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B Chock il applcatia € Wame of organization  HUT THTERNATIOMATL — O Employer idontification numbaer
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D Mame chinge Mumbar ard streal (or FO. box f mad is ot defvored o sireet addrass) Rocewsute E  Telephone raambar

D finitial raturn PO BOX 73513 - (530) 750-3533
D Final returndermensted Gty or 1w, stale or pravinge, country, and £IP or forelgn pastal coda G Gross receipts

L] Amended rotum Davis, CA 95617 3 309,885
D Application parding F Mama and adgress of principal officer; Hiay 5 i grotg mtum ff sabeed sl |:| ik EI Ho

Tan-gnimpt stalus:

S04{c)i3) D S00c) i 1 firsert ro ) D Ad4Tiay 1) or

E]scz?

J Websita: M/A

Hib] Ara all subordnetes incudad 7 I:l s |:| Mo
H*No," atlach & kst Sea instruclions
Hc} Groug axemglion numbes

K Farm of crgsnizetion: E

Congoration l:] Trusd |:| Assozialion ‘E] Other

| L Voar of formation: 2021

I M Siete of legel gomaciea:

ChA

[Partl| Summary
1 Briefly describe the organization's mission or most significant aclivilies: Enhance wellbeing of women and children
E LSS
13
E s e, = -
E 2 Check this hux_D if the organization discontinued ils cperations or disposed of more than 25% of its net assels.
3 3 Number of voting members of the goveming body (Part VI, line 1a) .« -« . . SRR FTAT 0 : 3 3
@ 4 Number of independent voting members of the goveming body {(Part VI ling 1B« v v v v v v v v v v v 4 3
= 5 Total number of individuats employed in calendar year 2022 (PartV, Ine 280« o o v v v o v v v e v us 5 &
ﬂ 6  Tolal number of volunteers (estimate if necessary) i RN EphER ARSI NREER BRI e 6
= Ta Total unrelated business revenueg from Part VIl column {C), line 12 RN SN R SR 7a o
_ _ b Met unrelated business taxable income from Form 990-T, Patllingfl .+« v o i i b . 0
Pricy ags Curront Yoar
8  Contributions and grants (Fart VIHL In@Th)  © © v v v o v 6 6 0t w s w m s s e e e 136,867 309,885
g | 9 Program service revenue (Parl VIl Ene 2g)  + « « - » S SnTa sttt ol X 0
§ |10 Investmentincome (Part VIl column (A), nes 3, 4, 8nd 7d)  « + « v s v 0 v v v v e n s 0
|§ 11 Other revenue (Part VI, column (&), ines 5, Bd, 8, Se, 10¢, and 118) " o 0
12 Tolal revenue - add lines 8 through 11 (must equal Pad VIII, column (4), line 12) . . . . . 136,887 309,885
13 Granls and similar amounts paid (Part 1X, column (&), lines 1-3) o o @ v v v v v o 0w s 0
14 Benefits paid to or for members (Part X, column (A), lined}) . . . . . .. . .. o R a
15  Salaries, other compensation, emploves benafils (Par X, column (&), lines 5100 . . . . . 5,548 129,344
% 16a Professional fundraising fees (Part IX, column {A), line 118) . . . . . . PETEG D 0
g b Total fundraising expenses (Par X, calumn (D), line 25) 0 ShH
W |17 Other expenses (Part 1X, colemn (A), lines 11a-11d, 11f-24e) L 18,798 168,399
18 Total expenses. Add lines 13-17 {musl equal Part 1%, column (A, ing 25}« « v v o« 0 o 24,346 297,743
19 Revenue less expenses. Sublractline 18fromling 12 & v v v v v v v v v v v w aw v o s 112,521 12,142
53 Beginning ef Current Year End of Year
BE 120 (o0l BEseie (PAICINEIR). « o v s s v as e mes s s b 2 U 112,515 124,657
.gg 21 Total liabiities (PArt X, 18 26)  « + « « v s v v v e e e e e e o
E‘E |22 Mot assets of fund balances. Subtract line 21 fromline 20 . . v 0 0o a 0wl 112,515 124,657
[Partll| Signature Block —
Under panallies of perury, | declare hat | heve examined this ralum, inchiding accompanying schadules and stalemeants, ard fo Ihe bast of my krowkedge and boliof, 7 is
trua, comact, and complatle, Declaration of praperar (alhes than officer) is based on all informalicn of which preparer hes any knowledige. N
LUCY ROBERTS B
Sign “Sigrialure of oicer Cale
Here LUCY ROBERTS, DIRECTOR .
Typa of prinl rame and litk £ 2 : & |
PrinlTyps praparar's name ¥ e _'Tl:lulq Chick EI i | FTIN
Paid Virgil C Smith tf -;‘" 06-21-2023 sall-amployed _PO0204527
Preparer | fius numo VIRGT TH. opa & ¢ LT = Fints EIN -
Use OnlY [ Fims sacress 200 B STREET, SUITE.F ™ Prae no
Davis CA 85618 530-755-3532

Hay the IRS discuss this retum with the preparer shown above? See instructicns

D‘r’a@ @No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form $90 {2022)  HUI INTERNATIONAL . B87-1161488 Page 2
“[Fartlll Statement of Program Service Accomplishments
Check if Schedule O containg a response ornofe toany linginthis Padlll .+« o o v v 0 o v i i o e v o a s n e aaa o []
1 Briefly describe the organization's mission:
Enhance wellbeing of wemen and children

2 [Did the organization undertake any significant program services during the year which weare not listed an the
ORI BT OEIRIEERT. woa e G eonseds oedi aoRE iR e s S R e ¥ R ¢ [lves [gmo
If "Yes," describe these new services on Schadule O,

3 Did the organization cease cenducting, or make significant changes in how it conducts, any program
mervicedT on el oo nESn fEed R AT N e R e R R [1ves [g] Mo
IM"¥es,” describe these changes on Schadule 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 (o report the amaount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporad,

4a  (Code: ) (Expenses $ 200,836 including grants of 3 } (Revenue  § }
Hui International works to create safe, stable, nurturing and empowering relationships and
envirconments where all can blossom and thrive. We achieve this mission by partnering with the
State of Califernia, lecal agencies, foundations, private companies and individuals to create
culturally responsive and accesgible resources like program curricula, info sheets, and videos.
These rescurces are often in multiple languages and most often address the needs of refugee and

Ewaﬂmuﬂ women and their families in the State of California and arcund the world.

4b (Code: :mﬂmsmmm 3 including grants of  § } (Revenue % }

4c  (Code: ) (Expenses § including grants of  § | {(Revenue % )

4d  Other program senvicas {Describe on Schedula 0.)
(Expenses 5 including grants of 5% } (Revenua & )
4o Total program senvice expensas 200,836
EEA

Form 990 (2022)
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Form 890 (2022) HUI INTERNATIONAL B7-1161488 Page 3

‘[PartIV] Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” o
COMPISla Schedid A = S0 ST L Dy d e S TR e miit m W b B 8 e e A e T e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confribulors? See insuclions  « « & v v o 0 0 v o v 0 s . 2 %
3 Did the organization engage in direcl or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complete Schedule C, Parf | A MR B A N A S A AT - 3 X
4 Bection 501(c)(3) organizations. Did ihe organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? I "Yes, " complale Schedule C, Part If T B A e A s R BT AV 4 X
5 s the organization a section 501(c)(4}, 501{c){5), or 501(c){6) organization that receives membership duss,
assessments, or gimilar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part iif T b 5 ¥
6  Did the crganization maintain any donor advised funds or any similar funds or aceounts for which donars
have the right to provide advice on the distribution or investmant of amaunts in such funds or accounts? If
"Yes, "complete Schedwle D, Partl . . . . v o 0 . R T R R R T s SRR PR 15 6 x
T Did the organization receive or hold a conservation sasement, including easements to preserve open space, |
iz environment, historic land areas, or historic structures? If “Yas, " complate Schedule D, Part 1] T R S (D 7 _ X
&  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "ves,”
complefe Schedwle D, Part il « . . .. oo L. WA e W R Ve - R b e mm o e s ] x
9  Did the organization rapor-an amount in Far X, ling 21, for escrow or custadial account __m_u__.n___ SEMVE a5 a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar
debt negotiation services? i "Yes " complefe Schedule D, PartiV . o o 0 v v 0 v i e e e e s W R N L 9 X
10 Did the organization, direcily or through a related organization, hold assels in donor-restricted endowments
or in guasi endowments? If "Yes, " complete Scheduwe D, Part V W R RO RO OpEeR SUubEne DS Sk 10 X
1" If the erganization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts v,
WL WL X, or X as applicabla,
a Did the organization report an amount for land, buildings, and equipment in Part ¥, line 107 If "Yas,"
complete Schedwe O, Part vl . . . v o o . 0 . RO i Qe QR I i e R o oL Ha %
b Did the organization reper an amount for investments - other securities in Part X, line 12, that is 5% or mare
of its total assels reported in Part X, line 167 If *Yes,"complele Schedule D, Part VIl o o 0 i o o 0 i i v e ah w a s 5 1ib *
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or mona
of itz total assets reporled In Part X, line 167 If "Yes," complele Schedule O, Part VIl o o v v v o o i oo ci v e v o Me | | x
d Did the organization report an amount for other assets in Part X, line 15, thalis 5% ar more of its total assets
reported in Par ¥, fing 167 f "Yes, "complate Schedwe O, Fart Bl . . . . . e ek e a4 e b e b e b e ke e e e e 11d b4
& Did the organization reper an amount for other Babilies in Part X, line 257 If "Yes," complete Schedule O, Part X N R 11e X
f Did the arganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganizaticn's liability for uncartain lax positions under FIN 48 (ASC T40)7 If "Yes,"complete Schedule D, PartX . . . . . . 11f X
12a  Did the organization oblain separate, independent audited financial statements for the tax year? IF "Yes, " complete
Schedule D, PartsXTand Xl « v v v v v v e e i ; R R A s o e s 12a %
b Was Ihe organization included in consolidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answersd "No™fo line 12a, then complaling Schedule D, Parts Xl and Xillisoptional .« « « « o o o . 12 *
13 |5 the organization a school described in sectlon 170(B) 1HAYE? IF "Yes," complete Schedule E R R R 13 X
14a  Did the organization maintain an office, employees, or agents culside of the United States? « . o 0 @ o v v v i o v v v v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, businass, investment, and program service activities outside the United States, or sggregate
foreign investments valueed at 100,000 or more? If "Yes, " complete Schedule F, Paris | and IV e e e e e e e e e 14b ¥
15 Did the organization report on Part 1%, column (A, ling 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedwle F, Parts Il and |V R T O R R R § 15 X
16 [Nd the organization report on Par X, column {A), ling 3, more than 55,000 of aggregate grants or other
assistance lo or for foreign individuals? If "Yes, " complele Schedide F, Parts tand IV . . v & 0 v o o v v v v o ww e 3 16 | . 108
17 Did the organization report a total of mera than $15,000 of expenses for profassional undraising services on
Part IX, column (4), lines 6 and 117 if "Yes,” complete Schedule G, Parf | Sesinstruclions . o v v v v v v v o v 0 4 s s 17 ¥
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7 ¥ “Yes, " complete Schadule G, Part il QIR s e T e e T S e B L (ot e ‘ 18 ¥
19 Did the organization repont maore than $15 000 of grass income from gaming activities on Part W1, ling 9a?
i "Yes, "complete Schadle G, PErEIll « 4+ ¢ @ v 0 v e e 0 e e be e e e e s s e e e s R T it - HRTE e 19 4
20 a Did the organization operate one or more hospital facilities? ¥ *"Yes," complete Schedida H  « v v v v o v v v v v o e 20a *
b If"Yes" o line 20a, did the organization atlach a copy of its audited financial statemenis to this relurm?  « « 4« v v v v v v o o s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
} domeastic governmeant on Part 1X, column (4), line 17 I "Yes, " complete Schedila [ Parts fand Il ¢ v v v v v v v v 0 s 0 v o s 21 x
EEA Form 990 (202%)
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‘[PartiV| Checklist of Required Schedules (corfinued)

22

23

2%5a

26

27

28

an

kil
32

33

36

ir

33

Did the arganization repord more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1%, column (A), line 27 F "Yes. "complete Schedule | Parts Tand Il © 0 . v @ o v i e e e e e e e e e e e e e

Did the organization answer “Yas" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated

amplovaes? IF Yes,"completa Sohadile ). ¢ ¢« e w s w e e e s e e ae e e e R E oEE s E o FETR—.

[id the crganization 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 inas 24b
through 24d and complete Schedule K IF'Ne,"gololine 252 .« . v v o v v v v v e v ee s e 2

Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? .+« « o . o o 0w

Dicd the arganization maintain an escrow account other than a refunding escrow al any lime at;_._m the year

o defease any lax-exempl bords? « . . o o v o s e e e e ‘ T e

Did the organization act as an "on behalf of' issuer for bonds outstanding &t any time n_.__.__.ﬁ WEVeary: « doie e SR

Section 501(c){3), 501(c)(4), and 501{c){28) organizations. Did the organization engage in an excess banafit

transaction with & disqualified person during the year? i "Yes, "complsde Schadule L, Part! . .+« . . i e e e

Is the organization aware that it engaged in an excess benafil ransaclion wilh a disgualified person in a prier
year, and that the transaction has not been reporlad on any of the organization's prior Forms 990 or 990-E27

if “Yes "compiate Schedule L, Fart! . . . o . . . . S h e e e e e e s a e ke e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabiles to any current
ar former officer, director, trusles, key employes, creator or founder, substantial contributor, or 35%

confrotled entity or family member or any of these persons? if Yes "complele Schedwe L Partll . . & 0 v i v v i e 0 v v n o s

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employea, creator or founder, substantial contributor or employee theraof, a grant selection committee
member, or to 8 35% controlled entity (including an employee thereafl) or family member of any of these

persons? If "Yes,"complete Schedwa L, Partlll « . « o o i v v v i i s i s e e e e e e e e s

Was the arganization a party to a business fransaction with one of the following parties (see the Schedube L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceplions):
A current or former officer, director, trustee, key employee, creator or founder, ar substantial contributor? i

“Yos5,"complefe Schedue L, Partfy'  « v @ v v i e s s b e e e e s s e e e s s
A family member of any individual described in ling 28a7 If “Yes "complete Schedwle L, ParfiV . . o v o v o v o v 0 0 0w a0

£ 35% controlled entity of one ar more individuals andfor organizations described in line 28a or 2807 if
“Yes, "complete Schedule L, ParfiV . . . . . . . R T T

Did the arganization receive mora than $25,000 in non-cash contriibutions? if "Yes,” complete Schedule M . . . . - . . . . . ..

D the organization recaive contributions of an, historical treasures, or other similar assets, or gualified

conservalion contributions? If “Yes,"complete Scheduwe M . . - . . . R T T D e R T

[d the organization liquidate, ferminate, or dissolve and cease operations? I "Yes, " complade Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net agsets? I “ves"

complate Schedule N, Part il o B S o i e e o 1 g L g it o et

Did the organizaticn cwn 100% of an m..__._”._.. disregarded as separate from the arganization under Regulations

seclions 301,7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf! - - - -« o o i o i 0 i i i i i e e e e e e

Was the arganization related 1o any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, I,

CEIVEEROEPRIEL MR ia ol R mh R e R B B i S R e Ry Al R e B S ke Bm e B e 8 R e o b
Did the organization have a controfled entity within the meaning of section ST2ENIAT -« o v 0 v v v v 0 o v v 0 0 v 0 0 0t

If *Yes” to ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S12(b)(13)7 I “Yas, " complate Schedule B, Part V, line 2 A
Section 501{c)(3) organizations. Cid the organization make any fransfers to an exempl non-charitabla

related organization?f "Yes, "complete Schedule R, Fart V. ine @« o o v v 0 o v i i o v i s e e e e e e e e e

Did the organization conduct more than 5% of its activities through an enfity that iz not a related organlization

and that is treated as a parnership for federal income tax purposes? If "Yes, " complefe Schedwle R, Part Vil . . - . v o o 0 0 0 s

Did the organization complete Schedule O and provide explanations on Schedule  for Pant VI, lines 11b and

197 Note: All Form 880 filers are required to complete Schedule @ 4 0 v 0 v v i v v v i v e v s e s e e e e

| Yas | Mo

22 | ¥

[ 2da) | X

Ay X

24b

24c.
24d

25a b

25h b

26 X

27 X

28a b4

28b X

28c e

29 X

30 X

M ¥

32 ¥

33 X

br... X

35a b

S3b

36 b

37 X

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 Party . . . .

Enter the number reported in Box 3 of Form 1084, Enter -0- if not applicable - - -+« « o v o 0 0 0 0 0 s
Enter the number of Forms W-2G included in ling 1a, Enter -0- ifnat applicable -« « « v v v v o v v 0 o s
Did the organization comply with backup withholding rules for reportable payments to vendars and

reperiable gaming (gambling) winnings to prize winners? =« « « 0 0 0 v v e 00 004 T —

ia

ib

1c W

EEA

Form 990 (2022)



Farm 9910 (2022) __HUI INTEEMATIONAL 87-1161488 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yos | No
2a  Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax P 2
Statements, filed for the calendar year anding with or within the year coverad by this return T b Za 6
b [fatieast one is reported on ling 2a, did the organization file all required federal employment tax refurns?  + @ o v v 0 0 0 0 0 s b | x
da  [id the organization have unrelaled business gross income of 31,000 or more during the Year?  « « « « o v v v e b v v v v o n s 3a x
b If"fes,” has it filed a Form 990-T for this year? if "No™ to fine 35, provids an explanation on Schedule O saw e s e ey | 3b
d4a Al any lime during the calendar year, did the organization have an interest in, or a signature or otber authority over,
afinancial account in a foreign country (such as a bank account, securifies account, or other financial account)?  « + « - o v . . da x
b I "Yes" enter the name of the foreign countny - B e NS
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a  Was the organization a party to & prohibited tax shelter transaction at any time during the lax year? .« . o v v v v e o v v o o Ea x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? caee s e | BB X
¢ If"Yes" toling 5a or 5b, did the organizalion fe FOM BBEE-TT  « v v v v v v s e v s v o s s s nnnnnneennaees | B&| |
6a Does the organization hawe annusl gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contribulions? I T T PR Ga X
b 1 "Yes," did the organization include with every solicitation an express statement that such confributions or
GiE W oL B EUCHEIET v iww mr o m cr a nw R  w  ReE e R e R e TR S R &b
T 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 provicad o RBRaVOrT v s re e e R e G W e e e e B e 7a X
b If*Yes," did the organization notify the donor of the value of the goods or services provided?  « 0 o o 0 o v v v o o o v v s v s b | N
¢ [d the organization sell, exchange, or otherwise dispese of tangible personal praperty for which it was _
requined lo The Form:B2B27 s S andiina Gt By ERETE st R i R S e s I e 7o X
d  If"Yes" indicate the number of Forms B282 fled during the year « « « v v v v v v v v v s 0w v v v w s _um_
e  Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -« « < o« o o o . e by
T Did the organization, during tha year, pay pramiums, directly or indirecty, on a personal benefit contract? . . . . - . . . . . . . TF X
g Ifthe organization received a coniribulion of gualified intellectual propery, did the organization file Form 8899 as required? . . . . 7 X
b i the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038-07  « .« « « o o .. Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? ST RS ST ACEPESE alefeoe g ;] ¥
9  Sponsoring organizations maintaining donor advised funds,
a [id the sponsoring organization maka any taxable distibofions under section 49667 . . . . . 0 o v 0 v v v 0 s 0 d e e e 8a | b
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? R T T AT PR ab | ¥
10 Section 501(c)(T) organizations, Enter:
a  Inilislion fees and capital contributions included on Fart VIl ine 12 . o v & @ v o v v v v s s s v v v o v« | 10a
b Gross receipts, included on Form 990, Par VI, line 12, for public use of club faciliies - - . - .« . . o .« 10k
11 Section 501(c){12) organizations. Enlar:
a8 Grossincome from members orshareholdBrs - & o & & v v v b v s v h s sk s s w ks s e s ek s s | 1a | SO
b Gross income from other sources (Do not net amounts due or paid to ofher sources
against amounts due or received framthem.) - « -+« 4 o vt it s L s s s s e s e e | TB
12a  Section 4947(a){1} non-sxempt charitable trusts. Is the organization filing Form 990 In ey of Form 10417 B . 12a|
b If*Yes," enter the amount of tax-exempl inferest received or acorued duringthe year  « + + v v v v 0 o 4 o & _._mn_ _
13 Section 501(c)(29) qualified nonprofit health insurance lssuers.
a s the organization licensed to issua qualified health plans in more than cne state? G TR R EOREE G s 13a
Note: Ses the instructions for addifional information the organization must reporl on Schedule O,
b Enter the amownt of reserves the organization is required to maintain by the states in which
the erganization is licensed to issue qualified heaithiplans . . o - o v v o 0 o v o v o v v i s . (13D
¢ Enteriheamount of resar@zonhand « v o o 0 v i i e 0 i i e e e e e e e e ee b e e e a s 13c
1da  Did the organization receive any payments for indoor tanning services during the tax year? e G e S Il s i
b If"es," has it filed a Form 720 fo report these payments? If "Wo, " prowvide an explanation on Schadule O R i &5t | ek
15 |s the organization subject to the seclion 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? e UL == Sy 15 w
If "¥es," see the instructions and fila Farm 4720, Schedule M.
16 I8 the organization an educational institution subject to the saction 4968 excise tax on net investmeant iNComa? . .« .« v v v o o 18 x
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, or any any disqualified or clher person engage in any activiies
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 S R R R R R N EE 17 )
If "fes," complete Form G0B3.
Form 990 (2022)
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Form 990 (2022) HUI INTERMATIONAL B7-1161488

[Part V]

responsa to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedue 0. See insfructions.

Governance, Management, and Disclosure foreach "Yes" response fo lines 2 through 7b below, and for @ "No"

Check if Schedule O contains a response ornote foany lineinthis ParlWl  « . 0 0 v 0 v v o i v i i e o i i e e e e [

Section A. Governing Body and Management

1

a  Enter the number of voling mambers of the govemning bedy al the end of the tax year PR 1a
If thera are material diffarences in voling rights amaong members of the governing body, or
if the governing body delegated broad authcrity 1o an execulive commitlee or similar
committes, explain on Schedule O,

b Entar the number of voting members included in ine 1a, above, who are independent . . . . . T 1b

Yes | Wo

Didd any officer, director, trustee, or key employee have a family relationship or a businass ﬁm:e:m:_u with

any other officer, direclor, trustee, or key employee? . . . o v 0 0 0 o n n e e e e e e e e e e s

Didd the arganization delegate control over management dulies customarily performed by or under the direct

supervision of officers, directors, trustess, or key employees to a managemeant company or other person? bR A e e

Did the organization make any significant changes 10 i1z goveming documents sincea the prior Form 990 was filed? .« . o 2 o

[id the organization become aware during the year of a m.ﬁaznms_ diversion of the organization’s assets? -« v« o 0 0 0 0 0

[(id the organization have members or stockholders . . . . e PP e I e e T ¥ A e A
a Did the crganization have members, stockholders, or other persens who had the power 1o elect or appoint

ane or more members of the goveming body?  « + « o 0« ¢ v b 6 0 0 b b b s e d e e e e e e s e e e e e e e
b Are any governance decisions of the organization reserved 1o (or subject lo approval by) members,

stockholders, or persons ofher thanthe governing BOdyT  « v « v & v v o v v o v o @ 0 0w s @ e e s e e e s

Did the arganization contemporaneously document the meetings held or written aclions undertaken during

the year by the following:
& ThegowsminDDooyT o eowoeis e o s i e me E w TR R
b Each committee with autherily to act on behalf of the governing body?  + « v v v i i i v i

Is there any officer, director, trustee, or key employee ksted in Part VI, Section A, wha cannot be reachead at

Ihe arganization's mailing address? If “Yes," provide the names and addresses on Schedule O T R R

CERR R )

L L

b

b

8

Section B, Policies (This Section B requests information about policias not required by the Internal Revenue .uoq&_

10

a  Did the organization have local chaplers, branches, or affiliatesT  © o« o & o v v o 6 6 v b b 6 b 6 4 8 s 8w e s ke e e s
b If"Yes," did the organization have written palicies and procedures govemning the activities of such chapters,
affiiates, and branches to ensure their cperations are consfstent with the organization’s exempt purposes? o+« o o v . —

11a Has the organization provided a complete copy of this Form 990 1o all members of its goveming body before filing the form?

12

13
14
15

b Describe cn Schedule O the process, if any, used by the arganization 1o review this Form 990,

a Did the organization have a written conflict of interest policy? F"Wo,"gotoling 73 v o v v v v v v e s 0 v v w m m v n n mwa s

b \Were officars, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts?

¢ Did the organization raguiarly and consistentty monitor and enforce compliance with the policy? If "¥eés,”
describe on Schedule Ohowifiswasdone . . . o v v v v v v v i s e e e s R AL N e SIS
Cid the organization have a wrillan whistleblower policy?  « « o v 0 0 0 0 o 0 i i s v e s s e e e e e e e e
[id the organization have a writlen document retention and destruction policy?  « v+« o v 0 v i v o b o v v e s e e v b e e s
Did the process for determining compensation of the following perzens include a review and approval by
independent persons, comparability data, and confemparaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offficial -« « « o o o v v 6 4 v v v v f e e n e s e e e e e s

b Other officers or key employees of the organization « « « « « &« v v v v o b v m e w e e e e e e e e e e e
If "yag" to ling 15a or 15b, describe the process on Schedule 0. See Instructions.

16a Did the organization invest in, centribute assets to, or participate in a joint venlure or similar arangement

with a taxable ertity during the vear? .« « « « < &« 4 & P orn o n E e w AR N R RN R b Em e
b If"Yes,” did the arganization fallow a written policy or procedure requiring the organization to evaluate its

parficipation in joint veniure arrangements under applicable federal tax law, and take steps to gafeguard the

organization's exempl stalus with respect lo such arangements?  « « « « « « « o s e e b e e

]

12¢

13

14

15a

15h

16a

16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed California
Seclion 6104 requires an organization o makea its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (zection 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
_H_ Own website D Anpther's websile _M Lipan reguest _H_ Other (explain on Schedule O)
Describe on Schedule O whethar (and if so. how) the crganization made its goverming documents, conflict of interest policy,
and financial slatements available 1o the public during the tax year,
State the name, address, and telephane number of the person who possesses the organization's books and records,

LUCY ROBERTS (530)750-3533, PO BOX 73513, Davis, CA 95617

EEA

Form 980 (2022)



_ Form 980 (2022) HUI INTERNATIONAL . B7-1161488 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis ParlVIl . . o oo oo 0 v 0 v o oo i v nu 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ﬁ_nﬁmm
1a Complets this table for all persons required to be listed. Repor compensation for the calendar year ending with or within (he
organization's tax year.
« List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compansation, Enter -0- in columns (D), (E). and (F) If no compensation was paid,
« List all of the organization's current key employeas, if any. See the instructions for definition of "key employee "
= List the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employee)
who received reportatde compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-MEC) of mare than
100,000 from the crganization and any related crganizations.
« List all of the arganization's former officers, key employees, and highest compensaled employees who recelved more than
$100,000 of reportable compensation from the arganization and any related organizations,
+ List all of the organization’s fermer directors or trustees that received, in the capacily as a former director or rustes of the
organization, more than $10,000 of repartable compansation from the organization and any refated organizations.

Sea instructions for the order in which fo list the persons above,
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

]
Positlen
) & [a ok check more then ora o ® ®
Mama ard llk fovaraga bax, urkiss parsan is balh an Raportabla Reponable Eslimated armount
higurs officer and a diractanustes) compansation compensalion af alhar
Par waek fram thi froem: raladed comgensallon
(it any orgarizatian [W-2 prgaizations (W2l fram 1ha
i 23 @ g M I 3 rmesuss) A0EE-RISET argarizalion and
2= F % m 1058-HEG) 1085-NEC) retalad organizalions
realog m . m R
orpanizalicns B =2 & w
palow m 3 ki
dalled ling) i g
i
) Lucy Roberts ___ _____________| _40.00
Chiaef Executive Officear x 80,021 4] 0
{2) Regan Overholt | __ 2,00
Treasury X 7,740 1] 0
{3) Rachel Allen | - 2.00
Bacretary X X 0 0 0
. I N S N F——
i s e e R R S e s s
M e s s s e o e
L T ety e
L
R R
L I 3
Bl e e e L .
T T T =
S — -
(14

EEA Form 990 (2022)
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_Form 890 (2022) HUI INTERNATIONAL 87-1161488 Page 8
[Fart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(]
Pasilion
A bl {da nat chech mane 1han ome o ® "
Marne end lito Aver g Bax, unkess parson is bolh en Repodobile Regonabls Eslimalagd amour
hicurs officar and a directonrustan) comgenaalion compensation of cihar
P weak frovm fha from ralatad compensation
{ligt @y organization (W-21 organizations (We3 Irom a
S %3 = Z 3&| £ eeemisc 10H-MISE! arganizstion ard
it WM m m mm m A09E-MEC) A0E-NEC) refated organizatons
oiganizations 5| & WF m
balaw w E
dalled ing) m
B s s s s s b
L APt e L0 LI
I a
A -
L SN SO S
Bl s SR e i e
e | L =
B s s e e e e T s AT
B S R s s e 2
@ Lo____
L T AU
ib Subtotal .. ....... A T R S R R
¢ Total from continuation sheets to Part VII, Section A P 17 e S e o
d Total{add linestbandic) . . ... ........... 97,761 o 0
2 Total number of individuals (including but not limited 1o those listed above) whe received more than $100,000 of
reperiable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, frusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedwle J for such individual SR G SR IR RESS INENeR SRRTARY § 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and refated organizations greater than $150,0007 ¥ "Yes, " complete Schedus J for such
_q__..-.ﬂ_‘._.__"_d_.r_.mm ..... B b B B & 4 mow @ o= o= Eomm o= E & ¥ % % B B B B B B B ® & 8 . m = .= 8= m ®w. s &8 8. @%.'s B oR R R a W L. u_n
5§  [Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services renderad 1o the organization? If "Yes," complete Schedile J for SUCh PEFSON. « v v v v v v vt e n ek ek P 5 ¥
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compengation from the organization, Reporl compensation for the calendar year ending with or within the organization's tax year. .
1A) 18] i8]
Memd and business addross Dascription of sarvices Comgenaatian
2 Total number of independent contractors {including but not limited 1o those listed above) who
received more than $100,000 of compensation from the arganization
Formn 990 {2022)
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 Form 990 (2027) HUI INTERNATIONAL 87-1161488 Page §
(Fart VIl | Statement of Revenue
Check if Schedule O containg a response or note 1o any line in this Part ‘Il Y R N R A T M B A I S e _H_
1A (B} 1= 10
Tetal revirue Rfaatod or axompl Unralale Flavenue exchdad
Tunetion rovarms busingss ravenua fram bax under
gaclions 512-514
1a Federgted campaigns . . . . .. . . 1a
@ b Membershipdues . ... ..... : 1b
mm ¢ Fundraisingevents .« v v 0 00 . 1c
©8 | d Related organizations . . ... ... | 1d
mm & Government granls {contibutions) . . 18 131,929
m..m T Al other contributions, gifts, grants,
m - and similar amounts not included above 1f 177,955
mm a  Moncazh contributions included in
fimgs 1a-11 . . - -+ 0 0 0 0. 0 a 19 | 8§
8% h Total Addlinesta-1f . .. ..... l.m., e 309,885
Business Code
2 |
...m m c -
“ — =
53 | . p—
m f Al other program service revenua . . .
g Total, Addlimes2a-2f . . .« @ v ov i i i b s e s e
3 Investment income (including dividends, interest, and
olher similar amounts) o 0 0 0 0w e T
4 Income from invastiment of {ax-exempt bond proceeds Poeor B
5 FRoyalies . ... .. .. .. A o S et
(1) Feal (i) Persanal
Ba Grossrents . . . .. . |Ga
b Less: rendal expenses . . | Bb
¢ Rental income or (foss) Bc
d Metrental iNCOMEBEOT 0SS} « v ¢ ¢ v v v @ v v v a o a0 n a4
Ta Gross amount from {1} Securities (i) ther ar
sales of assels
other than inventory 7a
b Less: cost or other bazgis
m and sales expenses . . | Th
z c Gaimor{loss) .. ... 7o
b d Metgainorfloss) . . ... ... ... e e e e
g Ba Gross income frem fundraising T
m events (not including  § s s
: of contributions reported on line
1g). SeePat IV line 18« « o & v o o s Ba
b Less: directexpenses . . . . . . .. . Bh
¢ MNet income or (loss) from fundraising events i n R
f8a Gross income from gaming
aclivities, See Part IV, lne 1% . . . . . . 9a
b Less: directexpenzes . . . . . . . . . b e
€ Netincome or (loss) from gaming activities o o 0 v v 0 o s
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . 10a
b Less:costofgoodssold . . . . . ._Eu_
& Metincome or (loss) from sales ofinventory « v « v o o v v 0 s
Business Code i
a 1a
§3 | b -
T C
mm d Al other revenee . . . . .. AR SN
= e Total Addlines 11a-11d . .. ... .. .. e
12 Total revenue. Seeinstruclions . . . . . o v o ¥ i 308,885 0 o

EEA

Form 990 (2022)



_Form 990 (2022)
Yart IX | Statement of Functional Expenses

HUI IHNTEENATIONAL

87-1161488

Page 10

Section 501(c)(3) and 501{c)(4) organizations must complete al columns, Al other organizations must complete columnt (A).

Do not include amounts reporfed on lines 6b, 7h,
&b, 8b, and 10b of Part VI,

1A

Tolal gxpanses

1]
Manegemeant gnd
peneral aopensas

i
Fundraising
SRpEnses

1

10
"

| e oo oo

12
13
14
15
16
17
18

18
20
21
22
23
24

[ = EE B = g ]

Granis and other assistance 1o domestic organizations
and domestic govemments, See Part IV, line 21
Grants and other assistance to domestic

individuals. See Pan IV, line 22
Grants and other assistance lo forelgn
organizafions, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benafils paid to or for members
Compensation of current officers, direciors,
frustees, and key employees . .
Compensation nat included above to disgualified
persons (as defined under section 4958 1)} and
persons described in section 4958{c)(3)(E)
Cither salares and wagas
Pension plan accruzls and confributions (include
seclion 401(k) and 403(b) employer contributions)
Cther employee benefits
Payrolltaxes « « « o o« o v &
Fees for services (nonemployeas):
Management . . . . . . ..
Legal - « « « & ¢ 0 s 0 aw i e e s e '
Accounting
Lobbying o e s 8 68 5 65 on 0 5 nmmom minn nae
Professional fundraising services, See Part IV, line 17
Investment management fees . .
Other. (If ling 11g amount exceeds 10% of ling 25, column
(&) amount, list ling 11g expenses on Schedula O)
Advertising and promotion
Office expenses  « « « + + = 4 v
Informaticn technology
Royalies « « « « « «
CCoUpancy « « + « o« -
Travel
Fayments of fravel or anfertainment expenses
far any federal, stale, or local public officials
Conferences, conventions, and maafings  « « - « +
AR e e mmicie i s o oo s T o b
Paymemsfoafiliates - + o v ¢ 0 v o0 0 0 v 000w
Depreciation, depletion, and amortization
Insurance  « + « « -«
Other expenses. Itlemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 242 amount excesds 10% of line 25, column
(A), amount, ist line 24e expenses on Schedule 0.)

BANK CHARGES & FEES

LR I O R

B % % % 4 8 4 4 & 8 3 9w o4 4

LI T I I |

4 % B B b * 8 B B m ow W & & & & &

107,759

90,021

10,806

10,779

6,886

1,517

1,708

1,708

4,417

4,417

4,012

33

33

LICENSES AMND FEES

75

T5

MATERIALS AND SUFPLIES

3,803

3,803

B23

B23

All other expenses

152,011

152,011

Total functional expenses. Add lines 1 through 2de

297,743

200,836

95,907

Joint costs, Complete this Hne anly if the
organization reporad in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

EEA

Farm 990 (2022)
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Form 980 (2022) HUI INTERNATIONAL B7-1161488 Fage 11
‘[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . .. ... ... o ooy .
(A (B}
W ) - Beginning of year Endofyear
1 Cash-non-interesl-bearing -« « &+« o 4 o iRl SRS e f 112,515 | 1 B6,705
2 Savings and temporary cash investmenis .« . . . . . L S 2
3 Pledges and grants receivable, nel . . . . . b v s e e e e e e w e a s . fh 3
4 Accounts receivable, nel . . - . . 0 0 e e e w e e e e . . 4 37,0952
5  Loans and olher receivables from any currant o former officer, directar,
frustes, key employee, creator or founder, substantial confributor, or 35%
controlied entity or family mamber of any of Ihese persons - . . . . . . & .t 5
6  Loans and other receivables from other disgualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B) i & o
@ T Motes and loans receivable, net o .« v v v b b d b e e e e e e i T
@ 8 Inwentories forsaleoruse . . ... BT A e R e . 8
2 | 9 Prepaid expenses and deferred ChAIGES + v v v v v v v v e e e e n 9
10a  Land, buildings, and equipmant; cost or other ]
basis. Complate Part VI of Schedule D . . . . 108
b Less accumulated depreciation .~ . . - . . . . : Hl.__m...ws_ e
1 Investments - publicly traded secuilies . . . . 0 0 000 0w e e . . 14
12 Invesiments - other securities. See Part IV, line 11 WA e w A2
13 Invesimenis - program-refated. See Parl V. fne 11 - . . 0« 0 - . . ke e 13
14 Intangible assets . . . . ... .. . . Nia Edaie SiEtE s 14
18 Other pesets. SeeFarl WV lIing 11 &« v @ o o cvw s 5 0 s 00 s s 55 s Ry 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) . . . .. .. . ... 4 112,515 | 16 124,657
17 Accounts payable and accrued BXPENEES  « « v o v 4 % 4 & v @ b v 8w e = ow m 17
18 Grantspayable: . owiie SR ST dene e e i R 1 18 - -
19 Deferred revenue . . . . . RS ey i - R T g R 19
20 Tax-exempi bond labiiies . . . . . . .. L . Wl e e e e e 20
21 Escrow or custodial account Habllity, Complete Part IV of Schedule D . . . . . . I 21
o 22 Loans and ather payables to any current or former officer, director,
m trustee, key employee, creator or founder, substantial contributor, or 35%
® controlled entity or family member of any of these persens . . - .« .« . . 22 B
= | 23 Secured morigages and noles payable to unrelated third parties voeone e e 23
24 Unsecured notes and loans payable to unrelated third parties .« .« @ o o 4 24
25 Other liabilities (including federal income tax, payables to ralated third
parties, and other liabilittes nol included en lines 17-24). Complate Pan X
of Schedule . . . . . o W Tl A e S e e e T 2 25
26 Total liabilities. Add lines 17 through 25 T T ol 26 0
Organizations that follow FASB ASC 958, check here | |
% and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . - . . . . . . . CETEHERR ST 27
0 | 28 Metassets with donor restriclions .« . .« o v i e o e e e L. L 28
1) Crganizations that do not follow FASE ASC 958, check :mﬂ. W_
e and complete lines 29 through 33.
8 2% Capital stock or frust principal, orcument funds . . . . 0 4 4 0 0 v e e a4 il
m 30 Paig-in or capital surplus, or land, building, or equipment fund e NN e 30 =
.m M Retained earnings, endowment, accumulated income, or other funds W 112,515 | 31 124,657
M 32 Totalnetassets orfund balances . .« v & @ v v v v d e e e s e e e T~ 112,515 | 32 124,657
33 Total labilities and net assetsfiund balancos NS MR DR 112 515 | 33 124,657
Form 990 {2022)
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EEA

£7-1161488 Page 12
1Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ling inthis Part Xl . . .. ... ... ... ... s piee kbl
1 Total revenue (mustequal Part VIIL, column (A), B0 12} = + » » + v 0 2 v 0 0 v o oo e e s 1 309,805
2 Tolal expenses (mustequal Part B, column (A1, BRe 28]« - o v v v vt b b e e e e e e e e e e e e e 2 287,743
3 Revenue less expenses. Sublractline 2from line 1« v v v o v v e s e 3 12,142
4 Mel assets or fund balances at beginning of year {must equal Part X, fine 32, column {A))  « v v v v v v v v v 0w s 4 112,518
5 Metunrealized gains (osses) oninvestiments « « -« o 0 0 s 0 0 N R T 5 :
€ Donatedsenvicezanduse of FACHIIES  + + v 0+ ¢ v v b sir e b8 B w e E e e s e e e e e ks e e e e |..m
7 Investment 8Xpenses « . o v v a0 0 0w w s s a s s GO RN R R R R R e R T 7
8 Priorpedodadjustmens < @ 000 d s c ol d i i i d e e e e R A A e | OB -
9 Other changesin net assels or fund balances (explainon Schedule O} .+« v ¢ v o v v o v v a v v 0w s Wi g - 0 -
10 Met assets or fund balances at end of year. Combing lines 3 throwgh 9 (must equal Part X, line
ycohemn(B)} L o - fa . L Dol Daie . T T S L e fe e 10 124,657
Part Xll | Financial Statements and Reporting
Check if Schedule O conlains a response ornote to any lineinthisPart Xl . . .. ... ... .. ..., []
. i Yes | No
1 Accounting method used to prepare the Form 9900 [X] Cash [] acerual  [] Other
If the organization shanged its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a ‘\Were the organization’s financial stalements compiled or reviewed by an Independent accountant?  « < . <« o - . A N 2a b4
[T "es," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidatled basis, or both:
[] separate basis [] Consolidated basis [ ] Both consolidated and separate basis
b \Were the organization's financial statements audited by an independent accountani?  « v o+« @ x v o e s e e e s e a s 2h X
If "¥es,” check a bax below 1o indicate whether the financial statements for the year were awdited on a
separale bazis, censolidated basis, or both:
_H_ Separale basis _H_ Consolidated basia _H_ Both consolidated and separate basis
o If"Yes" to line 2a or 2, does the erganization have a commitiee that assumes respansibility for evarsight of
the audif, review, ar compilation of itz financial statements and selection of an independant accountant? . -« - & ¢ 0 o 0 0 4 & Zc
If the: organization changed either its oversight process or seleclion process during the tax year, explain on
Schedule O,
3a As aresult of a federal award, was the organization required to endergo an audit or audits as set forth in the
Uniform Guidance, 2 C.ER, Part 200, Subpart F? v« v o v v e v v 0 v o a s T T — T W T R ia X
b If "Yes," did the organization undergo the required audil or audits? If the erganization did not undergo the
required audit or audite, explain why on Schedule O and describe any steps taken to undergo such audits ™ -« -« @ 0 0 v 0 0 ib
Farm 990 (2022)



. SCHEDULE A
{Form 990)

OMB Mo, 1545-0047

Public Charity Status and Public Support

Camplete if the organization 15 o aecticn S01(e}3) arganization or & soction 484T{a)[1) nenoxompt charliable frust. NONN
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gowiForm830 for instructions and the latest information. Inspection
MName of the organization Employer Identification number

HUI INTERNATIONAL B7-1161488
|Partl | 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 Ea:mm 12, check only ane box.)
1 D A chureh, convention of churches, or association of churches described in section 170{b){(1)(AN).
2 [] A schoal described in section 170{B)(1){ANji). (Atiach Schedue E (Form 990).)
3 _H_ A hospital or & cooperalive hospital senvice organization described in section 170{bJ(1)(ANI).
4[] Amedical research organization operated in corjunction with a hospital described in section 170(b)(1)(A)iil). Enter the
hospital's name, city, and stata: -
5 D An grganization operated for the benefil of a college or university owned or aperated by a governmental unit described in
sactlon 170(b){1)(A)(iv). (Complate Partil.)
& D A federal, stale, of local government or governmental unit described in section 170{b){1){A}v).
T E An organization thal normally receives a substantial part of its support from a governmental unit or frem the general public
described in section 170{b)(1){A)vi). {Complate Part I1.)
8 [] A community trust described in section 170{b){1){A){vi). (Complete Part 1)
8 [ An agricultural research erganization described in section 170(b){1){A){ix) cperated in conjunction with a land-grant college
of university or a non-land-granl collage of agriculture (see instructions), Enter the name, cily, and state of the college or
niversity: - N
10 _H_ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 10 its exempt functions, subject to cerlain exceptions; and (2) ne more than 32 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 111.)

11 _u An organization organized ard operated exclusively to test for public safety. See section 509(a)(4).

12 D An erganization crganized and operated exclusivaly for the benefit of, to perform the functions of, or 1o carry oul the purposes of
one or more publicly supporied organizations described in sectlon 509{a)(1) or section 509(a)(2). See soction 509(a)(3). Chack
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type I A supporting crganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supparted organizalion(s) the power to regularly appoint or elect 8 majority of the directors or trustees of the
supporiing crganization. You must complete Part IV, Sections A and B,

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

[+ D Typelil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ils supported organization(s) (see insiruclions), You must complate Part IV, Sectlons A, D, and E.

d _H_ Type lll non-functionally integrated. A supperling organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an allenliveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

@ _H_ Check this box if the organization received a wrilten delerminalion from the IRS that it is a Type |, Type I, Type 1|
functionally integrated, ar Type |l non-functionally integrated supparting organization.

f  Enter the number of supported arganizations . _H_

o Provide the fallowing information about the supported arganization(s), -

Departmant of the Treasury
Intarnal Revenus Senvice

CI T S T I T T

{i} Mama of suppored srgenazation fli) EMN {il} Type of orgenizetion {iv} Is tha organizetion [v] Amourd of monatary {wi) Aencunt of
(duescribad an linas 1-10 lizbad in your govesing suppal (Bei otfier suppor (sen
above (sae nsbuclions]) decument’? Inslrustions) nalruclions)

i Yas No
(A
(B)
()
(o)
(E)
Total

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 980-EZ.
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[Partli | 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 | (f) Total

ﬂ

E-4

6§

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . 136,867 293,772 410,639
Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf ... ...
The value of services or facilities |
furnished by a governmental unit to the
organization without charge . . . . . |
Total, Add lines 1 through 3 . . . .. 136,867 | 273,772 410,639
The portion of total contribulions by .
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {fy .. ... 259,991
Public support. Subltract line § from line 4 . 150, m.num

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 _(d) 2021 (e) 2022 (f} Total

7
8

Amounts fromlined ... ... e 136,867 273,772 410,639
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similarsources. . . ... v 0o

9 Metincome from unrelated business
activities, whether or not the business
is regularly carfiedon . . . .. .. ..
10 Other income. Do not include gain or -
loss from the sale of capital assets
(Explainin Part V1) ... .... y
11 Total support. Add u_:mmfzacm: 3 ..................... 410,639
12 Gross receipls from related activities, elc. (see instructions) . . . . . T — A ey 12 _
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth ,mx year as a section 501(ch{3)
organization, check this box andstophere . . . . ... ........ e e S R R R [l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column {f), divided E‘ line 11, column (f} . ... .. 14 36.69 %
15 Public support percentage from 2021 Schedule A, Part Il ling 14 . . .. . v oo o v va s 2 15 100,00 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line ._w m:a line 14 is mm 1/3% or maore, check this
box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. 0 oo, . &
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line ._m is um ,:m_w_m or more, n:mnx
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. oo - 0
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, ,_mm 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ... R A R A S R R B S R R e i
b 10%-facts-and- n_E:EmBnnmm Emﬂ 2021. If the organization did not check a box on ling 13, 16a, ﬁm& or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
ORUAREatiem emien e s PR R R R e s ]
18  Private foundation. If the Emm_.___nmﬁ_a: did not check a box on _Em 13, 184, 16b, 17a, or 17b, check this box and see
MEIRCHANS &L s e s e e A e A P A N B
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