B}
(]
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990) 202

DAA



Schedule A (Form 890) 2023

Alabama State University 63-6067745

Page .

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 (b} 2020 (c) 2021 (d) 2022 {e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,996,814 2,407,920 5,534,257 6,564,594 7,910,804| 25,414,38¢
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge |
4 Total. Add lines 1 through3 2,996,814 2,407,920 5,534,257 6,564,594 7,910,804| 25 414,38¢
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}
6 __Public support. Subfract line 5 from line 4. 25,414,38¢
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2019 {h) 2020 {c) 2021 (d) 2022 {e) 2023 (A Total
7 Amounts fromlined 2,996,814 2,407,920 5,534,257 6,564,594 7,910,804| 25,414,38¢
8 Gross income from interest, dividends,
paymenis received on securities lpans,
rents, rayalties, and income from
simitar sources ... ... ...........
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on,................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partt VI.} ...................
11  Total support. Add lines 7 through 10 25,414,38¢
12 Gross receipts from related activities, efc. (see INSIUCHONS) 12 460,04
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 andstop here ... .................00oiiiiieeeeeieeie e e e e r
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column {(f)) . . ... .. .. ... ... 14 100.00 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test — 2023. 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 . . s I__j
b 33 1/3% support test — 2022. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . I:
17a 10%facts-and-circumstances test - 2023. 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-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
ORGANZZNON et C
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16h, or 173, and line
15 is 10% or more, and if the arganization 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
OIGANIZAION | e L
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

......... [

DAA
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SCHEDULE D Supplemental Financial Statements

Form 990 Complete if the organization answered “Yes” on Form 990,

( ) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990.

Intemal Revenue Servica Go to www.irs.gov/Form990 for instructions and the jatest information.

OMB No. 1545-0047

2023

Open to Public
inspection

Name of the organization

Alabama State University
Foundation, Inc.

Employar Identification number

63-6067745

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

or Accounts

{b) Funds and other accounts

{a) Donor advised funds

1 Total number atend of year . . ...

2 Aggregate value of confributions to (during year) =

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear .

§ Did the organization inform all donors 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 controt? D Yes |:| No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . ............. D Yes D No

Part ll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure

Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements

o 0 v o
o
=)
8
U]
s)
{Q
[i7)
w
[
@
15
@
=.
&
[« X
(=
A
g
w
3
&
&
=
1]
o
w
[57]
3
@
=
=
w0

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Ye:

2a

2b

2c

2d

............................................................ []ves []no

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforeing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the reguirements of section 170(h}(4)(B)i)
and section 17OMNMBIIN? ... [ Yes ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, If applicable, the text of the footnate to the organization’s financial statements that describes the

organization's accounting for conservation easemsnts.

Part il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlI the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, fo 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 amotints relating to these items.

i} Revenue included on Form 990, Part Vill tine 1 . S e

(i) Assets included in Form 990, PartX . ... .. o $ o
2 if the organization 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, PartVllline 1 $ o
b_Assets included in Form 990, Part X . ..o 3

Schedule D (Form 990) 202
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Part lll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contfinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a Public exhibition d H Loan or exchange program
b | | Scholarly research e[ | Other
¢ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
pAIR
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. . . . ..iiiiieiiie.. D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a |s the arganization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Distributions during the year | . .. ... le
Ending balance . ... . Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ |_—_| Yes No

b_If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been providedon Part XM ... ... .. ... ... ... .......

Part V Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part [V, line 10.
{a) Curent year {b} Pricr year {e) Two years back {d) Three years back (@) Four years back

-0 o0
'_b
(=%
=}
o
o
=1
W
o
g
=,
3
@
-
=
D
-
®
&
=5
—
o

1a Beginning of year balance
b Contibutions ...

¢ Net investment eamnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? || 3a(i)
(i) Related organizations? e, 3a(ii
b If “yes" on line 3a(il), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part Xili the intended uses of the organization's endowment funds,

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 290, 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 Buildings ...
¢ Leasehold improvements .. ... ...
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, fine 10c, column B)) ... ..o 0ooeevieiinis

Schedute D (Form 990) 202
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Schedule D (Form 990) 2023 _Alabama State University 63-6067745 Page %
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.

(&) Description of security or category (b} Book value {c) Methnd of valuation:
{ncluding name of security) Cost or end-of-year market value

Part VIII 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 () Book value {€) Method of valuation:
Cuost or end-of-year market value

)
(2)
@)
{4)
{5)
{6)
7
(8)
9}
Total. (Column (b} must equal Form 890, Part X, Iine 13, col, (B)) ... .. ..
Part IX  Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

(1

(2)

{3)

{4)

(5)

(6}

{7)

@)

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

Part X Other Liabilities

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

1. (a) Description of llability {b) Book value

{1) Federal income taxes

@

3)

4}

(5)

(6}

@)

®)

@
Total. (Column (b) must equal Form 990, Part X, fine 25, col (B)} ..\ 00oiieiriiiiiiiiiiiiiieiicieiiie e
2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
grganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XH ......... ﬂ
DAA Schedule D {Form 990) 202
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,141,031
2 Amounts included on iine 1 buf not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes .~~~ 2h

C Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d | 2e
3 Subtract iine 2e from line 1 ... 3 8,141,031
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl ine 7b 4a

b Other (Describe in Part XI) 4b

¢ Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 42.) .. .. 5 B,141,031
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1~ Total expenses and losses per audited financial statements ... 1 7,334,715
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of faciles .. ...~ 2a

b Prior year adjustments 2b

c Other Iosses ...................................................................... 20

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d . 2e
3 Subtract line 2e from line 1 ... 3 7,334,715
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIIl, line 76 4a

b Other (Describe in Part XIL) ... . 4b

c Add "nes 4a and 4b .............................................................................................. 46
S Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18 5 7,334,715

Part Xlll Supplemental Information

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

DAA
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Part XllI Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 980-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open tt? Public
intemnal Revenua Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Alabama State Univers ity Emptoyer identification number
Foundation, Inc. 63-606'7745

Professional fees _
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 202
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Name of the arganization Emptoyer dentification number
Alabama State University 63~-6067745
TR RTURRRURRPIONY - SR 589,628 ... S e, 0 S e, 0.

ettt B 0 S 333,262 ... S el Q.
...................... DO e,
e 82,146,813 S 333,202 ... S 0.
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