Short Form | OME Mo, 15450047
= 990-EZ Return of Organization Exempt From Income Tax 2024

Under section $31(c), 527, or 4847(a)1) of the Internal Revenue Code (except private
Do not enter social security numbers on this form, as it may be made public.
Dvpasimint ot $he Toatery Go to www.irs.gov/Form990E2Z for instructions and the latest information.

"—&_ﬁ Employer HentiNcaton rumber

Room/vate $2-1798747
E Telephone sumber

D code
36908 407-437-0515%
Foreign postal code F Group Bxemption
Number
W Checx [ if the organtzation is
I Website: umg;“ -SAIASI . ORG —- not required 1o atiach Schedule B
3 Tesossmpt vatwsioreck oy oow) — [Joro®) [ Joovert 1 gmsenno{ Javnmenor [Jezr| Fom®9

X Formoforpanizaticer | Corporation O Tt [Jassociaton  [x]Omer potnpATION
L mm&umnbhtbmmmlmmeMum or if total assets

CO'L (B8]} are SO0 000 & Ll g ol Form 8% 35L217
Revenue, Expenses, MCMngnlnNuMorFundBmw(mmmwmuaPanl)
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . . . . . x
1 Contnbutions, gifts, grants, and similgr amountsreceived . . . . . . . . . . . . - . .. 1 36,217
2 mm:-mwmmummmwm o Teirh > h 2
3  Membership dues and assessments . . . . . . . 2 RS e e e 3
4 Investment income .

Sa Gtmmntm;uofmwwmmnm S Sa
b Less: costor other basis and sales expenses . . . . . . . . .
¢ Gain or (loss) from sale of assets other than inventory (subtract line Sb from line 5a)
6 Geming and fundraising events:
a om-mmmcmsamewmmm
$15000) . . .
b emmmwmmcmwn
from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000)
¢ Less direct expenses from gaming and fundraising events. . . . 6c
d Net income or (10ss) from gaming and fundraising events (add lines 6a and 5b and subtract

Revenue

etc) . . . == 5 6d
7a Gross sales of mventory, less returns and allowances =3 | 7a

b Less: costof goodssold . . . L76 =

c &mmam)mwdw(mamnmum ...... - Tc

8§ Other revenue (descnbe in Schedule O) . . . ; R ey 8
L9 Tmlm,ggmnggagg?gﬂe " e AP . ) 36,217

10  Grants and simlar amounts paid (list in Schedule O) < R A A ; 10

11 Benefits paid to or formembars . . . - SOr T . 11

! 12 mmwmmmm oL 12
13 wmmmmwmm ........ 13 3,170
3 14 Occupancy, rert, utilites, and maintenance , . . | Y R A ot 14 4,818
16 Printing, publications, postage. andshipping . . . . . . . . . . . L L .o e o s oe 18 30
16  Other expenses (descnbe in Schedule O) A - - - L 16 33,7127
_| 17 Totalexpenses. Addines 10through 18 . _ . . . . . . . . . . . . . . 17 41,796
18 Excess o (defict) for the year (suttract line 17 fromiine 9). . . . . . . : 18 -5,579

i 19  Net assets or fund balances at beginning of year (from line 27, ooumn(k))(mngmm 7o
2 end-of-year figure reported On pricr y@ars retum) . . . . . . . . ..o e e 19 8,080

; 20 Omer changes in net assets or fund balances (explain in ScheduleO) . . , . . . . 20
Z| 21 Net assets or fund balances at end of year, Combine lines 18 through 20 . . . AT 21 2,501
For Fom 900EZ 034)



Form 900-62 (2004) SAIASI FOUNDATION 92-1798747 Papn2
see S
Chack if the organization used Scheduie O 1o respond 1o any question in this Part Il : . ST |
(A) Begnnng of year B) Ers of yoar
22 Cash, savings, and investments 8,080} 22 3,347
23 Lendandbuildiegs. . . . . . ., ..o ... 23
24 mm(onuunsmnm ................ 24
25 Totalassets. . . . . . . . . ... U T B0 O 0 s 8.080| 25 1,347
26 Total liabilities (describeinSchedule O). . . . . . . . . . L. 26
27 of column (B) must with 1) 8,080127 1,347
m mammsmAmm(mmnmumm)
Chock i the organization used Schedule O 1o respond 1o any question in this Pattlll . . . CJ|  Expenses
What is the organization's primary exempt purpose? HANDS ON SCIENCE TYPE EDUCATION s i
Describe the organization's program service accomplishmeonts for cach of its three largest program services, rgantzationa. cosonat
umeoswedbyw lnadurmdeonchomm mmmmumd for omers )
” .MMQ.QE..QBQ@!S..AR.PRXW mm .esm T A e e e
BROYIRER . FRER PORKSHAPE . FOR. CHALPREN b APNLIS. HSANG. THE . ..o iiiciiiiiiinas
I I D B I L T s e e i s i s S e s S S i e S S E
(Grants $ ) It this amount includes foreign grants, checkhere . . . . . . . m 28a 17.870
B N T e
(, ..........................................................................................
x----o --------------- B SEssnann
(S ..........................................................................................
31 Other program services (descibe in Schedule O)
{Grants $
32 T 32 17,870
List of Officers, Directors, memmnmunmﬂwwmumnmm
Check If the organization used Schedulo O to respond 1o any questoninths ParttV . . . . . . . . . . ., . , ., Q
) Repartabe
pm—— compensaticn ) e baontns.
(4] Mame and 10e .:...,.... (Formma W-211299-MISC/ Sotlion & m‘:-:-c—uu
Sevoled Vo posiion (Iulp“._m] 29 e Sedenec compenaaon
IS AL O o ececcsecacasananas
PET Hefoe 40 2,500
....................................................
....................................................
....................................................
.................................................... -
....................................................
.................................................... _—
....................................................




Form 890€2 (2024) SAIASI FOUNDATION 92-1798747  Paged

Note the Schedule mmnmmmmhu
mmfwmwmmmgumumsamnommpwbmqmmmmv D

Yes | No
wwmwuwmmwmmmmunwn'm provide a 7
detailed description of éach activity in Schedule O, . . .~ . . . . . . . L L. L L0 o0 e e e e s
mmwmmwuwwmmm'vn attach a conformed
copy of the amendad documents if they reflect a change to the organization's name. Otherwise, explain the
N0 O SRS O. SO IIEIUCHONE . v, /s . s o 0 0. o ou s aip o ooiassiisa oa/a oo, ssl s
Did the organization have unrelated busingss gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a. amongothers)?. . . . . . . . . . . . . ..
11 "Yes® 1o line 35a, has the organization fled a Form $90-T for the year? If "No,” provide an explanation in Schedule 0. . .
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) crganization subject to secion 6033(e) notice,
reporting. and proxy tax requirements during the yoar? If "Yes," complete Schedule C Partill. . . . . . .
Did the organization undergo a qusdation, dissolution, meﬂmdnﬂm
during the yoor? If "Yes," complete applicable parts of ScheduloN. . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. 31
Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; ofm
mmmmmmmomwmmaumdmmmmw retum?, .
i "Yes.” complote Scheduie L, Part I, and enter the total amount invoived . . . Bb
Section 501(c)7) organizatons. Enter:
initiation fees and capital contiibutions includedonline®. . . . . . . . . ., .
Gross receipts, included on fine 8, for publicuse of cub facilities . . . . . . . . .
Section 501(ci3) organizatens. mmdmwmmmmnmm
saction 4911 , section 4812
Section 501(cK3), S01(c)(4), CMSM(CXZB)W W“WWM @ny section 4358
excess beneft transaction during the year, or did it engage in an excess benefit transaction in 2 prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part |
Section 501(c)3), S01(c)(4), and 501(cX29) organizations. Enter amount of tax imposed
on orgenization managers or disquakfied persons during the year under sections 4812,
OO A O T Y S ts e LT St G TS et e eI e
Section 501(cX3), m(om).u-aw(e)mwpm andwenlho
40crembursed by theorganization , . . . . . . . . ... .. P T e R
All organizations, nmmmmuxym muwumbawuxm
transacion? If “Yes,*complete Form 8886-T. . . . . . . . . . . . . . .. ... ...
List the states with which a copy of this return s filed:

The organizetion's books are in care of

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

At any Sme during the calendar year, aummuwmaawumomm
a financial account in a foreign country (such as 8 bank account. socuritios sccount, o other financial account)?
I “Yes,” enter the name of he foreign country
Seo the instructions for exceptions and fling requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any Sme during the calendar year, did the organization maintain an ofice outside the United States? . . |
I “Yes." enter the name of the foreign country
Saction 4047(a)(1) nonexempt charitable trusts Sing Form §00-EZ In lieu of Form 1041—Chackhere . . . )

and enter the amount of tax-exempt Interest received or accrued duning the taxyear. . . . . . . | 43 |

Did the organization maintain any donor advised funds during the year? ¥ "Yes." Form 990 must be
compieted instead Of FOMOBO-EZ. . . . . . . . . .. e ey

Did the crganization operate one or more hospital facilities during the year? If “Yes " Fonanutbo
completad instead of Form §60-EZ
wmwmmmummmmnm

" Yes" blh“athM.FumﬂObmoﬂMuM?"'m n«wldlm
apianslon I Sohetiin O 5 5 T Aty e A s T A S R PSR e e T et Te T
Did the organization have a controlied entity within the meaning of section 512(b)(13)? . .
wammmm«mhawmmammmu
mo’mstztb)(la)?lfﬂn. FmWO“SMRmMDNWIMd

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




Form 900-EZ (2024) SAIASI FOUNDATION 92-1798747 Paged
Yes | No
28
X

46 onmommmmamm hwmmmwﬂdwnmm |
offics? If Ty o 46
Section 501(c)(3) Organizations Only
Mm&i(c)(G)WMmmd?—A%md& and complete the tables for ines
50and 51.
Check if the organization used Schedule O to respond to any question inthis PatVI . . . . . . . . . . . _l:]
Yes | No
47 owmagmmmww.amuam.mwmmmmmnm 3
year? If "Yes," complete Schedule €. Partll . . . . . . . . . . . .0 a el e e e e e 47 X
48 |.nmmamdnmhm1mx1mxmn'vu complete ScheduleE. . . . | . . X
4% Did the organization make any transfers to an exempt non-charitable related organization? . . . . C e - - |49 X
b If “Yos," was the related organization a section 527 organizeton?
50 mmmmmmmumwwm(mmmmw and key
who each received more than $100.000 of _ I there is nona, enter "None.*
) Averige (c) Reporsatio 4 Heam 2oneta,
(#) Name aod 3o of sach employee BOurs perweok companaton comdetons B erpioye | (o) Estimated amowet of
At s pation (Forme W-2N10M-MISC/ |  Docelt plans, ind defemed | coner compensaton
1999-NEC) COmpensaton
IO e e e R andaR
= REE K
I e s an e e R
—lie
R e S e
1 MW
L e o e s e e e YRS yE S ey e
~Jiis HoWK
IR oeinansrnsnsmananeneussssssacsssanannan
-

HoWK
Total number of other employees paid ovar $100,000
mummmw&mwmwnmmmmmwmm

() farme and of each ¥ (B) Type of servce (c) Compensascn
R shiacamaneussnds e e
it 18 >
R B e e e P e e
ity 4 | A ir
UL e o e e e s e T B e s S e A e e
il 1 2
S b e e e e A e T R R
it ST e
I e ieas s e eSS TR S S B R e e e e s
-] 5L
d Tmmummwmmmmmswoooo ......
52 wwwmsandmmm AlndimSOi(c)ﬂ)mmMMa
completed Schedulo A. . . . . . . . ... ... . [ Yes [J No_
Under penaities of pedury, wnuuunn s retumn, s and 12 e Dast of my knowledge #nd betef, i1
rem. cOrmect, and of gw m”thn-mdﬂmmwm
= los/is /2025
Sign Saqgnatuse of oMcer Qate
Here s
l‘_’”m-"‘ 3 sall lles 1 ‘m
Pald KATHY R HALLPORD EA R FOR! 5/13 :oaglm Log:unc
Uu| et indid Fee's newe xxruvs TAX SERVICE LLC Frmy BN 20-4056532
Only Fam's adsress PO_BOX 326 GILBERTOWN -0326 251-843-5153
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . - . . . . . |E| Yul I No

Form 990-EZ 2024



SUHSLULE 5 Public Charity Status and Public Support

(Form 990)
L 2 acsion $91(CK3) enp  motion
Attach to Form 990 or Form 990-EZ.

Oopartmact of the Troascry
Reverve Go to www.irs.go

Mame of the organization
SAIASI POUNDATION

The hnuammmmin (Fovmtmmu Morﬂmbox
A church, convention of churches, or assodiation of churches described in section 170(b)(1NAXI).
A school described in section 170(b)(1)ANH). (Attach Schedule E (Form £80).)
3 DAmanmwwwmm soction 170(b)(1)A)(IH).
4 DAwmmwhmm:mlmm section 170(b)(1KAN#I). Enter the
o LU T R L e e e S e T L B N G S S R R SN
5 D An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1HA)Iv). (Complete Part Il.)

6 A foderal, state, or local government or govemmental unit described in section 170(b)1)ANv).

7 An organization that normally receives a substantal pant of its support from a governmental unit or from the general public

mmhmsmbmmm(cmpmn)

8 [T A communty trust described in section 170(bN1)(A)(vi). (Complete Part Il|

9 Dmm wwmm1mmwmwnmmawmw

mmwwamwwwaw(mmmm) the name, city, and state of the coliege o
un l'h --------------------------------------------------------------------------------------------------------------
10 @mwmwmmmmwmﬁunwmmmmwm
recepts from activities related bmmmm.mnmmammmmmsimam
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization fter June 30, 1975 See section 509(a)(2). (Complote Part Iil)
" An organization ceganized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization crganized and operated exciusively for the benafit of, to perform the functions of, or to carry out the purpases of
one of 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 124 that describes the type of supporting organization and compiate lines 12e, 121, and 129
a DWLAWWW supervised, or controlled by its supported organization(s), walybym
Wwwﬂmmbwmumamuuma the supporting
You must complete Part IV, Sections A and B,
b DW&AMW or controlied in connection with its supported crganization(s), by having
the supporting organization vested in the same persans that control or manage the supponed
ovwmlion(s) Youmuaoomploul’mlv Sections A and C.
c DWIMWMAMWWhmm and functionally integrated win,
i3 supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d nynumnﬂﬂmﬂymAmwmmmmnm«m»
that is not funcionally integrated. ThomiatoanuﬂM a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

° Dmmwumwmammmmmsmu.mtTypcurypm

functionally integrated, meluWﬂaﬂyWoMm
f  Enterthe numberof supported organizations . . . . . . . . . . . . . Ty et | e |
the ‘

0) Name of supponad orpanidanon [L] (2] of crganizason | (Iv) 13 B ceganization | (v) Amount of monelary (vl) Armaant of
(descrbed on ines 1~10 | isted in your wpport (see otver support (soe
above (see awnacons)

Yes No
)
®)
<)
©)
(€)
Tou p———

mwmmmmmmmmmam Schedule A (Form $90) 2024



92-1798747  eage3

M‘L’.‘Mﬁ.&m‘
Calendar year (or fscal year begianing in) () 2020 () 2021 (€)2022 | (0)2023 (o) 2024 () Totsl

1 G, grants, fees
recaived. (Do not Inchude BNy “Wnusos grants. ) 15000. 36217, 51217.

2 Gross receipts fom admissions. merchandise
40l or services performed, or facitiey
Sumished in any actvity Dat is refatod 12 the

il s x-exomot « -

3 mmmn-mmm
uneelated trade or business under sacson 513

4 Taxrevenues levied for the
organization’s beneft and ellher paid to
of expandod on its behalf .

§  The value of services or fachities
Mw.wwbu

6 Total Add ees | Bvough 5 . 15000. 36217, 51217,
7a Amounts inchuded on lines 1. 2, and 3
b Amounts nchuded on fres 2 and 3

receved fom aher than dsqualiied

persons that axceed e greater of $5,000

o 1%afhesmountonine Wi Beyorr . . .
c AddinesTaand . . . . . . . .
8 mwmnnm

ine8). . .
SoedonB.Toul_s_umoﬂ
Calandar ysar (or fiscal year boginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 ‘0]20!4 (0 Total
9 Amounts fomfline8. ., . . . . . . . 15000. 36217, §1217.
108 Gross mcome Som inerest, divaends,

on reyes ioans, rents,
mnmm“m
b Unrelated business taxabie income (less
soction 511 taxes) Som businesses
acquired after June 30, 1678 . . . | .
€ Add Ines 103 and 100 . i
1" wmmww
activisies not included on ine 100, whather
of not e business is regulary casred on .
12 Othes income. Do net include gain or
Ioss fom the salo of capital assets
(Explain in Pat V1) . :
13 Total support. (Add knes 9. wus
andi2), . . . 15000. 16217, 1217,
14 msmnurmmummmwmm third, fourth, of fifth tax year as a section 501(cK3)
orgarizaton, check this box and stop here AR S PRI A RN O e 77 X
Section C. of Public Su
15 mmmummammmwnnmm ......... e
18 Public support percentage ¥om 2023 Schedule A PartilLino 15 . . . . S S S e
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2024 (line 10c, column (f), divided by kne 13, column (1) . . )
18 invesimert income percentage fom 2023 Schedule A Partll ine 17 . . . . . . . . . L o o oL
182 33 119% support tests—2024, If the arganization ki Nt check the box on line 14, and ine 15 is more than 33 1/3%, and ine 17 s
ot more than 33 173%, check this box and stop here. The organization quaiies as a publicly suppoted organizason . . . . . . . . . . o =
B 33 1/3% support tests—2023, if the organization did not check & box en ine 14 of Ine 108, and ine 10 i mare than 33 1%, and
06 12 I not more than 33 1/3%, check this bax and stop here. The organizasicn qualiies as a publcly supported organzation . . . . . . . . . B
20 Private foundation. If the crganization did not chack & box on Ing 14, 108, or 100, check this box and soe nstrucions , .~ . . . . . . .

sl 2l
o
o
(=]
Ed




Schedule of Contributors

Attach to Form 990, 990-EZ, or 980-PF.
Go to www.irs.gow/Form990 for the latest information,

OMB No 15450047

identification number

organizaton Employer
SAIASI FOUNDATION 2-1798747
Organization type (chack one):

Filers of: Section:

Form 930 o 690-EZ [X] sotick 3 ) (enter number) organization
(] 4s47(a)1) nonexempt charitabée trust not treated as a private foundation
[ 527 postical organizaten

Form 990-PF [ s01(c)3) exempt private foundation
[ 4s47(a)1) nonexempt charitable trust treated as a private foundation

[ s01(c)3) taxabie private foundation

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

Goneral Rule

E(] For an crganization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and |1, Sae instructions for determining a
contributor’s fotal contributions.

Spocial Rules

D For an organization described in section 501(c)(3) Sing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sactions 509(a)(1) and 170(b)1XANVI), that checked Schedule A (Form 990), Part IL line 13, 16a. or
16b, and that recewved from any one contridutor, during the year, total contributions of the greater of (1) $5,000: or
(2) 2% of the amount on (1) Form 990, Part VI, line 1h; or (li) Form 880-EZ, ine 1. Complate Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) ling Feem 960 or 980-EZ that received from any ono
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitabie, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals, Complete Parts | (entering

*NJA” in column (D) Instead of the contributor name and address), Il and lL

D For an organization described in section 501(¢)(7), (8), or (10} fling Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable. etc., purposes, but no such
contributions totaled more than $1,000. If this box i checked, enter here the total contributions that were recaved
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
Goneral Rule apples to this organization because it received nonexclusively religious, chantable, etc., contributions
totaling $5000 ormoreduringtheyear. . . . . . . . . . .o . - o.oo .

Caution: An crganization that isn't covered by the General Rule and/or the Spacial Rules doesn't fle Schedule B (Form 980), but &
must answer “No” on Part IV, line 2, of its Form 980; or check the box on fine H of its Form $80-EZ or on its Form 990-PF, Part |, ine
2, to centify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the isstructicns for Form #90, 990-EZ, or 990-PF, Schedube B (Form $90) (Rev. 12-2224)
BCA



Schedve B (Form 600) (Rev 12.2024)

Page 2

Name of organization WMW
SATASI FOUNDATION 92-1798747
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(a) (b) () (¢l
No. Name, address, and ZIP + 4 Total contributions yg
...1.. | CHOCTAW PARKS & RECREATION .
Noncuh
Wmnu
(a) (b) (©) (d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
....2.. | DANIEL FOUNDATION OF ALABAMA
510 OFFICE PK DR SUITE 210
BIRMINGHAM AL 35223-2414 L DR 10,000... th
Forelgn State or Prowince: ... Wrmlw
FOrognCOMMY. _ ..o ennreiiansnrnnssasnsnaannns
(a) (b) (©) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2.. | BLACK BELT COMMUNITY FOUNDATIO
10 CHURCH - Bk e s susasisopaasasss P-mll
SEIMA ... AL 38701-4514 $ e 82237
Foreign State or Provinoe. e (memubr
FOrlgnCOURIY: _ ... eceeccansssnssesaannansnes
(e) (b) (e) (¢)
No. Name, address, and ZIP + 4 Total contributions
L, 55
Nonenh
mmnm
(a) (@)
No. |___Type of contribution
th
(cmﬂmnm
@) (d)
No.
mh a
(OMMI'«

Schedule B (Form #30) (Rev. 12.2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
OMD Na. 15450047

(Form 990) Complete to provide Intormation for responses to specific questions on
(Rev. December 2024) Form 990 or $90-EZ or o provide any additional information.
Attach to Form 290 or Form 990-EZ.
paonents minkeatagdobonnid Go to www.irs.gowForm90 for instructions and the latest information.
Empiayer mumbar

ame of B crganizaton
SAIASI FOUNDATION 2-1798747

zowmummummrmmumu.



Depreciation and Amortization OMB No. 18480172
(Including Information on Listed Property) 2024
Seguerce to 179

Name(s) shown on retum dentitying mambor
SAIASI FOUHDATXON F 92-1798747

1 umwnmn(mm) . e eTeN ; T . 1
2 Tmmumi”mﬁmnm(mmx S L e s e S e A 2
3 Ymuhoidculo'mﬂbmbda.mnm(mm) NS S 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | | K
§ Dollar mitation for tax year, Subtract line 4 from lne 1, If 2er0 of less. enter -0-, “marrbdmm

gapareloly sesinatruclond -, o o o c 0 o o e e o oo 5
3 mmam (b) Cont (Susiness use enly) Electedcont |
7 Listed proparty. Entor the amount from ne 29 ST RO T AT ) L7
8 Total slected cost of section 179 property. Addmnoounn(c) inesSand7 . - - - 7 8
§ Tentative deduction. Enter the smaller oftine Sorlined . . . . . . . . . . . . . ., ..., )
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4552. | . : 10
11 Businass income limitation, Emmmol«ofmouM(mmmM)ums Snmuenom 1
123m1nmmmmsm1o buwon‘tmmmumn ........ . 12
usmmwm : MMM(MMWMMnm

Ning o0 tRXYOur: SO IBEUCHONE, v o % & o W e 4 o o aiia e s alialsice o dlvaliae 4l e a0Y AP 14 13,093
ummaqoanmm«omm L S A = I (15 |
10 g ACRS) . ‘ o G e | A8

Section A
17 MACRS deductions for assets placed in senvice in tax years beginning before 2024
unywuemnmmmmmmmnmmmmamw D &E
3 e ® -

nwwmmmmmiﬂ R T ST L o ST T G T Sl TirRr WS o] 1|
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
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us Detail Sheet

2024

Name: SATAST FOUNDATION 10: 92-1788747

_Description: FORM_990-EZ PAGE 1 LINE 1 INCOME

Type Amourt

CHOCTAW PARKS AND RECREATION 8,800.
DANIEL FOUNDATION OF ALABAMA IO.CCO._

BLACK BELT COMMUNITY FOUNDATION 6,217.

COMMUNITY FOUNDATION OF SOUTH ALABAMA 8,900.

ALABAMA STATECOUNCIL OF THE ARTS 2,300,
R R T e T R e T 36,217.
USWDETS:

© 202¢ Urwverssl Tax Systeem, Inc. sncr 25 MRiates a0 SCeNsons. Al QRS reserved



us Detail Sheet 2024

Name: SATAST FOUNDATION 10:92-1798747

_Description: FORM _990-EZ PAGE 1 LINE 13 PROF & CONTR

— Type Amount__
LEGAL AND PROFESSIONAL FEES 315.
CONTRACT LABOR 2,500.
TEMPORARY HELP 355.

(" TP Pr et PRy isesety R 2 FRPR AR 3,170.
© 2004 Urvverss Tax Syssens. InG andior &5 3Riates 3S IoRaors. Al Nghes reienved USWOETS1




us Detail Sheet 2024
Name: SATAST FOUNDATION ID;: 92-1798747
_ Description: FORM 990-EZ PAGE 1 LINE 14 RENT & UTILIT
B Type
WATER 703.
ELECTRICITY 1,116.
OFF-SITE WORKSHOP RENTALS 3,000.
g T T e R e S e e S S TR P 4,819,
© 2024 Universsl Tax Sysema. inc 8000r T3 afEates et Scanecre. AT Agfes reterved USWDETS1



us Detail Sheet

2024

Name: SATAST FOUNDATION

1©:92-1798747

_ Description: FORM _930-EZ PAGE 1 LINE 16 OTHER EXPENSE

Type
DUES & SUBSCRIPTIONS

MARKETING

ADVERTISING

SOFTWARE

TRAVEL EXPENSES

WOODSHOP SUPPLIES

ART AND 3D PRUBT SUPPLIRES

G _ROUND§ MA NANCE
[

N
.

PPFLOOR AIR CONDITIONING REPAIRS

SIDING REPAIRS

RENOVATIONS

134

OFF SITE WORKSHOP REFRESHMENTS

CONSTRUCION SERVICES

2024 DEPRECIATION

13,0

R T e R P A R P R D

33,777.
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