EXTENDED TO NOVEMBER 17, 2025

990 Return of Organization Exempt From Income Tax | ouBioJstons
Form Under section 501(c), 527, or 4947(a){1) of the Intornal Revenue Codo (except private foundations) 2024
ofthe Treasiay Do not enter soclal security numbers on this form as it may be made public. [ Open to Public
mn ok sk R e Go to m.b's.gwlFanmo for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Chock if !Cszeoforgaann D Employer identification number
appficable:
¥ | ALK POSITIVE INC
[_J3%% | _Doing business as 85-2221062
| Number and street (or P.0. box if mail is not delivered to strest address) Room/suits | E Telephone number
[ Jenat, 6595 ROSWELL RD 52310 678-576-9913
- City or town, state or province, country, and ZIP or foreign postal code G _Grossrceipts $ 30857 c66§~
[Jamendsd| ATLANTA, GA 30238 H{a) Is this a group retum
[12s%= ['& Name and address of principal officer KLRK SMITH for subordinates? __L_lYes [XINo
. Pndn {gAME AS C ABOVE H(b) Ao a1l subordinates included?L__ Yes Cno
|_Tax-exempt status: LK. 501(c}3) L1 501(c) ( ) (msertno) |_J4g47(a){{)or__J527| 1 *No," attach a list. See instructions
J_Website: WWW.ALKPOSITIVE.ORG H{c) exemption number
] L Year of formation: iﬁisimsmmegldomm:DE

K_Form of organization: | X.] Corporation || Trust _|_] Association [ Other
|Partl| Summary

gl 1 Briefly describe the organization's mission or most significant activities: WE_ARE A PATIENT-DRIVEN
£ ORGANTZATION SEEKING A CURE AND WORKING TO (CONTINUED ON SCHEDULE O)
§ 2 Checkthisbox Ll ifthe organtzation discontinued its operations or disposed of more than 25% of its net assets.
8 Number of voting members of the goveming body (Part Vi, line 1a) 3 12
% | 4 Number of independent voting members of the governing body (Part VI, e 1b) _______.._.............ccorees 4 12
6 Total number of individuals employed in calendar year 2024 (Part V, line 2a) [ 5
6 Total number of volunteers (estimate if necessary) 6 56
7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
__| b Netunrelated business taxable income from Form 990-T, Part , line 11 _.... ) 0.
Prior Yoar Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,533,927. 3,574,743.
2| 9 Program service revenue (Part Vill, tine 2g) 18,525. 8,938,
§ 10 Investment income (Part Vil, column (A), lines 3, 4, and 7d) 53,353. 129,332.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 2,858, 10,110.
|12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 21663,333- 3,723,123,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 2,388,548. 852, 344.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part [X, column (A), lines 5-10) 463,962. 513,422.
18a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
b Total fundralsing expenses (Part IX, column (D), fine 25) 85,950.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 541,599. 512,733.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,394,709. 1,878,499.
19 Revenue less . Subtract line 18 from line 12 -785,446. 1,842,624,
5 . Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) | 4,700,238.] 5,617,504,
21 Total liabilities (Part X, line 26) 1,011,443. 92,93)9.
22 Not assets or fund balances. Subtract [ine 21 fromiine 20 ..................oo......... g y . ,5 y .

m, Including accompanying schedules and statements, and to the best of my knowisdge and bellef, itis

T renafs (oth office d on all information of which preparer has any knowledge.
/A WARYAY.N
Sign \ = '

Here [KIRK SMITH, PRESIDENT
Vpe or prirt name an

Preparer’s name |Prepare|‘ss!gna1ura Date cex ]| PIN
Pald MICHAEL B. KLEIN, CPA ICHAEL B. KLEIN, CPL)7/23/255,H 00359504
Preparer |Fim'sname CIUNI & PANICHI, INC. - | Firm's EIN %i—
UseOnly |Fim'saddress 25201 CHAGRIN BLVD. ¥200
CLEVELAND, OH 44122-5683 Phoneno.(216)831-7171
May the IRS discuss this retum with the shown above? See nstructions [XIves [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



