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The NABSE Foundation, Inc.

Statement of Financlal Position

As of December 31, 2024

WIith Summarized Financlal Informatlion for 2023

December, 31, 2024 2023
Assets
Current Assets
Cash and Cash equivalents $ 117,237 $ 60,345
Prepaid Expenses 0 S 9
Total Current assets $ S
Investments $ 1,109,677 $1,067,113
Total Assets $1,226,914 $1,127,458
Liabilities and Net Assets
Current Liabilities
Accounts Payable and Accrued Expense 5 0 S 0
Grants Payable 0 0
Total Current Liabilities S 0 S 0
Net Assets
Unrestricted $1,226,914 $1,127,458
Temporarily Restricted S 0 (3 0
Total Net Assets $1,226,914 $1,127,458
Total Liabilities and Net Assets $1,226,914 $1,127,458




