Blount Tax Accounting LLC
PO Box 326
Gilbertown AL 36908
251-843-5153

May 16, 2026

ISAIAS ALEZONES
SAIASI FOUNDATION
28 ADAMS ST
GILBERTOWN, AL 36908

The 2025 Federal S Corporation tax return for SAIASI FOUNDATION will be filed
electronically to the IRS. Please retain the enclosed copy for your records.

Your Federal refund of $0.00 will be mailed to you.
There is no overpayment or tax due on your return.
If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

Kathy R Hallford EA



i} IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning___ ,2025,andending_____ ,20 202 5
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SAlI ASI FOUNDATI ON 92-1798747
Name and title of officer or person subject to tax
| SAl AS ALEZONES PST OF FOUNDATI ON

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 I.

la Form 990 check here . EI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b

2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b 46, 725

3a Form 1120-POL check here . EI b Total tax (Form 1120-POL, line22). . . . . . . . . . . - 3b

4a Form 990-PF check here . EI b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b

5a Form 8868 check here . EI b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b

6a Form 990-T check here . EI b Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . . . . 6b

7a Form 4720 check here . EI b Total tax (Form 4720, Part lll, line1). . . . . . . e 7b

8a Form 5227 check here . EI b FMV of assets at end of tax year (Form 5227, item D) e 8b

9a Form 5330 check here . EI b Tax due (Form 5330, Part Il, line19) . . . . . .. 9b

a Form 8038-CP check here EI b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) C 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or I:I | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize BLOUNT TAX & ACCOUNTI NG LLC to enter my PIN 98747 | as my signature

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

on the tax year 2025 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Part Ill Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 63761735153

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 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.

ERO's signature G_I VI A J BLQJI\H—, CPA Date 05/ 16/ 2026

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 (2025) Created 5/1/25
BCA




UusS 990 Main Information Sheet 2025

For calendar year 2025 or tax year beginning and ending
name: SAI ASI  FOUNDATI ON en: 92-1798747
Name line 2:
Address: 28 ADAMS ST Telephone No: 407-437-0915

City, State, and Zip Code: 3 LBERTOWN AL 36908

Email address . . ..o oo | NF(@AJ ASI . ORG

Web site address . . ..o HTTPS: / / WAV SAI ASI . ORG
Fiduciary name, if applicable . . . .......... ... ... ... ....

Name of officer signingreturn. .......... ... ... ... ..... I SAI AS ALEZONES

Title of officer/trustee/fiduciary signingreturn. .............. PST OF FOUNDATI ON

Group exemptionnumber . .. ... ... .
Check if exemption applicationis pending .. ...............
) W .
Accountingmethod . ............ ... o ool Cash: Accrual: D Other: D Specify:
Liststatesdesired . .. ....... .. ... .. i

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

D Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Preparer ID: KAT Time in this return: minutes
Preparer name: KATHY R HALLFORD EA Date: 05/ 16/ 2026
prin: P00243714
Firm's name: BLOUNT TAX & ACCOUNTI NG LLC Self-employed:
Address: PO BOX 326 FirmseiN: 93- 2800768
City, State, zIP code: G LBERTOWNN AL 36908- 0326 Phone: 251-843-5153

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

US990MI1



BLOUNT TAX & ACCOUNTI NG LLC
PO BOX 326
G LBERTOWN, AL 36908

SAl ASI  FOUNDATI ON

28 ADAMS ST
G LBERTOMWN AL 36908

2025 INVOICE

251-843-5153

| N\VO CE DATE: 05/ 16/2026

I D NUMBER: 92-1798747
TELEPHONE: 407-437-0915

I NVO CE NO. :

Description

FORM 990- EZ
FORM 990-W ESTI MATED TAX WORKSHEET
SCHEDULE A, SUPPLEMENTARY | NFORMATI ON

990/ EZ/ PF STATEMENT
REGULATORY EXPLANATI ON

N~NRPRRRRE R

SCHEDULE N, LI QUI DATI ON, TERM NATI ON, OR DI SPOSI TI ON OF ASSETS
FORM 4466, APPLI CATI ON FOR QUI CK REFUND
FORM 8868, APPLI CATI ON FOR EXTENSI ON OF TI ME TO FI LE

Remarks:

Total Charges
Discount
Sales Tax
Payments
Amount Due

445. 00

445. 00

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved.

INVOICE



Short Form | OMB No. 1545-0047

rom 990-EZ Return of Organization Exempt From Income Tax 2025
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. Open to Public
:?sgar;rwsz\t{g;g;e;;gacs:ry Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , and ending
B  Check if applicable: C Name of organization D Employer identification number
[ Address change ISAI ASI  FOUNDATI ON
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 02-1798747
|:| Initial return 28 ADANMS ST E Telephone number
|:| Final return/terminated City or town State ZIP code
[ Amended return G LBERTOWN AL 36908 407- 437- 0915
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number
G Accounting Method: Cash D Accrual Other (specify) H Check |:| if the organization is
|  Website: HTTPS: // WWV SAI ASI . ORG not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) I:lSOl(c) ( ) (insert no.)D 4947(a)(1) or |:|527 (Form 990).
K Form of organization: D Corporation |:| Trust I:I Association Other FOUNDATI ON
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . $ 46, 725
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstruct|ons for Part )
Check if the organization used Schedule O to respond to any question in this Part1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 46, 725
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4  Investment income . P 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b fromline5a). . . . . 5¢c
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . .. .. |eal
3 b Gross income from fundralsmg events (not |nclud|ng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
c Less: direct expenses from gaming and fundraising events. . . . 6C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . e e 6d
7a Gross sales of mventory, Iess returns and aIIowances G 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Irne 7b from line7a). . . . . . . .. 7c
8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . ... 8
9 Total revenue. Addlines 1,2, ,3,4,5c,6d,7c,and8. . . . . . . . . ... .. 9 46, 725
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . . . .. 10
11 Benefits paid to or for members. . . . e e e e 11
#| 12 Salaries, other compensation, and employee beneflts Co e e e e e 12 1, 326
2| 13 Professional fees and other payments to independent contractors C e e e 13 586
8 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . .. 14 29, 549
& 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . .. 15
16 Other expenses (describe in ScheduleO) . . . . . . . . . . . . . . . . . ... 16 2,461
17 Total expenses. Add lines 10 through 16 . . . . e e e 17 33,922
o| 18 Excessor (deficit) for the year (subtract line 17 from Irne 9) e . 18 12, 803
21 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . . . e 19 1, 347
®| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20
Z| 21  Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . 21 14, 150
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2025) Created 5/2/25

BCA



Form 990-EZ (2025) SAI ASI FOUNDATI ON 92-1798747 Page 2
eIl Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . 1, 347| 22 13, 897
23 Land and buildings . 23

24 Other assets (describe in Schedule O) 24

25 Total assets . 1, 347( 25 13, 897
26 Total liabilities (descrlbe in Schedule O) . 26 203
27 Net assets or fund balances (line 27 of column (B) must agree Wlth Ilne 21) 1, 347| 27 13, 694
Statement of Program Service Accomplishments (see the instructions for Part 111)

Check if the organization used Schedule O to respond to any question in this Part IlI |:| Expenses

What is the organization's primary exempt purpose?

HANDS ON SCI ENCE TYPE EDUCATI ON

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 PURCHASED OF DRONES, 3D PRINTER-LASER PRINTER AND . ... ...
PROVI DED _FREE WORKSHOPS FOR CHI LDREN & ADULTS USING THE ... ___.
DRONES & 3D PRINTER LASER .
(Grants $ 43, 900 ) If this amount includes foreign grants, check here . |:| 28a 33, 922
2
(Grants $ ) If this amount includes foreign grants, check here |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here . |:| 30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount includes forelgn grants check here . |:| 31a
32 Total program service expenses. (add lines 28a through 31a) 32 33,922

ECIGRAAN L ist of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV .

(a) Name and title

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC/
1099-NEC)

(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

1 SAI AS ALEZONES

Hr/WK

25

1, 326

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Form 990-EZ (2025)



Form 990-EZ (2025)  SAlI ASI FOUNDATI ON 92-1798747
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this Part V .

Page 3

[]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

(9]

45a

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . 33 X
Were any significant changes made to the organizing or governing documents’7 If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . 34 X
Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part 1l . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . e 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons | 37a |
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any offrcer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
If "Yes," complete Schedule L, Part Il, and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 ; section 4912 ; section 4955
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .
Section 501(c)(3), 501(c)(4), and 501(0)(29) organrzatrons Enter amount of tax on I|ne
40c reimbursed by the organization .
All organizations. At any time during the tax year was the organrzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. 40e X
List the states with which a copy of this return is filed:
The organization's books are incareof: | SAIAS ALEZONESS Telephone no. 407-437-0915
Located at: __28 ADAMS ST . City G LBERTOMWN _____: ST AL __ ZIP+4 36908 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If "Yes," enter the name of the foreign country
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . | 43 |

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
Did the organization operate one or more hosprtal facrlrtres durrng the year’> If "Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
Did the organization receive any payments for |ndoor tannrng services durrng the year’7 . . . 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . . . 44d
Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)’> . 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. 45b X

Form 990-EZ (2025)



Form 990-EZ (2025) SAlI ASI FOUNDATI ON 92- 1798747 Page 4
Yes [ No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .

L]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il .

48 Is the organization a school as described in section 170(b)(1)(A)(||)'? If "Yes complete Schedule E .

49a

b If "Yes," was the related organization a section 527 organization? . .
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

Did the organization make any transfers to an exempt non-charitable related organization?

Yes | No
47 X
48 X
49a X
49b

(b) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee hours per V\?eek compensation contributions to employee (e) Estimated amount of
devotedpto osition (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
P 1099-NEC) compensation

_NameNONE .

Title Hr/WK
_Name ..

Title Hr/WK
_Name ..

Title Hr/WK
_Name ..

Title Hr/WK
_Name ..

Title Hr/WK

f Total number of other employees paid over $100,000 .
51  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

_NameNONE St ..
City ST ZIP

CName St
City ST ZIP

CName St
City ST ZIP

CName St
City ST ZIP

CName St
City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . e . e

Yes [ ] No

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

Sign Signature of officer Date
Here
Officer's name and title
Paid Preparer's name Preparer's signature Date Check I:l i PTIN
= KATHY R HALLFORD EA KATHY R HALLFORD EA 05/ 16/ 2026] self-employed P00243714
repgrelr Firm's name BLOUNT TAX & ACCOUNTI NG LLC FmsEIN93- 2800768
Use Only G LBERTOMN AL 36908- 0326 251- 843- 5153

PO BOX 326

Firm's address

Phone no.

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

Yes [ ] No

Form 990-EZ (2025)



f;ﬁf'mEg)gﬂ)LEA Public Charity Status and Public Support | oo 1545 000

o o | 2025
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAI ASI  FOUNDATI ON 92- 1798747

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)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

[é)]

~N O

©

10

hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

11 |:| An organization organized and operated exclusively to 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 carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
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 I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . C e I:l

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 SAI ASI FOUNDATI ON 92-1798747  page3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 15000. 36217. 46725. 97942.

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . .

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

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

6 Total. Add lines 1 through5. . . . . . 15000. 36217. 46725. 97942.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines 7aand 7b . .
8 Public support (Subtract line 7c from

line6.). . . . . L 97942.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6. . . . . . . . . 15000. 36217. 46725. 97942.

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

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

¢ Add lines 10a and 10b . .

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .

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

13 Total support. (Add lines 9, 10c, 11 and12) 15000. 36217. 46725. 97942.

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

organization, check this box and stop here. . . . e e s e e e s |X|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . . . 15 0. 00%
16 Public support percentage from 2024 Schedule A, Partlll, line15. . . . . . . . . . . . . . . . . . . 16 0. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . 17 0. 00%
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . . . . . 18 0. 00%
19a 33 1/3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . e |:|

b 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . |:|

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

Schedule A (Form 990) 2025



(SFCohr%jlélg)O)B Schedule of Contributors

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization Employer identification number
SAI ASI FOUNDATI ON 02- 1798747
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
BCA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

SAI ASI FOUNDATI ON 92-1798747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| COMMUNITY. FOUND OF SOUTH ALABA Person
212 ST JOSEPH ST . ... Payroll  []
MBILE AL 36602- | $.___.__..__.. 15,000. Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | PUBLIC PARKS & RECREATION OF C Person
PO BOX 93 Payroll ]
BUTLER AL 36904-0093 | $____._ .. . 12,600. Noncash  []
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | DANILEL FOUNDATI ON_OF ALABANA_ Person
510 OFFI CE PARK DR STE 210 Payroll  [_]
BIRMNGHAM AL 35223- . | $.._..._.._.. 10,000. Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ______ . ____. (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury _ Attach to Form 990 or Form 990-EZ. . . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAI ASI  FOUNDATI ON 02-1798747
FORM 990- EZ PART 1 LINE 14 CI)C RENT UTI L

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
BCA



om 4562 Depreciation and Amortization OMB No. 1545-0172
orm
(Including Information on Listed Property) 2025
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SAI ASI FOUNDATI ON FORM 990- EZ CHARI TABLE FOUNDAT 92- 1798747
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see instructions C . e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . L | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline12 . . . . . . . [13]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't include listed property. See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . . . L L L Lo s e |:|
Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d);:i:sgew (e) Convention (f) Method (9) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
C__7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2025) Created 10/9/25



Page: 1 92- 1798747
2025 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sal es Date
Descri ption Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold

Form FORM 990- EZ CHARI TABLE FOUNDAT
Rental Property: NA
Depreciation Class: Furniture and fixtures nonrental
In Service Year: 2024

AR CONDI TI O 08/ 24 3552 100 MACRS 7.0 HY 3552 3552
Depreciation Class: Mchi nery and equi pnent ot her
In Service Year: 2024
UNDERWATER R 06/ 24 490 100 MACRS 7.0 HY 490 490
UAV AUTEL EV 06/ 24 900 100 MACRS 7.0 HY 900 900
4X4 GROUND R 06/ 24 315 100 MACRS 7.0 HY 315 315
4X4 GROUND R 06/ 24 315 100 MACRS 7.0 HY 315 315
2020 2020 2020

Depreciation Class: Ofice equi pnment
In Service Year: 2024
SNAPVAKER 2. 01/ 24 3122 100 MACRS 7.0 HY 3122 3122
Depreciation Class: Structure - Single purpose agricultural or ho
In Service Year: 2024
WOODSHOP VAR 03/ 24 4399 100 MACRS15010. 0 HY 4399 4399

Form Tot al s: 13093 13093 13093



us Detail Sheet 2025

Name: SAI ASI  FOUNDATI ON D: 92- 1798747
Description: FORM 990EZ PART 1 LINE 14 OCC RENT UTI L
Type Amount
RENT 2, 500.
EQUI PVMENT RENTALS 1, 680.
REPAI RS & MAI NTENANCE 22, 286.
UTI LI TI ES 3, 083.
TO Al . . 29, 549,

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



us Detail Sheet 2025

Name: SAI ASI  FOUNDATI ON D: 92- 1798747
Description: FORM 990EZ PART 1 LINE 16 OIHER EXPENSES
Type Amount
I NSURANCE 201.
VWORKSHOP MATERI ALS 415,
ART & LAB SUPPLI ES 637.
VWORKSHOP REFRESHVENTS 48.
TRAVEL EXPENSES 637.
DUES & SUBSCRI PTI ONS 523.
PAYRCLL TAXES
TO Al . . 2, 461.

© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1



Kathy's Tax Service LLC.
PO Box 326
Gilbertown, AL 36908
251-843-5153 or 251-843-5159

May 16, 2026

Engagement Letter for Business Tax Return Preparation

This letter is to inform you, the taxpayer and representative of SAIASI FOUNDATION of the services we will provide you,
and the responsibilities you have for preparation of your tax return.

Tax Return Preparation:

We will prepare your 2025 federal and state business tax returns based on information you provide. Services for preparation of

your business returns do not include auditing or verification of information provided by you.

This engagement does not include any audit or examination of your books or records. In the event your returns are audited, you will

be responsible for verifying the items reported.

You must review the returns carefully before signing to make sure the information is correct.

The tax return preparation fee does not include any bookkeeping or payroll services.

Preparation Fees must be paid before your company's tax returns will be delivered to you or filed for you. If you terminate this
defagementpletion, you agree to pay a fee for work completed. A retainer is required for preparation of past due returns.
Preparation fees do cover limited assistance and consultation during the year.

The engagement to prepare your 2025 business tax returns terminates upon delivery of your completed returns and original documents
to you. Please store your supporting documents and copies of your tax returns in a secure place for at least seven (7) years.

Fees charged for tax return preparation do not include audit representation or preparing materials to respond to correspondence
from taxing authorities.

Taxpayer Responsibilities:
You agree to provide us with all income and deductible expense information. If you receive additional information after we begin
working on your return, you will contact us immediately to ensure your completed tax returns contain all relevant information.
You affirm that all expenses or other deduction amounts are accurate and that you have all required supporting written records. In
some situations, we will ask to review your documentation.
You must be able to provide written records of all items included on your return if audited by either the IRS or any state tax authority.
We can provide guidance concerning what evidence is acceptable.

Signatures: By signing below, you acknowledge that you have read, understand, and accept your obligations and responsibilities and that
you understand our responsibilities in preparing your tax returns as explained above.

ISATIAS ALEZONES, Company Representative for SAIASI FOUNDATION

Date Signed:

Company Representative Signature Above

Privacy Policy. The nature of our work requires us to collect certain nonpublic personal information about you
from various sources. We collect financial and personal information from applications, worksheets, reporting
statements, and other forms, as well as interviews and conversations with our clients and affiliates. We may also
review banking and credit card information about our clients in the performance of receipt of payment. Under our
policy, all information we obtain about you will be provided by you or obtained with your permission.

Our firm has procedures and policies in place to protect your confidential information. We restrict access to
your confidential information to those within our firm who need to know in order to provide you with services.
We will not disclose your personal information to any third party without your express permission, except where
required by law. We maintain physical, electronic, and procedural safeguards in compliance with federal
regulations that protect your personal information from unauthorized access. Please contact us with any questions
regarding our privacy policy.
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