01 JUNE 2025

To Whom It May Concern:

The Humphreys United Club, Inc. (HUC) is a 501(c)(3) nonprofit organization (EIN 83-3528057) incorporated in the state
of Florida and operating as a public trust. As such, we are exempt from certain taxes.

We conduct our activities on Camp Humphreys with the expressed permission of the installation commander. In
accordance with Army Regulation 210-22, Private Organizations on Department of the Army Installations, the HUC
maintains sole authority over its specific functions and expenditures. The United States Government and Camp
Humphreys installation bear no liability/responsibility for the actions or debts of the HUC. To ensure transparency, the
HUC submits quarterly reports (June, September, December, March) to USAG Humphreys, which include updates on
bylaw and constitution amendments, board membership, general membership, meeting minutes, and financial
statements. Additionally, HUC is required to request reauthorization to operate on the installation every two years,
although this permission may be revoked at any time by the installation commander.

In compliance with IRS regulations, HUC provides public access to its exemption application, determination letter, and
the most recent annual returns (Form 990/990EZ) filed no later than 15 October. These documents are available for
review during business hours at the HUC office. They are also accessible free of charge at www.humphreysunited.org
and on the IRS website at www.irs.gov. Please note that for security and privacy reasons, redactions will be made to
Schedule B of Form 990/990EZ, as well as any personally identifiable information of board members and banking
details. Should a physical copy of any document be requested, charges may apply in accordance with IRS and Florida
law. Current costs are $0.20 per page plus postage if mailing is required; labor charges may apply if the request requires
more than 15 minutes to fulfill.

We are dedicated to financial transparency and ethical stewardship. The HUC accepts donated goods for resale,
giveaways, and auctions; offers cost-based trips and activities for members; and welcomes monetary donations, grants,
and sponsorships to support general operations, special publications, and charitable events. We may also receive
funding from standard government programs available to nonprofits. Acceptance of any support does not imply
endorsement of any donor, their products, services, or opinions. The HUC neither supports extremist activities nor
advocates violence or the unlawful overthrow of government. All HUC activities align with principles of civil rights and
nondiscrimination. Most of our revenue is reinvested into the Camp Humphreys community through thrift store
operations, scholarships, and community outreach/events. Your continued support is most appreciated.

Sincerely,
Humphreys United Club, Inc.






MK Tax and Accounting LLC

1932 E Copper St
Tucson, AZ 85719
kbaker@mktax.com
Phone: (520)290-9000 | Fax: (520)323-9102

February 10, 2025

Humphreys United Club Inc

7901 4th St N Suite 4283

Saint Petersburg, FL 33702

Humphreys United Club Inc:

Enclosed is the 2023 federal return for a tax-exempt organization, prepared for Humphreys United Club Inc from the
mformation provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (520)290-9000.

Sincerely,

Kathy Baker
MK Tax and Accounting LLC




. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
o | veetomcaions | 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 06- 01 2023, and ending 05-31 ,2024
B  Checkif applicable: C Name of organization Hurrphr eys United Club Inc D Employer identification number
|:| Address change Doing business as 83- 3528057
m Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] it return 7901 4th St N Suite 4283 I
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Sai nt Pet ersbur g, FL 33702 $ 212,820
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: N A H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2019 ‘ M State of legal domicile: FL
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~To pr ovi de educati onal schol arships/grants in
the local comunity and contribute to the inprovenent of the quality of life by bringing our
§ mlitary nmenbers and our Korean community menbers together through charitable works, projects
g and social events
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its,net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 .. 0. . o o . 3 18
i 4 Number of independent voting members of the governing body (Part VI,linelb) . . o o. . . o . . o 4 18
}% 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)/ . . . u . .. o o 0 o . 5 5
% 6 Total number of volunteers (estimate if necessary) . . . . .4 ook L L h 0 e s e L 4 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . o o . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linedlh) . . . .S . . . .. . o0l 9, 642
o 9 Program service revenue (Part VIII,line2g) . . . . v« v o v o v e b 203,173
é 10 Investmentincome (Part VIII, column (A),lines 3,4, and 7d),, . . . . . . . ... ... .. 5
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢;10c,and 11e) . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 212, 820
13 Grants and similar amounts paid (Part IX, column'(A), lines1=3) . .. . . . .. ... .. 84, 705
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 68, 009
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising/expenses (PartIX, column (D), line25) 4,298
@ |17 Other expenses (Part IX, column (A), lines 2la-11d, 11f-24e) . . . . . v v v v v v . . . 135,714
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... 288, 428
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. .. ... ... .. ... (75, 608)
S§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X, line16) moas . . . . . . e e e 286, 845 261, 708
22121 Total liabilities (Part X,1ine26) . . . . . . . . ... oo 1, 351 51, 822
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 285, 494 209, 886
|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.
Beverly Engstrom
Si gn Signature of officer Date
Here Beverly Engstrom President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Kat hy Baker self-employed P00749764
Preparer | rim's name MK Tax and Accounting LLC Firm's EIN
Use Only Firm's address 1932 E Copper St Phone no.
Tucson AZ 85719 520- 290- 9000
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . v v v v v v v v b i Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form 990 (2023) Hunphreys United C ub Inc 83- 3528057 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:
To provide educational schol arships/grants in the |local comunity and contribute to the
i mprovenent of the quality of life by bringing our mlitary nmenbers and our Korean conmunity
menbers together through charitable works, projects and social events

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
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
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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.

4a (Code: ) (Expenses $ 135, 204 including grants of $ ) (Revenue $ )
Shol arship Committee: Provide educational schol arshps to Hunphreys Hi gh School students,
techni cal and continuing education students and military spouses for continued education

4b  (Code: ) (Expenses $ 72, 714 including grantsof _ $ ) (Revenue $ )
Comunity CQutreach: To further the educational endeavors andother conmunity organi zation to
support noral e and wel fare progranms

4c  (Code: ) (Expenses—$ 47, 110 including grants of $ ) (Revenue $ )
Korean Wel fare: Donated items to | ocal Korean organi zation shose m ssions support the elderly,
children and the disabled

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 255, 028
EEA Form 990 (2023)




Form 990 (2023) Hunphreys United Cub Inc 83- 3528057 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 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] . . . . . . . . . . . . . . . . ..o 3 X
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, PartIl. . . . . . . . . . . . .. ... ... ... ... 4 X
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, Partlll . . . . . . . . . .. 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 | . . . . . . . . o L L e e e e e e e e e e e 6 X
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, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin 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, Part.V. . . . . . . . . . . o 00 e s e e e e e e e 9 X
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 . . . . . . . . .. .0 . 0 oL L i n s e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o 0 e e e e e i e e e e e e e e e 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, Part Viln. ..o v . . . . . o 0 0 oo 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, Part VUl.. . . . . . . . . ... ... ... ... 11c 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 Dy Part IX.. . . . . . . . . . . o oo oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le 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 underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo v e e e e e e e e e e e e e e e e e e e e 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" toiline 12a, then completing Schedule D, Parts Xl and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . . .. .. 13 X
14a 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, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . .. .. .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland.IV . . . . . . . .. .. ... ... ... 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, Partl. Seeinstructions. . . . . . . . ... ... ... 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, Partll. . . . . . . . . . . . . . . o 0 i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll. . . . . . . . . . . o o e e e e e e e e e e e e 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 thisretum? . . . . . . . . . . . .. 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?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . .. ... ... 21 X

EEA Form 990 (2023)



Form 990 (2023) Hunphreys United Cub Inc 83- 3528057 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?7 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . ... .. 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. . . . . . . . . . . L e e e 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," gotoline25a . . . . . . . . . . . . . o 0 0 i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 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?. . . . . . . . L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 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 ScheduleL,Part!l . . . . . . . . . ... ... 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 &5, Part IL . "o o . o o 0 0 0 0 L 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, Part Ill . . . . . . . . .4 o0 i L e e s e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, 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, Part IV. . . . . . . o 0 S . e s e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, Part IvV. . . . . . . . . . . . . . .. 28b X
A 35% controlled entity of one or more individuals and/or organizations describedin line 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . o 0 e o e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in‘noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
30 Did the organization receive contributions of<art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule' M. . . .o . . . . . . . L Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 31 X
32  Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 . S h . . o 0 s e o e e e e e e e e e e e e 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 Il, III,
orlV,and PartV, line 1. .o, .« o o ot o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o . . .. 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, PartV,line2. . . . . . . . . . . i i i oo e 36 X
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 X
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. . . . . . . . . . o 0 0 v i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b b v e e e e e e e e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) Hunphreys United Cub Inc 83- 3528057 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 thisretum . . . . . . . . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 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 taxyear? . . . . . . . . . . . .. .. 5a X
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? . . . . . . . . .« & o v i v e e e e e e e e e 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 contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e b e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .o 0o o 0 0 0 0 v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . L e e B e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . L oW . o oL L ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . <. . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefitcontract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a'denor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?< . . . . . . . . . . . . . . . ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds:
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . . ... 9a X
b  Did the sponsoring organization make a distributionito a donor, donor advisor, or related person? . . . . . . . . . . . .. .. 9b X
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 facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members'or shareholders, . . “ohsds . L L L L L oL Lo e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthems) . .~ . . . L L L L L L L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . . ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 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? . . . . . . . . . . L e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)




Form 990 (2023) Hunphreys United C ub Inc 83- 3528057 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 lineinthisPartVvVI . . .. .. ... .............
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 18
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 in line 1a, above, who are independent . . . . . . . . . .. 1b 18
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? . . . . . . . . L L L e e e e e e e e 2 X
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? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. ..o oo o oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . e s e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L o0 0 o 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule © . ... . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .~ w . . . . 0. o o 0oL s 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 consistentwith the organization's exempt purposes? . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form, 990 toall members of its governing body before filing the form?. . . 1lla| X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13 . . . . . . . . . . . . . . . . ... ... 12a X
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 thiswasdone . & . . . .o . . . o 0 e e e e 12c
13  Did the organization have a written whistleblower paliey?. . . . . . . . . . . . . L oL 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . o000 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . .. 0oL 15a| X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . . L e e e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L e e e e e e e e e e e e 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 arrangements? . . . . . . . .. e u e e e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Fl ori da

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.

Beverly Engstrom I /001 4t h St N Suite 4283, Saint Petersburg, FL 33702

EEA Form 990 (2023)




Form 990 (2023)

Hunphreys United C ub Inc

83- 3528057

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 note to any line in this Part VII

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.

« 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.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« 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.

« 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.
« 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 instructions for the order in which to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

Name and title

(®)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

©
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

235 3 e} o
= é e
=y 2 % < ‘gé
3 o c @ [0} o O
ac 3 | 3 $9Y
82 3 e
=] [— S 3
a2 ® >
@ a S
o 3 2
o =

@

o

18W.0+

(%))

Reportable
compensation
from the
organization (W-2/
1099-MISC/

1099-NEC)

E)

Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

F

Estimated amount
of other
compensation

from the
organization and
related organizations

Secretary

2Jenni fer

EEA
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Form 990 (2023) Hunphreys United C ub Inc 83- 3528057 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
@ ® (do not check more than one ® ® ®
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 from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 10vemiscs 1099-MISC/ organization and
55 g 8§ o 3 3 g 1099-NEC) 1099-NEC) related organizations
related acl g | 3 $9Y =
o S 35 S 5o
organizations = = % % g
below 2 < ® B
3 [ S
dotted line) e )
g
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ L _____l__<._
@S ___.lio
1b Subtotal . . . ... e e e e e e e
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... ..
d Total(addlineslband 1C) . . u v b v L U e 0 0 0
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 0
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 online 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

individual. . . . . . e e e e e e e e e e e e e e e e e 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 suchperson . . . . . . . . . ... ... ... 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) (8) ©

Name and business address Description of services Compensation

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

EEA Form 990 (2023)



Form 990 (2023) Hunphreys United Cub Inc 83- 3528057 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . . . .. ... ... ........... ]
(A) (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue
S

from tax under
ections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . ... ... 1b 4,425
§§ ¢ Fundraisingevents . . . ... ... 1c 5,217
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
gg f  All other contributions, gifts, grants,
9 o and similar amounts not included above 1f
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . oo v .. 9, 642
Business Code
o 2a Thrift Store Sales 448000 200, 708 200, 708
% N b Rental services 632000 2, 465 2, 465
T @
> e
ge_ f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... ... ..., 2037173
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... 0L 5 5
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e e e
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . . . . . . . . . .. .. ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . . . vh v e L
E 8a Gross income from fundraising
o events (not including $ 5, 217
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraising events . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 1lla
32 | ©
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . ... ... ..
12 Total revenue. Seeinstructions . . . . . ... ... L. L. 212,820 203, 178 0 0

Form 990 (2023)



Form 990 (2023) Hunphreys United Cub Inc 83- 3528057 Page 10
| 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 lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total 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, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 84, 705 84, 705
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
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  Othersalariesandwages . . . . . ... ... ... 63, 088 63, 088
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . ... ........ 95 95
10 Payrolltaxes . . . . . v v v v e e e e 4,826 4,826
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
C Accounting . . . . . . . i h e e e e e e e e
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 8,041 8,041
12  Advertising and promotion . . . . . . . ... L 1,104 1,104
13 Officeexpenses . . . . . . . . . . . ... 4,662 4,662
14  Informationtechnology . . . . & . . . . & 0. . 754 754
15 Royalties. . . . . . . . ... 000 oL e
16 Occupancy. . . . . v v v vime v o s L
17 Travel . . . . 0 0 s e s e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19 Conferences, conventions, and meetings “ & . . . . . 6, 736 6, 736
20 Interest. . . . ..o e oo e
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUANCE .+ v v v v e e e e e e e e 460 460
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 M scel |l aneous activities 82, 142 82, 142
b Bank fees 2,571 2,571
¢ Dry cleaning 99 99
d Fundrai si ng expenses 4,298 4,298
e All other expenses 24, 847 18, 969 5, 878
25 Total functional expenses. Add lines 1 through 24e . 288, 428 255, 028 29, 102 4,298
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 here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2023)



Form 990 (2023) Hunphreys United Cub Inc

83- 3528057 Page 11

Part X

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 181,845 | 1 156, 708
2 Savings and temporary cashinvestments . . . . . . . . . . . ... ... 2
3  Pledges and grants receivable,net . . . . . . .. ... 00000 3
4  Accountsreceivable,net . . . . .. ... Lo 4
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
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . . . . . . .. oo i e e 105, 000 | 8 105, 000
£ 9  Prepaid expenses and deferred charges . . . . . . . . .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a
b Less: accumulated depreciation. . . . . . . . .. 10b 10c
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... . .4 13
14 Intangibleassets . . . . . . . . L e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . . . . . . .. 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . Lk . . . 286,845 | 16 261, 708
17  Accounts payable and accrued expenses . . . . . . . A U L n L. 1,351 17 1,822
18 Grantspayable. . . . . . . . L e e e e 18 50, 000
19 Deferredrevenue . . . . . . . . . . .00 oo e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... L e Lo T 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . 21
» 22 Loans and other payables to any current or former officer, director,
§ 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 parties, . . . . . . . . 23
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D o v v i v e e e 25
26  Total liabilities. Add lines 17 through 25 .. . . . . . L L L L L L L L. 1,351 ]| 26 51, 822
Organizations that follow FASB ASC 958, check here |:|
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . . oo 27
% 28  Net assets with donor.restrictions: . . . . . . . . . . . L 28
f'g Organizations that do not:fellow FASB ASC 958, check here
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 285,494 | 31 209, 886
B 32 Totalnetassetsorfundbalances . . . . . . . . ... ... oL 285,494 | 32 209, 886
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 286, 845 | 33 261, 708

EEA

Form 990 (2023)



Form 990 (2023) Hunphreys United Cub Inc 83- 3528057 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............ ]
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 212, 820
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 288, 428
3 Revenue less expenses. Subtractline2 fomlinel . . . . .. ... ... ... 0000000000 3 (75, 608)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 285, 494
5 Netunrealized gains (I0sses) oninvestMentS . . . . . . . o v v v b i e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o o e e e e e e e e e e e e e e e e e e e e 10 209, 886
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| 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 independentaccountant? . . .\... . . . . . . . . .. 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 anindependentaccountant? . . ... . . . L o oL L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.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 selectionof an independentaccountant? .". . . . . . . . . .. 2c
If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult 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, Subpart F? .0 . . . . o o o o o e e e e e e e e e e e e e e e e 3a X
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

EEA
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. } . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
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 Employer identification number
Hunphreys United C ub Inc 83- 3528057
|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:

5 |:| 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 I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| 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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| 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:

10 |X 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.lll.)

11 |:| An organization organized and operated exclusively to test for public'safety. See section 509(a)(4).

12 |:| 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.

a |:| 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'|V, 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 1V, Sections A and C.

[ |:| Type Ill functionally integrated. A supporting erganization 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 organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. e e I:|
g Provide the following informationabout the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
EEA



Schedule A (Form 990) 2023 Hunphreys United C ub Inc 83- 3528057 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues 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 (f) . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b)) 2020 (c) 2021 _(d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 . ... .... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1L) . . .7 ... L. .
11  Total support. Add lines 7 through 20
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ... ... ... ... 12 \
13  First 5years. 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 and stophere. . . . . . . . L e e e e e e e e e e e

Section C. Computation of Public' Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . ... 14 %
15  Public support percentage from 2022 Schedule A, PartIl, line14 . . ... ... ... ... ... 15 %
16a 33 1/3% support test - 2023<f 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 organization. . . . . . . . . .. ... .. ... .... ]
b 33 1/3% support test - 2022. 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 organization. . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2023. 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
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2022. 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
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Hunphreys United C ub Inc 83- 3528057 Page 3
Part Ill] 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 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 265, 898 342, 240 333, 026 941, 164

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . 19, 150 18, 861 6, 165 44,176

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 . . . .. 285, 048 361, 101 339,191 985, 340

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

line6.) . ... ... . ... ... 985, 340
Section B. Total Support
Calendar year (or fiscal year beginning in) (a).2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts fromline6 . .. ....... 285, 048 361, 101 339,191 985, 340

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from,businesses
acquired after June 30, 1975 ... ..
¢ Addlines10aand10b. . “ .. . . .
11 Net income fromunrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do notinclude gain or
loss from the sale of capital.assets
(ExplaininPartV1L) . .. ... ....
13 Total support. (Add lines 9, 10c, 11,

and12.)) ... ... 0 285, 048 361, 101 339,191 985, 340
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 box and stop here . . . . . . L L e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 . . .. ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2023. 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 [ ]
b 33 1/3% support tests - 2022. 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 . . |:|
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Hunphreys United C ub Inc 83- 3528057 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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'andRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals 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 detailin 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 @rganizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing.document? 5b
c 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 supportedorganizations, or (i) 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 Il supporting organizations, and all Type 1ll 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

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Hunphreys United C ub Inc 83- 3528057 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? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
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 Il 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 amountof 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 onthe date of natification, 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 relationshipdescribeddn line 2, above, did the organization's supported organizations have
a significant voice.in the arganization'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 playediin thisiregard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto 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 thesparent 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 government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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
have engaged in these activities but for the organization's involvement. 2b

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

a 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. 3a
b 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
EEA Schedule A (Form 990) 2023
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83- 3528057 Page 6

| Part V|

Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

()]

7

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

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line_l.

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

Enter greater of line 2 or line 3.

Income tax impased in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line5 from line 4, unless subject to
emergency temporary.reduction (see instructions).

6

~

[] Check here if the curfentyear is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2023
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|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.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

From?2021 ... .....

From?2022 .. ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

P N -

Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributionsof prior years

o

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years, prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result.greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
EEA Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

EEA Schedule A (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

Hunphreys United C ub Inc 83- 3528057

01. Form 990 governing body review (Part VI, line 11)

President and Treasurer will review tax return before filing. Copies are available to the

public upon request

02. CEQ, executive director, top managenent conp (Part VI, line 15a)

Al officers and chairpersons are volunteers, no conpensation paid

03. O her officer or key enpl oyee conpensation (Part VI, |ine 15b

Wages paid to the enployees of the Thirft shop are based on local econony.

04. CGoverning docunents, etc, available to public (Part VI, line 19)

Al docunentation is available to the public upon.request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



n 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

Go to www.irs.gov/Form290 for instructions and the latest information.

| omeNo. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

June 01

, 2022, and end!ng

Way 31

,20 23

B Check if applicable:
[ address change

D Name change

D Initial return

D Final retum/terminated
D Amended return
Application pending

C Name of organization United Spouses and Civilians Association, United C

lub Inc

D Employer identification number

Doing business as 83-3528057
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
7901 4th Street N 4283

City or town, state or province, country, and ZIP or foreign postal code
St. Petersburg, FL 33702

G Gross receipts $

F Name and address of principal officer:

1 Tax-exempt status:

501(c)(3) 50100 ( ) (insert no.) [] 4947(a)(1) or []527

J  Website: Www.humphreysunited.org

Hia) Is this a group retum for subordinates? [] Yes [#] No

Hi(b) Are all subordinates included? [] Yes [1No
If “No," attach a list. See instructions.

H{c) Group exemption number

K Form of organization: Corporation DTrust Dhssocialion Dothar

I L Year of formation:

2019

| M state of legal domicile:

FL

Summary

1 Briefly describe the organization’s mission or most significant activities: To provide educational scholarships and grants in
o the local community, and to contribute to the advancement and improvement of the quality of life on the installation and
8 surrouding communities by bringing our members together through charitable projects and social activities.
E 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, line 1a) . 3 15
‘:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
§ 5  Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 14
S| 6 Total number of volunteers (estimate if necessary) R 6 20
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 « W 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 168,095.31
E 9  Program service revenue (Part VIII, line 2g) 5 0 116,730.02
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ; 0 0
= 1 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) . 0 54,366.37
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 0 339,191.70
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . 0 123,215.51
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 D) 0 83,165.44
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) 0 :
i 17  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) 0 49,650.93
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 256,031.88
19  Revenue less expenses. Subtract line 18 from line 12 0 83,159.82
5] E Beginning of Gurrent Year End of Year
gi 20 Total assets (Part X, line 16) 234,700.35 286,845,21
532 21 Total liabilities (Part X, line 26) . . 0 61,607.76
zZ5 Net assets or fund balances. Subtract line 21 from Ilne 20 234,700.35 225,237.45

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

frue, correct, and complete. Declaration of praparer (other than officer) is based on all information of which praparer has any knowledge.

Sign Signature of officer EV é Date
Here Evelyn Lurhuma - Treasurelw,. cuims g 22, 2023 0022 GHT-s) July 8, 2023
Type or print name and title
. Print/Type preparer's name Preparer's signature Date if | PTIN
Paid Check [] it
self-employed

Preparer = ——
Use O“ly Im's name irm's

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions o e w [Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 290 (2022)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
To Provide educational scholarships and grants in the local community, and to contribute to the advancement and improvement of

the quality of life on the installation and surrounding communities by bringing our members together through charitable works,
projects, and social activities.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 930 or290-EZ? . . . . . . . . e i e e e e e e e e e e e e OYes No
If “Yes,"” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . % s

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.

OYes No

4a (Code: ) (Expenses$ 36,964.65 including grants of $ 36,964.65 ) (Revenue $ 36,964.65 )

to further their educational endeavors and other community organizations to support morale and welfare programs.

4b (Code: . ) Expenses$______ 24,643.10 including grants of $ 2464310 ) (Revenue $ 24,643.10)
Korean Welfare awarded $ 24,643.10 In donated items to local Korean organizations whose missions support the elderly, children and
disabled.

4c (Code: ) (Expenses$ __ 61,607.76 including grants of $ 61,607.76 ) (Revenue $ 61,607.76 )

technical and continuing educations students,and mililary spouses for continued education.

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses 123,215.51

Form 990 (2022)



Form 280 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0](3) or 494?(&1}{1) (other than a prwate foundatlon}? If “Yes,”
complete Schedule A . L o S . 1 v
2 Is the organization required to complete Schedu!e B Schedule of Contributors? See instructions . 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 v
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, Part Il . 4 v
S 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 G, Fart Il 5 v
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 | o e e . T 6 v
7 Did the organization receive or hold a conservation easement, |ncludsng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilabmty, 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, Part IV RTRY i W 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restr!cted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Pans VI
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments— other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . . . . . . . 11b v
¢ Did the organization report an amount for investments —pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedu.fe D, Part X |[11e v
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 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated mdependent audlted flnanclal 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 |42b v
13  Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV . 14b v
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 Il and IV 15 | v
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, Parts Ill and IV. ; 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbunons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne Sa‘?
If “Yes,” complete Schedule G, Part Il : : 19 v
20a Did the organization operate one or more hospital facﬂl'(les‘? If “Yes,” comp!ete Schedufe H > 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reium‘? 20b v
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 17 If “Yes,” complete Schedule I, Parts land Il . 21| v

Form 990 (2022)



Form 890 (2022) Page 4
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 27 If “Yes,” complete Schedule |, Parts land Ill . . . 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the

organization's current and former officers, directors, trustees, key amployees. and highest compensated
employees? If “Yes,” complete Schedule J . :

. . . . . . . . . - . . 23 V’
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal 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 25a - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . FEEw % LA R o® o5 owm 4 s .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bond'sl outstanding at any time during the yeat’? ] 24d v
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, Part| . . 25a v
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 | . 25p v

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, Partil . . . 26 v

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 therecf} or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Il .

o - e e w w w 27 v
28 Was the organization a party to a business transaction with one of the fcl[owmg parties (see the Schedule L,
Part IV, 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, Part IV . . . . i @ S 28a v
b A family member of any individual described in I|ne 28a? If “Yes,” compa'ere Schedu!el. Part .'v S & s 28b v
¢ A 35% controlled entity of one or more individuals and/or arganlzatlons described in line 28a or 28b7 If
"Yes,” complete Schedule L, Part IV . . . . . o ow . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contrlbutlons’? If Yes, comp!ete Schedu.'e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . . . . - 2 B, P 30 v
31  Did the eorganization liquidate, terminate, or dissolve and cease operahons’? If “Yes‘ comp;'ete Schedule N, Part] | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an enmy dlsregarded as separate 1rom the organlzatmn under Regulat!ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entny'? If “Yes,” comp}ete Schedu!e Ff Parr 1, I.‘.‘
orlV,andPartV,linet1 . . . . . . . . . . .o o m g 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b](1 3]’? i e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Fart V, line 2 . . 35b v
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 . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organazatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 v
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No
1a 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 . . . ib oSN

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ar m W e e B T N

Form 990 (2022)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 14

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| v

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b v

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v

Does the organization have annual gross receipts that are normally greater 1han S1 EIG 000 and dtd the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

If “Yes,"” did the organization include with every solicitation an express statement that such con{rlbuilons or

gifts were not tax deductible? 3 ; 6b

Organizations that may receive deductible contributions under section 170(0}

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? . Ce e Ce e e e . 7a v

If “Yes," did the organization notify the donor of the value of the goods or services prowded" . 7b

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was

required to file Form 82827 . s R om MR W & A 8w § 7c v

If “Yes,” indicate the number of Forms 8282 ﬁled durmg theyear . . . 7d |

Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79 [4

If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v

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 v

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . ;i 9a v

Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person‘? 9b v

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . ; 10a 0

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac|I|t|es . 10b 0

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a 0

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b 0 :

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fll:ng Form 990 in Ileu of Form 10417 12a v

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b| ol

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a v

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans Ce e e e e e 13b

Enter the amount of reserves onhand . . . . 13¢c 0] 2

Did the organization receive any payments for |ndoor 1ann|ng services dunng the tax year’? i 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O ; 14b v

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? : e T N 15 v

If “Yes," see the instructions and file Form 4720, Schedule N 2 [l ETAR:

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 [

If “Yes,” complete Form 4720, Schedule Q. ;

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852, or 49537 . 17 v

If “Yes," complete Form 6069. ;

Form 990 (2022)



Form 990 (2022) Page 6
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 lineinthisPartvi . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the govemning 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 . 1b 0
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? R . ’ = s 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appo:nt
one or more members of the governingbody? . . . . . . . . . . & W gy W 7a | v
b Are any governance decisions of the organization reserved to (or sub;em to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held ar wntten actlons undeﬂaken dunng
the year by the following:
a The governing body? . . . T e I I 8a | v
b Each committee with authority to act on behalf of the governlng body'? . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? |11a v
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| v
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conﬂu:ts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . D T R I 12¢| v
13  Did the organization have a written whistleblower pol:cg(? & 5w oW oEE w8 R OW W w 13 v
14  Did the organization have a written document retention and destructlon pohcy‘? 3w o 14 v
15 Did the process for determining compensation of the following persons include a review and approva] by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . N 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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 v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatson 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 arrangements? . . . . . . . . . . . . . . |4gb| v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Florida

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 [0 Another's website O Uponrequest [ 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.
Berni/Rosa?

Form 990 (2022)



Form 290 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
GCheck if Schedule O contains a response or note to any line in this Part VI . @y 6 powa s % gwa g [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

* 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.

* List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

* 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.

= 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.

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

©)
) () Foution ® ® ®
(do not check more than one :
Name and title Average box, unless person is both an Reporlablla Ftapurtabl_e Estimated amount
f |- i) || SCUERREEN | SCRRREED |
(list any g E ;.:'u_ g g 3 % 3 organization (W-2/ |organizations (W-2/ from the
hours for | &' =. % 2 g E I 1022-MISC/ 1099-MISC/ organization and
related | & S § "3 3 £ 1% 1099-NEC) 1098-NEC) related organizations
lorganizations| S z|g g g
below o
dotted ling) % % %
g
(1) Elizabeth Stone
President 30 v 0 0 0
(2) Dakotah Dickey
1st Vice President 20 v 0 0 0
(3) Erika Bryant
2nd Vice President 20 v 0 0 0
(4) Carley Johnson
Secretary 20 v 0 0 0
(5) Evelyn Lurhuma
Treasurer 20 v [Y] 0 0
(6) Jennifer Knight
Parlimentarian 20 v 0 0 0
(7) Daniela Jean-Louis
Thrift Store Manager 25 v 5,319.96 0 0
(8) Sydney Staton
Thrift Store Assistant 25 v 3,982.42 0 0
9)
(10)
(11
(12)
(13)
(14)

Form 990 (2022)



Form 290 (2022) Page 8
CRlIl Section A. Officers, Dlrectors, Trustees, Key Employees. and Highest Compensated Employees (continued)
(€
A Position
A . ®) (do not check more than one ©) ® ) ©
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week — o I from the from related compensation
fistany |22 |& g g 3 & | 2 |organization (W-2/|organizations (W-2/ from the
houstor |S 215|128 |s |82 g 1008-MISC/ 1099-MISC/ organization and
related | S5 |8 32 1099-NEC) 1099-NEC) related organizations
jorganizations b =2 3 5
below 5l= 2 2
dotted line) | & % 3
»
2
(15)
(16)
(17
(18)
(19)
(20) .
(21)
(22)
(23)
(24)
(25)
1b Subtotal 3 @ 9,302.38 0 0
¢ Total from conhnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 9,302.38 0 0
2  Total number of individuals (including bu1 not I|m|ted to those Ilsted above} who received more than $100,000 of
reportable compensation from the organization 0
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 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?7 If “Yes,” compa‘ere Schedule J for such
individual . i F B R B ¥ ¥ 4 v
5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated orgamzaﬂon or mdwldua.l
for services rendered to the organization? If “Yes,"” complete Schedule J for such person & & a0 5 v

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.

(&)
Narne and business address

®)

Description of sarvices

©
Compensation

lelelelele

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

0

Form 990 (2022)



Form 290 (2022) Page 9
EEI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . O
(A) C
Total revenue Relatad(onr}axempt Unrtal.:-]nad Hevenugxcludad

function revenue

business revenue

from tax under
sections 512-514

-y

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns . 1a

Membership dues ib

6,165

Fundraising events . ic

50,301.55

Related organizations . 1d

0

Government grants (contrlbutlons} 1e

0

All other contributions, gifts, grants,

and similar amounts not included above | 4¢

111,628.76

Noncash contributions included in
lines 1a=1f .

Total. Add lines 1a—1f .

168,095.31

2a

Program Service
Revenue
@+0ao0uoT

Business Code

Activities

5,651

Borrow Boutique & Event Rental

11,676.77

Luncheons & Special Events

11,442.46

Ways and Means

4,693.25

Thrift Store Quarterly

83,266.54

All other program service revenue .

0

=2 i=1i=11=11=]1=]

ojlojojojo|o

(=R E=R k=0 =0 L= =]

Total. Add lines 2a-2f .

116,730.02

6a

(4]

7a

Other Revenue
a o

Investment income (including dl\ndends
other similar amounts) .

II"IT.EI‘eSl and

Income from investment of tax-exempt bond proceeds

Royalties

Qo

[=]

{i) Real

(ii) Personal

Gross rents 6a 0

=]

Less: rental expenses | 6b

Rental income or (loss) | 6c 0

Net rental income or (loss)

Gross amount from (i) Securities

(i) D‘H;er .

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 4,900

of contributions reported on line

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

30,405

Less: direct expenses . 8b

12,525.54

Net income or (loss) from fundralsm

events

17,879.46

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or {loss) from gammg activities .

Gross sales of inventory, less

returns and allowances 10a

212,949.99

Less: cost of goods sold 10b

176,463.08

Net income or (loss) from sales of inventory .

36,486.91

11a

Miscellaneous
Revenue

oQo0

Business Code

All other revenue

=1 (=1 i=2 =]

ojojo|o

(=0 [=0 f=0 =]

Total. Add lines 11a-11d .

=1=11=1 =0 1=

12

Total revenue. See instructions

339,191.70

0

Form 990 (2022)



Form 990 (2022) Page 10
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 repcried on lines 6b, b, Total e‘ii nses Pr raﬁ,sewioe Manay t(:ri)enl and Funég}isin
8b, 9b, and 10b of Part VIII. i ogxpenses génargl expenses expensssg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 36,964.65 0
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 , , i 61,607.76 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 24,643.10 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 66,218.54 0 0 0
8 Pension plan accruals and contnbutlons (mciude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . ‘ 16,946.90 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0
e Professmnalfundra:smg services. See Pan IV llne 17 0 0
f Investment management fees . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25 colurnn
(A), amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 33411 0 0 0
13  Office expenses 14,338.01 0 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest ; 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and arnort|zat|on 0 0 0 0
23 Insurance . N T 440 0 0 0
24  Other expenses. ltemize 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 Activities 5,545.15 0 0 0
b Borrow Boutigue & Event Rentals 3,895.53 0 0 0
¢ Luncheons & Special Events 11,086.60 0 0 0
d Memberships & Reservations 3,579.55 0 0 0
e All other expenses Ways & Means 7,418.38 0 0 0
25  Total functional expenses, Add lines 1 throu_gl_ﬁ 24e 256,031.88 0 0 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 here [J if
following SOP 98-2 (ASC 958-720) . . . 0 0 0 0

Form 990 (2022)



Form 990 (2022) Page 11
IEZ3d Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Lo O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 158,700.35] 1 181,845.21
2  Savings and temporary cash |nvestrnents . 0| 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net o] 4 0
5§ Loans and other receivables from any current or former offlcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol & 0
® | 7 Notes and loans receivable, net of 7 0
§ 8 Inventories for sale or use 7 76,000 8 105,000
< | 9 Prepaid expenses and deferred charges 0l 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 0
b Less: accumulated depreciation 10b 0 0[10c 0
11 Investments—publicly traded securities 0] 11
12  Investments—other securities. See Part IV, line 11 0| 12
13  Investments—program-related. See Part IV, line 11 . 0] 13
14  Intangible assets 5 0| 14
15  Other assets. See Part IV, Ime ‘I1 . 0| 15
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 234,700.35] 16 286,845.21
17  Accounts payable and accrued expenses . 0| 17 61,607.76
18  Grants payable . o| 18 0
19  Deferred revenue . ; of 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Parl !V of Schedule D 0] 21 0
@ 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons of 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 1?-24} Gomplete Part X
of Schedule D " < o o ; : ol 25 0
26  Total liabilities. Add lines 17 through 25 0| 26 61,607.76
@ Organizations that follow FASB ASC 958, check here E|
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 27
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here
= and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 158,700.35| 29 181,845.21
‘@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 5 0| 30 0
E 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31 0
% |32 Total net assets or fund balances . : 158,700.35| 32 181,845.21
Z | 33 Total liabilities and net assets/fund balances ; 0| 33 243,452.97

Form 990 (2022)



Form 990 (2022) Page 12

Pl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 339,191.70
2 Total expenses (must equal Part IX, column (A), line 25) 2 256,031.88
3 Revenue less expenses. Subtract line 2 from line 1 3 83,159.82
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 32 column (A}] 4 158,700.35
§ Netunrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explam on Schedule 0} 9 -60,014.96
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X I|ne
32, column (B)) . ; s W E 10 181,845.21
I Financial Statements and Reportmg
Check if Schedule O contains a response or note toany lineinthisPartXIl . . . . . . . . . . . . . [1d
Yes | No

1 Accounting method used to prepare the Form 990: [v] Cash [JAccrual [JOther

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 | v

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:
[v] Separate basis  [] Consolidated basis []Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were aucl:led on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis

¢ 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? . 2¢c | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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, Subpart F? . . . . F @ ow § 3 - : 33| v

b If “Yes,” did the organization undergo the required audit or audlts’r‘ If the organization dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v

Form 990 (2022)




| ©OMB No. 1545-0047

SFCHEglg’;E A Public Charity Status and Public Support

(Form ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@) 22
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 Employer identification number

United Spouses and Civilians Association, United Club Inc 83-3528057

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 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 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:
5 [JAn 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).
[J 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 Il.)
8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ 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:

-~ @

10 An organization that normally receives (1) more than 331:2% 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 33'45% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ 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.

a [ Typel. 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 [0 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.

¢ [J Type lll 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 [0 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 lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(describad on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(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) 2022



Schedule A (Form 930) 2022

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1) (A) (Vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

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 (f) .

Public support. Subtract line 5 from line 4

(a) 2018

(b) 2019

(€) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on . 5 e
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gross receipts from related activities, etc. (see instructions) v
First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) .

Public support percentage from 2021 Schedule A, Part II, line 14
33'5% support test—2022. If the organization did not check the box on hne 13 and Ime 14 is 33'5% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33'3% support test—2021. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33‘5% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . s oee w e e e
10%-facts-and-circumstances test—2022, 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 .

10%-facts-and-circumstances test—2021. 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 organizatlon quaJ'rﬁes as a publicly supported

organization .

Private foundation. If the organlzatlon du:l not check a box on I|ne ‘13 1ﬁa 1Gb 173 or 17b check thiS box and see

instructions

O
O

O
O

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

QI Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 265,898 342,240,50 608,138.5
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 19,150 18,860.84 38,010.84
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 through 5 . 285,048  361,101.34 646,149.34
7a Amounts included onlines 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
¢ Addlines 7a and 7b 0
8  Public support. (Subtract line ?c from
line 6. ) ; 646,149.34
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 ¥ oW 285,048 361,101.34 646,149.34
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13  Total support. (Add lines 9, 100 11
and 12.) ‘ 646,149.34
14  First 5 years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . &
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f}) 15 %
16 __ Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income P Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 %
19a 33'3% support tests=2022. If the organization did not check the box on Ime 14 and 1me 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33's% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'%, 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 . [

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(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).

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

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)7 If “Yes,” describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

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.

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!; (i) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

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).

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).

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(2)(1) or (2))? If “Yes,” provide detail in Part VI.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,"” answer line 10b below.

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.)

Yes

No

3b

3c

4a

5a

g\&

ob

10a

Schedule A (Form 990) 2022



Schedule A (Form 930) 2022 Page 5
B Supporting Organizations (continued)

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? 11a

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. 11¢c

Section B. Type | Supporting Organizations

Yes| No

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 11 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 (ji) 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 [0 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.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involverment, 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 l
have engaged in these activities but for the organization’s involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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. _ 3%a ;
b 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) 2022



Schedule A (Form 930) 2022
IEE  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Gurrent 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

bW R |-

D || W(N |-

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)

-]

7

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 fax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

oo |ow

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

1=

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.

~N ||t

Recoveries of prior-year distributions

=]

Minimum Asset Amount (add line 7 to line 6)

Q|| ||

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

AR AR LMV B

D |0 |5 | |=

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

6

~J

[J check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2022



Schedule A (Form 230) 2022
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D= Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iiii)
Section E—Distribution Allocations (see instructions) Excess Distibitiois Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

'hh.-.zu.‘m alo|o|o

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

olale|o|n |®

Excess from 2021

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 290) 2022 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Schedule A (Form 990} 2022



SCHEDULEF | OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States

Complete if the organization answered “Yes"” on Form 990, Part IV, line 14b, 15, or 16. é©22
Attach to Form 990,

to Public
Department of the Treasury : i 5 ODEH )

lismel Bbvanis Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Humphreys United Club 83-3528057

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ehglblllty for the granits or assistance, and the selection criteria used to
award the grants or assistance? . . e e e e e e e e e e e e e e e Yes []No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | () Numberof | (d) Activities conducted in the (e) If activity listed in (d) is () Total

of offices in employeersa region (by type) (such as, a program service, expenditures for

the region _agims;g : fundraising, program services, describe specific type of and investments
Igon?r:ct:rg investments, grants to recipients service(s) in the region in the region

in the region located in the region)

U]

2

()

4)

(5)

(6)

(7)

@

[E)]

(10)

(11)

(12)

(13)

(14)

(15

(16)

7
3a Subtotal

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b] : : ’ g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

m__Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . 3 a1 A & B e OE § B R B

Did the organization have an interest in a foreign trust during the tax year? If “Yes, ” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) 5

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) 2 R R omn e w om w o o B

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865) . . . . . . . . . . . . . . ..

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form §713; don't file with Form 990) . e

Page “
[ Yes No
[ Yes No
|:| Yes No
[ Yes No
[ Yes No
D Yes No

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

(i.e. Scholarship committe, Community Outreach committe, Korean Welfare Committee, Annual Charity Event Committe). The commitiees

receives applications requesting items that is needed for the organizations to be able to accomplish a goal or an event . The HUC Committee:

then vote on the request to be granted and the amount to be awarded.

Schedule F (Form 890) 2022



SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Activities | owms no. 1545-0047

(Form 990) Complete if the tion answered “Yes" on Form 990, Part IV, line 17, 13, or 19, or if the

organization entered more than $15,000 on Form 9‘90 EZ, lne 2 @ 22
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 Employer identification number
United Spouses and Civilians Association, United Club Inc 83-3528057

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-government grants
[J Internet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events

[ In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

EQ.OD'N

. Amount paid to . :

5 A (iii) Did fundraiser have | . ; v ! (vi) Amount paid to

Bty ragee i) Activity custody or contolof | (MOS8 feasibts | - o et for rakained by)
¥ contributions? ity AR col. () b organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 2

W_Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d} Total events
Denim&Diamonds Anuual Charity Even (add col. (a) through
(event type) (event type) (total number) cot. ()
2
¢ 1 Grossreceipts . . . . 4,480 30,825.00 1,690.36
@
o
2 Less: Contributions . . 0 4,900.00 4,900.00
3  Gross income (line 1 minus
e o o oo x s 5w 4,480 25,925.00 30,405.00
4 Cashprizes . . . . . 0 0 0
5 Noncashprizes . . . 456,68 1,815..00 2,271.68
W
2| 6 Rentffacilitycosts . . . 0 0 0
g
35| 7 Foodandbeverages . . 2,429.86 6,117.44 8,547.30
8
& 8 Entertainment . . . . 0 0 0
9  Other direct expenses . 131.20 1,559.61 1,690.36
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . . 12,509.34
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . 17,895.66

Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . Pull tabs/instant . d) Total gaming (add
E (a) Bingo bigu}ipr:og?ess:':: bﬁ:go (c) Other gaming ci:ll [aoll thr%ig;\ngc!f (e))
g
[
= Gross revenue .
2| 2 Cash prizes .
’
u% 3 Noncash prizes
§ 4  Rent/facility costs .
=

5  Other direct expenses

O vyes %| O Yes %| O Yes % |
6 Volunteerlaber. . . . |[J No ] No [0 No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [ONo
b If*No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [ONo
b If*Yes,” explain: s

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . 5 % & " T OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershnp or other entity
formed to administer charitable gaming? . . . b o omogmom w w rar om o a0 s oW R S e Oyes [JNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... li3a %
b Anoutside facility . . . . . v s 13b %
14  Enter the name and address of the person who prepares the organlzahon s gammg!spema] events bocks and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . S . & o . . OyYes ONo
b If “Yes,” enter the amount of gamlng revenue recewed by the organlzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,"” enter name and address of the third party:

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ODirector/officer CJEmployee [Jindependent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [DOYes ONo
b Enter the amount of distributions required under state iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part lll, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See mstruct[ons.

Part Il - Line Contributions: Donations from Individuals, Small Businesses, and Cummgnity Businesses : Breakdown for $4,900.00
1. lvy Dental Climc -$2,000.00

3, Dragon Hill Lodge - 5300.00

4. Grace Stables Ministry - $200.00

5. Non-Commission Officers South-Korea Association - $100.00
6. FGTO - $150000

7. Warranrt Offi cers Associatlon South Korea $300.00

Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc! Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

United Spouses and Clvilians Association, United Club Inc 83-3528057

Part Xl Line 9

choice.

2021-2022 Scholarships - $53,200.00

2021-2022 OQutstanding checks for Community Outreach - $ 4,587.96

2021-2022 Board Mem_t_)ers Reimbursement checks -$1,727.00 e o .
2021-2022 Mr McCrown Financial Services for Payroll -SS(_JQ._I:_IQ_ e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



Schedule O (Form 890) 2022

F'agez

Name of the organization

Employer identification number

Schedule O (Form 990) 2022
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