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om 990

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.

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury X ) : - - K
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar vear, or tax year beginning 07/ 01/ 24 , and ending 06/ 30/ 25
B Check if applicable: |C Name of organization H GHER EDUCATI ON DATA SHARI NG D Employer identification number
Address change CONSORTI U\/l I NC.
|:| Name change Doing business as 23-2654089
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Inital retum WABASH COLLEGE 301 W WABASH AVE. 765- 361- 6585
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
CRAWFORDSVI LLE IN 47933 G _Gross receipts $ 953- 805
|:| Amended retum F Name and address of principal officer:
|:| Application pending CHARL| E BL A| CH H(a) Is this a group return for subordinates? |:| Yes |X| No
WABASH CCOLLEGE H(b) Are all subordinates included? |:| Yes |:| No
(:F\’AV\F(R[)S\/' LLE | N 47933 If "No," attach a list. See instructions

| Tax-exempt status: §§ 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J __ Website: V\Y/\YN HE[BC(]@OQTI UM O?G

H(c) Group exemption number

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1983 | M State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 LSee Sehedul e O
B |
c
NN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela) = 3 10
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 0
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ... .. ..o \oiiiiiiiiiiiieeiieeeeee.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 479, 561 8, 065
2| 9 Program service revenue (Part VIII, line2g) 264, 697 716, 951
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 24,427 24,891
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 898
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 768, 685 750, 805
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 938, 360 861, 537
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 938, 360 861, 537
19 Revenue less expenses. Subtract line 18 from line 122 . - 169, 675 - 110, 732
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 1, 248, 308 1, 113, 495
<] 21 Total liabiltes (Part X, line 26) 124, 585 100, 504
25| 22 Net assets or fund balances. Subtract line 21 from line20 1, 123, 723 1, 012, 991
Part Il Signature Block
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.
S|gn Signature of officer Date
Here CHARLI E BLAICH DI RECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid BAYLEE ADAMG BAYLEE ADAMG 02/ 18/ 26 | seft-employed | P02508389
Preparer Firm's name Chnbl e- R Chal’ dSOﬂ ODAS Firm's EIN 35' 2029170
Use Only 132 E Main St Ste 100
Fims addtess Oawfordsville, IN 47933-1709 prone 0. 765- 362- 1040

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

....... |_|Yes m

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |X|

1 Briefly describe the organization's mission:

TO ASSI ST PRI VATE COLLEGES AND UNI VERSI TIES I N PLANNI NG MANAGEMENT,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
services? |:| 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses  $ 431, 475 including grants of $ ) (Revenue $ 441, 025 )
4e Total program service expenses 701, 426
DAA Form 990 (2024
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Form 990 (2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
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 year? If "Yes," complete Schedule C, Pt 4 -~~~ 4
5 Is 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, Part it~ 5
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? If
“Yes,” complete Schedule D, Part| 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Parttiv.. ...~ ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 1la 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 16? 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 16? If "Yes," complete Schedule D, PartV((t- 1lc 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 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a 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 landtv....... 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 landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2024
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Form 990 (2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22 X
23 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Schedule L, Part! 25b X
26  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%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 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 committee

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

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  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, line2 36
37 Did the organization conduct more 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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... ... e 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2024



232654089 02/18/2026 3:35 PM

Form 990 (2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 5
Part V 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 return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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 account)? 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization 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 partly as a contribution and partly for goods
and services provided to the payor? 7a
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 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 1la
b  Gross income from other sources. (Do 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 1041? 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 pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a 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 Schedueo ... 14b
15 Is 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
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024
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Form 990 (2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year la 10

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 similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | O
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control 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?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

o ||~ |w
XXX X

XX X X |X

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by

X XX X

x| >

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a| 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 entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled IN
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 apply.

|:| Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)
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.

H GHER EDUCATI ON DATA SHARI NG 301 W WABASH AVE
CRAWFORDSVI LLE | N 47933 765- 361- 6585

DAA Form 990 (2024
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Form 990 (2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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 more than
$100,000 from the organization and any related organizations.

o 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.

e List all of the organization’s former directors or trustees 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® ® o ot chston G) ® ®
Name and title A;]/erage t(> og,ntfrzlgs:i) e::g;ei ; l?gtf? r; Reportab!e Reportath!e Estimaftedhamount
per week | _Oficer and a drectorinstee) Pom e “Fom reated compensation
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for 221218 N ?D 1099-MISC/ 1099-MISC/ organization and
related Sg §' - g Eﬂ = 1099-NEC) 1099-NEC) related organizations
organizations 9‘; D ) %
below Gl = 3 3B
dotted line) 3l 2 g
@ CHARLI E BLAI CH
SR TVRURORPRO PO 0.00
D RECTOR 0.00 [ X X 0 0 0
@ AVANDA BRODI SH
SPIUTTVRURORPRO P 0.00
TEASURER 0. 00 X 0 0 0
e RQZ H BBS
T SOPURRSRNY SO 0.00
VICE CHAIR 0. 00 X 0 0 0
@ KRI STI'N MZKI NLEY
TS PU PO PPRRSONY O 0.00
CHAIR 0. 00 X 0 0 0
©)
(6)
@)
®
©)
(10)
1)

DAA
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Form 990 (2024) Fi'GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = ~Tozl = from the from related compensation
(list any -2l 2 ] & |2g§| ¢ organization (W-2/ organizations (W-2/ from the
hours for 55| €8 | e 28] 3 1099-MISC/ 1099-MISC/ organization and
related %E_: S 3 85 - 1099-NEC) 1099-NEC) related organizations
organizations _‘g 2 % E
below al 2 o | 8
. el a @
dotted line) °l = 41
&
(12
(13
(14
(15)
(16)
@an
(18)
(19
1b Subtotal . ... ..

¢ Total from continuation sheets to Part VII, Section A ............ ...

Total (add lines 1b and 1c)

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 Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NAVIQURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

DAA
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Part Vi

Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

8, 065

Noncash contributions included in
lines 1a-1f 1g |$

8, 065

8, 065

Progkram Service
evenue

2a

Q@ - ® Qo O T

Business Code

441, 025

441, 025

205, 978

205, 978

38, 805

38, 805

31, 143

31, 143

716, 951

Other Revenue

¢ Gain or (loss) 7c
Netgain or (I0SS) ...,

8a

10a

24, 891

24, 891

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) .............cooiiiiiin....

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory | 7@

203, 000

Less: cost or other

203, 000

basis and sales exps. [ 7b

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

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

Less: direct expenses 8b

Net income or (loss) from fundraising events .........

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities ...........

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

1lla

® o o T

Business Code

897

897

898

12

750, 805

742, 740

0

DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, ol ) ® © ©)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legad
¢ Accounting 6, 670 6, 670
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 2, 968 2, 968
13 Office expenses 3, 007 2, 857 150
14 Information technology 74, 207 66, 786 7, 421
15 Royaltes
16 Occupancy 22, 667 11, 334 11, 333
7 Tavel 60, 937 30, 469 30, 468
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2, 683 1, 342 1, 341
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 1, 708 1, 452 256
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a . LEASED EMPLOYMENT AND BEN 680, 923 578, 785 102, 138
b . | NDEPENDENT = CONTRACTOR 1,927 1,92/
¢  CHARGE CARD FEES 1, 822 1, 549 273
d POSTAE 700 665 35
e Al other expenses 1, 318 1, 292 26
25 Total functional expenses. Add lines 1 through 24e . . .. 861, 537 701, 426 160, 111 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2024)
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Form 990 (2024) HI GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 961, 736 1 789, 997
2 Savings and temporary cash investments 203, 000] 2 203, 000
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 82, 135] 4 41, 361
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 1,437] o 79, 137
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 1, 248, 308 16 1, 113, 495
17 Accounts payable and accrued expenses 70, 080] 17 54, 659
18 Grants payable 18
19 Deferred revenue 54, 505] 19 45, 845
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 liabilities. Add lines 17 through 25 ... ...ooooieeoo oo 124, 585] 26 100, 504
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 1,123, 723 27 1,012, 991
@ |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,123, 723] 32 1,012, 991
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 1, 248, 308 33 1, 113, 495

DAA

Form 990 (2024)
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Form 990 (2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 750, 805
2 Total expenses (must equal Part IX, column (A), ine25) 2 861, 537
3 Revenue less expenses. Subtract line 2 from lipez 3 -110, 732
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 1,123, 723
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky 10 N (=) ) I T 10 1, 012, 991
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| 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 financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c
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, SubpartF? 3a
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 to undergo such audits ........................... 3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support OV No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
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 Hl G-'ER Em-rl O\l DATA SHAR| I\G Employer identification number
CONSORTI UM | NC. 23- 2654089
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)(i).

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,

city, and state:
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 II.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

< I I I A I O I

10

Q@

|:| 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 Il 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 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 IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 2
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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
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
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
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 ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn () 14 %
15  Public support percentage from 2023 Schedule A, Part Il, line24 15 %
16a 33 1/3% support test — 2024. 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 organizaton |:|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2024. 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
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[]

DAA
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Schedule A (Form 990) 2024 HI G"ER EDU(‘ATI O\l DATA SHAR| |\G 23- 2654089 Page 3
Part Il 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants’) 411, 804 414, 749 492, 704 479, 561 8, 065 1, 806, 883
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tyax-exetr¥1pt purpose .. ... 189, 192 318, 706 383, 274 264, 697 716, 951 1, 872, 820
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 600, 996 733, 455 875, 978 744, 258 725,016 3, 679, 703
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine 6.) 3,679, 703
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6 600, 996 733, 455 875, 978 744, 258 725,016 3, 679, 703
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 15, 213 14, 850 12,012 24, 426 24, 891 91, 392
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 15, 213 14, 850 12,012 24, 426 24, 891 91, 392
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ... 10, 000 10, 000
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty 91, 996 898 92, 894
13  Total support. (Add lines 9, 10c, 11,
and12) 626, 209 840, 301 887, 990 768, 684 750, 805 3, 873, 989
14  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 DoX and StOp Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, couvrn ¢y 15 94.98 %
16 __ Public support percentage from 2023 Schedule A, Part Ill, iNne 15 . . il 16 95.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢ 17 2%
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 2%
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 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 ..................... |X|
b 33 1/3% support tests — 2023. 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 ......................... |:|

DAA
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Schedule A (Form 990) 2024 H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2h
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. sa

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

H GHER EDUCATI ON DATA SHARI NG

23- 2654089 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |TO|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

H GHER EDUCATI ON DATA SHARI NG

23- 2654089 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I (o230 (42 I E- [V | V]

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 .. .. ... il

From 2021 ... ...

From 2022

From 2023 . .. il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... ... .. ...........
b Excess from 2021 ... ... ... ...l
c Excess from 2022 .. ... ... ...................
d Excess from2023 ... ... ... ... ..............
e Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PPP PROCEEDS % 91,99
CREDIT CARD PAYMENT FEES O -1 (N
OTfHER $ 1

DAA Schedule A (Form 990) 2024



232654089 02/18/2026 3:35 PM

(Sanﬁdg%L? B Schedule of Contributors
éij:niifimﬁ:;iﬁi’y) Attach to Form 990, 990-EZ, or 990-PF. OMB No 15450047
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
H GHER EDUCATI ON DATA SHARI NG
CONSORTI UM | NC. 23- 2654089

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

N O O I P

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

|X| 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'/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 (i) 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), I, and IIl.

|:| 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 the year $

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 IV, 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)

DAA
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 2
Name of organization Employer identification number
H GHER EDUCATI ON DATA SHARI NG 23- 2654089
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) WABASH COLLEGE Person
301 W WABASH AVENUE Payroll
............................................................................................. 8, 065 Noncash
CRAWORDSVILLE IN 47933 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@) (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 3
Name of organization Employer identification number
H GHER EDUCATI ON DATA SHARI NG 23- 2654089
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ©
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
FAIR RENTAL VALUE
T
s 8, 065 106/30/ 25
(@) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(@) No. (c)
(b) : (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(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 organizaton H| GHER EDUCATI ON DATA SHARI NG Employer identification number
CONSORTI UM | NC. 23- 2654089

Form 990 - Organization's Mssion or Mdst Significant Activities

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

DAA
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization H GHER EDUCATI ON DATA SHARI NG Employer identification number
CONSORTI UM | NC, 23- 2654089
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) © (d) © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
Q)
©)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ©) © @ © ® Secton 1212
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) WABASH COLLECE
...... 301 WWABASH AVE
CRAWFCORDSVI LLE IN 47933 I N 2 N A X
@
(©)
Q)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) HI GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® © () @ 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | OWnership
(state o, exﬁﬂ:sgegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
(©)
Q)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ () © O C) ® © ) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership i%)i(t?gﬁe?
foreign country) or trust) entity?
Yes | No
@
@
(©)
Q)
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) Hl GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . ... i 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()] WABASH COLLEGE p 726, 759 ACTUAL EXPENSE

@

3

@

®)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) HI GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) © (d) © ® (9 (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) H GHER EDUCATI ON DATA SHARI NG 23- 2654089 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA



Year Ended: June 30, 2025 23-2654089

HIGHER EDUCATION DATA SHARING
CONSORTIUM, INC.
WABASH COLLEGE 301 W WABASH AVE.
CRAWFORDSVILLE, IN 47933

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Under Regulation 1.263(a)-1(f), the taxpayer hereby eects to apply the de minimis safe harbor
election to all quaifying property placed in service during the tax year.
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INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Board of Directors of
Higher Education Data Sharing Consortium, Inc.

We have reviewed the accompanying financial statements of Higher Education
Data Sharing Consortium, Inc. (a nonprofit organization), which comprise the
statement of financial position as of June 30, 2025, and June 30, 2024, and the
related statements of activities and changes in net assets, functional expenses,
and cash flows for the year then ended, and the related notes to the financial
statements. A review includes primarily applying analytical procedures to
management’s financial data and making inquiries of management. A review is
substantially less in scope than an audit, the objective of which is the expression
of an opinion regarding the financial statements as a whole. Accordingly, we do
not express such an opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement whether due to fraud
or error.

Accountant’s Responsibility

Our responsibility is to conduct the review engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Committee of the AICPA. Those standards
require us to perform procedures to obtain limited assurance as a basis for
reporting whether we are aware of any material modifications that should be made
to the financial statements for them to be in accordance with accounting principles
generally accepted in the United States of America. We believe that the results of
our procedures provide a reasonable basis for our conclusion.

We are required to be independent of Higher Education Data Sharing Consortium,
Inc. and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements related to our review.

Accountant’s Conclusion

Based on our review, we are not aware of any material modifications that should
be made to the accompanying financial statements in order for them to be in
accordance with accounting principles generally accepted in the United States of
America.



Supplementary Information

The supplementary information included in Schedule | is presented for purposes
of additional analysis and is not a required part of the basic financial statements.
Such information is the responsibility of management and was derived from, and
relates directly to, the underlying accounting and other records used to prepare the
financial statements. The supplementary information has been subjected to the
review procedures applied in our review of the basic financial statements. We are
not aware of any material modifications that should be made to the supplementary
information. We have not audited the supplementary information and do not
express an opinion on such information.

Gamble Richardson, CPAs
Crawfordsville, IN 47933

December 11, 2025



HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
STATEMENTS OF FINANCIAL POSITION
AS OF JUNE 30, 2025 AND JUNE 30, 2024

ASSETS
2025 2024
CURRENT ASSETS
Cash $ 789,997 $ 961,736
Investments (Held-to-Maturity) 203,000 203,000
Accounts Receivable 41,361 82,135
Prepaid Expenses 79,137 1,437
Total Current Assets 1,113,495 1,248,309
TOTAL ASSETS $ 1,113,495 $ 1,248,309
LIABILITIES & EQUITY
CURRENT LIABILITIES
Accounts Payable $ 42678 $ 54,139
Deferred Membership Revenue 42,325 47,400
Deferred Workshop Revenue 2,445 1,430
Deferred Survey Revenue 1,075 5,675
Fringe Benefits Payable 11,981 15,941
Total Current Liabilities 100,504 124,585
TOTAL LIABILITIES 100,504 124,585
NET ASSETS
Net Assets without Donor Restrictions 1,012,991 1,123,724
Total Equity 1,012,991 1,123,724
TOTAL LIABILITIES AND NET ASSETS $ 1,113,495 $ 1,248,309

SEE INDEPENDENT ACCOUTANT'S REVIEW REPORT AND NOTES TO THE FINANCIAL STATEMENTS
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
STATEMENT OF ACTIVITES AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED JUNE 30, 2025 AND JUNE 30, 2024

2025 2024
REVENUES
Membership Dues $ 441,025 $ 471,530
Workshop Fees 31,143 36,625
Survey and Participation Income 205,978 207,180
Investment Income 13,809 14,767
Fair Rental Value income 8,065 8,031
Consulting Fees 38,805 20,992
Credit Card Payment Fee 897 -
Other Income 1 -
Interest Income 11,082 9,660
Total Revenues 750,805 768,685
EXPENSES
Program services 701,426 753,998
Management and general 160,111 184,363
Total Expenses 861,537 938,361
OTHER OPERATING ACTIVITIES
Net Annual Conference Activity - -
CHANGE IN NET ASSETS FROM OPERATIONS $ (110,732) $ (169,676)
CHANGE IN NET ASSETS (110,732) (169,676)
NET ASSETS, BEGINNING 1,123,724 1,293,401
NET ASSETS, ENDING $ 1,012,991 § 1,123,724

SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT AND NOTES TO THE FINANCIAL STATEMENTS
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
STATEMENT OF FUNCTIONAL EXPENSES (CURRENT YEAR)
FOR THE YEARS ENDED JUNE 30, 2025 AND JUNE 30, 2024

Program Management 2025

Expenses and General Totals
Leased Salaries and Wages $ 432567 $ 76,335 $ 508,902
Fringe benefits of leased employees $ 146,218 $ 25,803 $ 172,021
Charge Card Fees $ 1,549 $ 273 $ 1,822
Technology and Computer Expenses $ 66,786 $ 7421 $ 74,207
Board Meetings $ 1,342 § 1,341 $ 2,683
Independent Contractor $ 1,927 $ - $ 1,927
Insurance $ 1452 §$ 256 $ 1,708
Accounting Fees $ - $ 6,670 $ 6,670
Professional Fees $ - $ - $ -
Travel $ 30469 $ 30,468 $ 60,937
Office Supplies $ 2857 $ 150 $ 3,007
Postage $ 665 $ 35 9 700
Marketing $ 2,968 $ - $ 2,968
Photocopying/Printing $ 502 $ 26 $ 528
Rent Expense $ 11,334 $ 11,333 $ 22,667
Membership Fees $ 695 $ - $ 695
Other Expenses $ - 9 - $ -
Books, Journals and Publications $ 95 $ - $ 95
Total Expenses $ 701,426 $ 160,111 $ 861,537

SEE INDEPENDENT ACCOUTANTS REVEIW RERPORT AND NOTES TO THE FINANCIAL STATEMENTS
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
STATEMENT OF FUNCTIONAL EXPENSES (PRIOR YEAR)
FOR THE YEARS ENDED JUNE 30, 2025 AND JUNE 30, 2024

Program  Management 2024
Expenses and General Totals
Leased Salaries and Wages $ 473,579 $ 83,673 $ 557,152
Fringe benefits of leased employees $ 143,500 $ 25324 $ 168,824
Charge Card Fees $ 1,805 $ 318 § 2,123
Technology and Computer Expenses $ 60,504 $ 6,723 $ 67,227
Board Meetings $ 3,008 $ 3,008 $ 6,016
Independent Contractor $ 3,956 $ - $ 3,956
Insurance $ 1,333 $ 235 $ 1,568
Accounting Fees $ - $ 6,300 $ 6,300
Professional Fees $ 73 % 1,379 $ 1,452
Travel $ 46,269 $ 46,268 $ 92,537
Office Supplies $ 3,386 $ 178 $ 3,664
Postage $ 379 % 20 $ 399
Marketing $ 4800 $ - $ 4,800
Photocopying/Printing $ 26 $ 1 9 27
Rent Expense $ 11,036 $ 11,035 $ 22,071
Membership Fees $ 250 $ - $ 250
Other Expenses $ 78 $ - $ 78
Books, Journals and Publications $ 17 9 - $ 17
Total Expenses $ 753,998 $ 184,363 $ 938,361

—— —

SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT AND NOTES TO THE FINANCIAL STATEMENTS
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.

STATEMENT OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2025 AND JUNE 30, 2024

CASH FLLOWS FROM OPERATING ACTIVITIES:

Change in Net Assets
Adjustments to reconcile net income to net cash provided by
operating activities:

(Increase) Decrease in Accounts Receivable

(Increase) Decrease in Prepaid Expenses

Increase (Decrease) in Accounts Payable

Increase (Decrease) in Deferred Membership Revenue
Increase (Decrease) in Deferred Survey Revenue
Increase (Decrease) in Fringe Benefits Payable
Increase (Decrease) in Deferred Workshop Revenue

Net Cash Provided by Operating Activities
CASH FLOWS FROM FINANCING ACTIVITIES:

Adjustments to reconcile net income to net cash provided by
financing activities:

Net Cash Provided by Financing Activities
NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

2025

2024

$ (110,732) $ (169,676)

40,774 24,092
(77,700) 65,860
(11,461) (52,110)

(5.075) 17,375
(4,600) 5,175
(3,960) (14,727)
1,015 (10,620)

(171,739) _ (134,631)

(171,739)  (134,631)
961,736 1,096,369

CASHATEND OF YEAR §$ 789,997 §$ 961,736

SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT AND NOTES TO THE FINANCIAL STATEMENTS
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2025, AND JUNE 30, 2024

NOTE A - Summary of Significant Accounting Policies

General History

Higher Educational Data Consortium, Inc. (the “Organization”) organized as a
non-profit corporation on February 4, 1983, which originated in Lancaster,
Pennsylivania. The organization relocated to Crawfordsville, Indiana during the
2011-2012 fiscal year. The Higher Education Data Sharing Consortium (HEDS)
is an organization of colleges and universities committed to sharing data,
knowledge, and expertise to advance undergraduate liberal arts education,
inclusive excellence, and student success. HEDS collects and shares institutional
data, public data sets, third-party survey data, and data from HEDS surveys.
HEDS also sponsors opportunities for representatives from member institutions
to collaborate on using data to further their organizational needs.

Date of Management’s Review

Management has evaluated subsequent events through December 11, 2025, the
date on which the financial statements were available to be issued.

Basis of Accounting

The financial statements of the Organization are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the
United States of America (“GAAP”). Accordingly, revenues are recognized when
earned and expenses when incurred.

Cash and Cash Equivalents

For purposes of the statements of financial position and cash flows, the
Organization considers all unrestricted highly liquid investments with an initial
maturity of three months or less to be cash equivalents.



HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS (continued)
FOR THE YEAR ENDED JUNE 30, 2025, AND JUNE 30, 2024

Investments

The Company carries investments in CDs and money market accounts with
readily determinable fair values and records all such investments at their
historical cost value in the statement of financial position. Investments that have
a maturity date of less than 12 months are reported as current assets while
those with maturity dates of greater than 12 months are listed as non-current. As
of June 30, 2025, and June 30, 2024, the organization has no CD’s with a
maturity date of more than 12 months.

Accounts Receivable

Accounts receivables are presented at face value. The Organization reviews the
collection history of its customers and generally requires no collateral from its
customers. The Organization’s policy is to evaluate the accounts receivable over
90 days old to determine if they should be written-off. The direct write off method
is not consistent with GAAP. However, the difference between the accepted
method and this method does not result in a significant difference to the financial
statements. Subsequent recoveries of amounts previously written off are credited
directly to revenue. Management considered all accounts receivable at June 30,
2025, and June 30, 2024, to be fully collectible and, therefore, management has
not established a provision for uncollectible receivables. The balance in accounts
receivable is $41,361 for the period ending June 30, 2025, and $82,135 for the
period ending June 30, 2024.

Property and Equipment

The Organization currently does not own any Property or Equipment. All personal
property utilized during the ordinary course of business is included in the
arrangements provided by Wabash College, Crawfordsville, Indiana where the
Organization houses its operations.



HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS (continued)
FOR THE YEAR ENDED JUNE 30, 2025, AND JUNE 30, 2024

Compensated Absences

The Organization has a formal vacation policy allowing for paid time off. The
policy does not allow the accumulation or carryover of unused vacation to future
periods. Accordingly, the Organization recognizes the costs of compensated
absences when actually paid to employees and does not accrue a liability for
unused vacation time at year end.

Classifications of Expenses

The organization classifies all expenses as either Program Expenses or
Management and General. The breakdown of these expenses for the periods
ending June 30, 2025, and June 30, 2024, are shown below:

June 30, 2025 June 30, 2024
Program Expenses $701,425 $753,998
Management & General | $160,112 $184,363
Total $861,537 $938,361

Allocation of Expenses

Direct expenses are assigned to the functional expense classification to which
they apply. Management, overhead and general costs which are not identifiable
with a single program but are indispensable to the conduct of those activities and
to the Organization’s existence are allocated to all program and supporting
services which benefit from the expenses.

Restricted and Unrestricted Revenue and Support

Contributions are recorded as support with donor restrictions and without donor
restrictions depending on the existence and/or nature of any donor restrictions.
Support that is restricted by the donor is reported as an increase in net assets
without donor restrictions if the restriction expires in the reporting period in which
the support is recognized. When a restriction expires (that is, when a stipulated
time restriction ends or purpose of the restriction is accomplished), net assets are
reclassified to net assets without donor restrictions and reported in the statement
of activities and changes in net assets as net assets without donor restrictions.
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS (continued)
FOR THE YEAR ENDED JUNE 30, 2025, AND JUNE 30, 2024

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period.
Accordingly, actual results could differ from those estimates.

Basis of Presentation

The Organization reports information regarding its financial position and activities
according to two classes of net assets as follows:

Net Assets without Donor Restrictions — Net Assets without Donor Restrictions
are assets that are not subject to donor-imposed stipulations. Unrestricted net
assets may be designated for specific purposes by action of the Board of
Directors or may otherwise be limited by contractual agreements and outside
parties.

Net Assets with Donor Restrictions — The use of net assets with Donor
Restrictions is subject to donor-imposed stipulations that can be fulfilled by
actions of the Organization pursuant to those stipulations, that expire by the
passage of time, or are those that are subject to donor-imposed stipulations that
are to be maintained permanently by the Organization. Generally, the donors of
these assets permit the Organization to use all of part of the investment return on
these assets.

Reclassifications
Certain accounts in the prior year financial statements have been reclassified for

comparative purposes to conform with the presentation in the current year
financial statements.

1"



HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS (continued)
FOR THE YEAR ENDED JUNE 30, 2025, AND JUNE 30, 2024

Income Tax Status

The Organization is exempt from income taxes under Internal Revenue Code
section 501(c)(3). Indiana follows this same treatment for income taxes.
Accordingly, no provision for income taxes has been made in the financial
statements.

The Organization has evaluated its tax filings for the open years for uncertain tax
positions. Tax returns are open for examination by the Internal Revenue Service
for three years from the due date of the return. The tax years subject to
examination by the state jurisdiction are unlimited in Pennsylvania and two years
for the state of Indiana.

NOTE B - Concentration of Credit Risk
Credit Risk

Higher Education Data Sharing Consortium, Inc maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. Such
accounts are guaranteed by the Federal Deposit Insurance Corporation (FDIC)
up to certain limits. The organization has not experienced any losses in such
accounts. The organization opened an investment account with Fidelity
Investments during the fiscal 2014-2015 year with a $400,000 deposit. This fund
had a blend of mutual funds, CD’s and cash which have stated restrictions and is
not covered under the FDIC limits for mutual funds. The account has been
moved to CD’s and a money market account. The market value of this account
on June 30, 2025, and June 30, 2024, was $541,283 and $517,391, respectively.
No credit impairments were determined to exist for the periods ending June 30,
2025, and June 30, 2024, in this investment account.

Accounts Receivable Risk

There was no concentration risk of accounts receivable on June 30, 2025, and
June 30, 2024. No single group or institution represents greater than 20% of the
total accounts receivable. The accounts receivable on June 30, 2025, and June
30, 2024, were $41,361 and $82,135, respectively.

12



HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS (continued)
FOR THE YEAR ENDED JUNE 30, 2025, AND JUNE 30, 2024

NOTE C - Agreement with Wabash

Wabash College administers and remits payment for most of the Organization’s
expenses. Wabash College leases employees to the Organization and allocates
fringe benefits including retirement plan contributions based on wages
established by the Organization as Franklin and Marshall College has in the past.
Wabash College also provides the Organization with office space. The
agreement is in effect until terminated by either party with one year's notice.
Effective July 1, 2019, the Organization paid Wabash College $12,000 per year
for rent of office space. The total amount paid to Wabash College for expenses
and rent was $726,759 for the year ended June 30, 2025, and $790,099 for the
year ended June 30, 2024.

NOTE D - Operating Lease

Currently the Organization houses its operations from offices at Wabash College
in Crawfordsville, Indiana. For the years ended June 30, 2025, and June 30,
2024, $8,065 and $8,031 were recognized, respectively, as rental income and as
rental expense to recognize the fair rental value of the offices Wabash College
provides to the organization above amounts paid directly to Wabash College for
rent. During the year ended June 30, 2019, Wabash College and the
organization agreed that the organization would pay rent of $1,000 per month
beginning July 1, 2019, and increasing by 4% each subsequent year. The current
rent for the year ending June 30, 2025, was paid at a rate of $1,217 per month,
while 2024, was $1,170. Rent includes access to mail delivery, limited technical
service, and some furnishings.

13



HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS (continued)
FOR THE YEAR ENDED JUNE 30, 2025, AND JUNE 30, 2024

NOTE E - Liquidity and Availability

The Organization has implemented a financial reserve policy whereas the
Organization will maintain an undesignated fund balance to sustain operations in
order to allow for a one-year phase-out period should the Organization elect to
disband. The Organization further elected to maintain a reserve for tuition
benefits for its employees and their dependents, as deemed necessary, and to
maintain a balance for strategic reserves. The Organization elected to maintain a
balance of 100% of the necessary expenses in the current year’s operating
budget, exclusive of any one-time special revenues or expenses. The target
amount for strategic initiatives is $40,000 in the current year’'s operating budget,
exclusive of any one-time special revenues or expenses. The need for monies to
be designated for the tuition benefit will be monitored by the Board of Directors
annually and such allocations will be made as determined necessary. The Board
will review the reserve balances after the annual review of the financial
statements to determine if reserves are at targeted levels. If the Board finds the
reserves funds are less than the targeted amounts, the Board will develop a
written plan to move the balances towards the targeted amounts. Depicted in the
table below, the quantitative value of liquidity is shown between the
Organizations liquid assets and total expenditures for the years ended June 30,
2025, and June 30, 2024. The goal of the Organization is to maintain sufficient
liquid assets to pay the equivalent of one year's expenditures. These assets
include Cash, Investments, and Accounts Receivable. The total surplus above
this standard for the year ending June 30, 2025 was $172,821 and $308,511 for
the year ending June 30, 2024.

June 30, 2025 June 30, 2024
Liquid Assets $1,034,358 $1,246,872
(Current Assets-Prepaid Expenses)
Expenditures $861,537 $938,361
(Total Expenses)
Surplus $172,821 $308,511
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
NOTES TO THE FINANCIAL STATEMENTS (continued)
FOR THE YEAR ENDED JUNE 30, 2025, AND JUNE 30, 2024

NOTE F - REVENUE
A. Significant Accounting Policies

Revenue is based upon the consideration specified based upon the
service provided to the customer. Membership Dues are recognized when
dues are both paid and the beginning of the corresponding term of the
membership term has started. Consulting income is recognized at the
conclusion of the consultation. Workshop Fees are recognized once the
corresponding workshop attendee has registered for the workshop.
Survey Revenue is recognized once the survey has been initiated to the
specifications of the customer. Any monies received before the recognition
of these sources of revenue are accounted for in Deferred Revenue
accounts. The total balances in these Deferred Revenue accounts were
$45,845 for the period ending June 30, 2025, and $54,505 for the period
ending June 30, 2024. No contract assets or liabilities were deemed to
have existed outside of the Deferred Revenue account. The account
receivable beginning balance for the period ending June 30, 2025, and
June 30, 2024, were $82,135 and $106,227, respectively. Accounts
receivable ending balances for the period ending June 30, 2025, and June
30, 2024, were $41,361 and $82,135, respectively. Beginning with the
period ending June 30, 2025, the organization began adding a 3% charge
for the use of credit cards to pay invoices. The income received and
recognized for the period ending June 30, 2025, was $897.

B. Disaggregation of Revenue
In the following table, revenue is disaggregated by the timing of

satisfaction of performance obligations for the years ended June 30, 2025,
and June 30, 2024.

June 30, 2025 June 30, 2024
Performance obligations satisfied at a $717,849 $736,227
point in time
Performance obligations satisfied over | $0 $0
time
Total $717,849 $736,227
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INDEPENDENT ACCOUNTANTS’ REVIEW REPORT ON SUPPLEMENTARY
INFORMATION

To the Board of Directors

Higher Education Data Sharing Consortium, Inc.
Crawfordsville, Indiana

Our report on our review of the basic financial statements of Higher
Education Data Sharing Consortium, Inc., for the years ended June
30, 2025, and June 30, 2024, appears on page 1. The objective of
that review was to perform procedures to obtain limited assurance as
a basis for reporting whether we were aware of any material
modifications that should be made to the financial statements for
them to be in accordance with accounting principles generally
accepted in the United States of America. The supplementary
information included in Schedule | is presented for purposes of
additional analysis and is not a required part of the basic financial
statements. Such information is the responsibility of management
and was derived from, and relates directly to, the underlying
accounting and other records used to prepare the financial
statements. The supplementary information has been subjected to
the review procedures applied in our review of the basic financial
statements. We are not aware of any material modifications that
should be made to the supplementary information. We have not
audited the supplementary information and do not express an opinion
on such information.

Gamble Richardson CPAs
Certified Public Accountants
Crawfordsville, IN
December 11, 2025

SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT AND NOTES TO THE FINANCIAL STATEMENTS
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HIGHER EDUCATION DATA SHARING CONSORTIUM, INC.
SCHEDULE | - HISTORICAL STATEMENT OF ACTIVITIES
FOR THE YEARS ENDED JUNE 30, 2025 AND JUNE 30, 2024

2025 2024
REVENUES
Membership Dues $ 441,025 $ 471,530
Workshop Fees 31,143 36,525
Survey Revenues 205,978 207,180
Investment Income 13,809 14,767
Fair Rental Value Income 8,065 8,031
Credit Card Payment Fee 897 -
Other Income 1 -
Interest Income 11,082 9,660
Consulting Fees 38,805 20,992
Total Revenues 750,805 768,685
EXPENSES
Leased Salaries and Wages 508,902 557,152
Fringe Benefits Leased Emply 172,021 168,824
Technology and Computer Expense 74,207 67,227
Board Meetings 2,683 6,016
Independent Contractor 1,927 3,956
Insurance 1,708 1,568
Accounting Fees 6,670 6,300
Professional Fees - 1,452
Travel 60,937 92,537
Charge Card Fees 1,822 2,123
Office Supplies 3,007 3,564
Other Expenses - 78
Marketing 2,968 4,800
Postage 700 399
Photocopying/Printing 528 27
Membership Fees 695 250
Books, Journals and Publications 95 17
Rent Expense 22,667 22,071
Total Expenses 861,537 938,361
CHANGE IN NET ASSETS $ (110,732) $ (169,676)

SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT AND NOTES TO THE FINANCIAL STATEMENTS
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