EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

m 990

2023

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

“Open to Public
‘Inspection -

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chanse | THE HADHRAMOUT FOUNDATION, INC
Chmnoe Doing business as 82-5254989
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Fatcany 1771 POST ROAD EAST 314 2032926713
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,975,021.
reenedl WESTPORT, ‘CT__ 06880 H(a) Is this a group return 7 :
(e 'i_ca' F Name and address of principal office: SHANE ROSE for subordinates? [ _Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? I:‘Yes D No
| Tax-exempt status: IX] 501(c)(3) L___| 501(c) ( ) (insert no.) l:] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: HTTPS://WWW.HADHRAMOUT.ORG/ H(c) Group exemption number

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other

| L Year of formation: 201 8] M State of legal domicile; CT

|Part1| Summary

1 Briefly desctibe the organization’s mission or most significant activities: THE HADHRAMOUT FOUNDATION IS A

NONPROFIT ORGANIZATION EMPOWERING THE YOUTH OF YEMEN THRQUGH

8
(C“
g 2 Check this box |:] if the organization discontinued its operations or disposed of mare'than 25% of its net assets.
3 | 83 Number of voting members of the governing body (Part VI, line 1a) . . N N 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b)/ o N\ N 4 6
$| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... . o, 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... N 6 18
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 [/ o NN 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 17 | .. e eeediceiennes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .~ N S 4,795,440. 1,975,021,
g 9 Program service revenue (Rart VIIl, line 2g) ’ 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 5. N0 0. 0.
11 Other revenue (Part VIII, column (A), lines s, 6d, 88, 9¢, 10c,and 11e) || .. ./ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ... 4,795,440. 1,975,021.
13  Grants and similar amounts paid (Part IX, column (A), lines 18}~ 4,703,792. 1,723,678.
14 Benefits paid to or for members (Fart IX, column (A), line 4), 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 29,966. 27,413.
g 16a Professional fundraising fees (Part )X, column (A), line 1Ae) ... 0. 0.
a2 b Total fundraising expenses (Part X, column (D), line-25) 0. o i :
W1 47 Other expenses (Part I, column (A), lines Tta-11d,11f24e) . . . . 218,497. 30,368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,952,255, 1,781,459,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -156,815. 193,562.
a‘§ Beginning of Current Year End of Year
85120 Total assets (Prt X, 118 16) ...........o..oooococorosesesseoseses e 10,990. 204,552,
%E 21 Total liabilities (Part X, line 26) ... ... 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 10,990. 204,552,

[Part Il | Signature Block

Under penalties of perjury, | declare that I‘_‘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 dfzjureparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here |SHANE ROSE, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date g“ec" 1| PTIN
Paid JAMES G. WOODS seiemployed P01 4 29665
Preparer |Firm'sname  VENMAN & CO. LLC, CPA'S Firm'sEIN 06-0674034
Use Only |Firm'saddress 375 BRIDGEPORT AVENUE

SHELTON, CT (06484 Phoneno.203-929-9945

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

DYes D No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) THE HADHRAMOUT FOUNDATION, INC 82-5254989 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part M i e I_I_LI
1  Briefly describe the organization’s mission:
THE HADHRAMOUT FOUNDATION IS A NONPROFIT ORGANIZATION EMPOWERING THE
YOUTH OF YEMEN THROUGH EDUCATION TO BECOME A SOURCE OF POSITIVE CHANGE
IN THEIR COUNTRY, HOPING TO MAKE THE WORLD A BETTER PLACE. BY
IMPROVING THESE OPPORTUNITIES, WE BELIEVE THAT WE CAN IMPROVE LIVING
2  Did the organization undertake any significént program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes [Z No

v DYes II] No

If "Yes," describe these new services on Schedule O. v
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accompllshments 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 $ 1 739,757. including grants of $ 1,723,678- ) (Revenue $ ' )
THE HADHRAMOUT FOUNDATION IS A NONPROFIT ORGANIZATION EMPOWERING THE
YOUTH OF YEMEN THROUGH EDUCATION TO BECOME A SOURCE OF POSITIVE CHANGE
IN THEIR COUNTRY, HOPING TO MAKE THE WORLD A BETTER PLACE. BY IMPROVING
THESE OPPORTUNITIES, WE BELIEVE THAT WE CAN IMPROVE LIVING CONDITIONS
AS WELL AS EMPLOYMENT OPPORTUNITIES IN HADHRAMOUT AND YEMEN AT LARGE.

4b  (code: ) (Expenses $ includirig grants of.$ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) _(Revenue $ )
4e__Total program service expenses 1,739,757,
Form 990 (2022)

232002 12-13-22
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Form 990 (2022) THE HADHRAMOUT FQOUNDATION, INC 82-5254989 Page3
| Part IV | Checklist of Required Schedules

‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SCRBTUIE A ... ... ...\ .. ...\ oo oo 1| X
2 s the 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
§ 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive orjaold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAtIII .....................o.oooooeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | . ... ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted'endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V. . . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then completg’Schedule D, Parts VI, VI, VI, IX, or X, ; o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line.10? If "Yes," complete Schedule D,
Part VI ..ot eeeeesee e e 11a| 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 VI ... . . | 11b X
¢ Did the organization report an amount for investments - program telated-in Part X;line-13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule B, Part VIl ", . . 5 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 167 If "Yes," complete Schedule D, Part 1, .. .\ .\ . . | | 11d X
e Did the organization report an amount for ottier liabiiities in Part X;line 257 If'Yes," complete Schedule D, Part X | . ... .. .. 11e X
f Did the organization’s separate or congolidated financial statements for thé tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN'48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited finaricial statements for the tax year? I "Yes," complete
Schedule D, Parts X1 AN XII .............05 ... eccoicveeoeeerces/ oo oot eeee 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" to-line_12a; then completing Schedule D, Parts X/ and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule £ 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, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1800 IV ... 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, 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 1X, “
column (A), lines 6 and 11e? If 4 Vns " complete Schedule G, Part I.See instructions .. 17 X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
complete SCheAUIR G, Partlll ..................c...ccoowvioeioroesoeeeoeeee oo eee et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Parts | and l/ i e 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) THE HADHRAMOUT FQUNDATION, INC 82-5254989 Page4
Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . 2 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes, " complete
Schedule d ..., e e ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b 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-eXBMPE DONAS? | . ... ettt 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the Year? 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 disqualifie&“ﬁ'é"rson during the year? If "Yes," complete Schedule L, Part! . . . . .. . .. ... . 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
SCREAUIE L, PAt I | . .o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies’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, Partll \ .
27 Did the organization provide a grant or other assistance to any current or former offic er, 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 persoiis? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the followinig parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substartial contributor? /f

26 X

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule', Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or ofganizations described inline 28a or 28b? If
*Yes," complete Schedule L, Part IV . e e 28¢ X
29 Did the organization receive mere than $25,000 in non-cash contrhutlonc’/ If"Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive califributions/of art, historical treasures, or otlier similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... .80 X
31 . Did the organization liquidate, terminate, or dissolve and cease pperations? If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yes," complete
SCReAUIE N, PArt Il .. ...\ .. oo\ e oottt oo/ 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, lll, or IV, and
Part V, line 1 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... |.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, PartV, 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 B, Part V, M€ 2. ... .. ... 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, Part VI ... .. .. . . 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 ... 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthisPart V. . ... . . ]
Yes | No
1a- Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . . . . 1a 3 i -
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to Prize WINNers? ... ........ooooioiiooi 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) THE HADHRAMOUT FQUNDATION, INC 82-5254989 Pageb
|_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 bythisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . 3b
4a Atany 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)? o 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). . G e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T2 . .. .. ... . .. .. 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 nof tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIE? ... .. .. . e 6b
7 Organizations that may receive deductible contributions under section 170(c). : ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods-and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?\ N\ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it\was required
tofile FOrm 82827 . ... ..o e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year :
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 & personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Bid adonor advised furid rnaintained by the
sponsoring organization have excess business holdings at aiy time during the YA 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49662 ., ./ 9a
b Did the sponsoring organization make a distributiorto a donar, denor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 7
a |Initiation fees and capital contsibutions included on Part VIil, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .., e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 health plans ... ... .. 13b
¢ Enterthe amount of reserves on hand ... ... 13c
t4a Did the organization receive any payments for indoor tanning services duting the taxyear? . 14a X
b If "Yes," hasiit filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) GUnng the YBar?. ... 15 X
If "Yes," see the instructions afid file Form 4720, Schedule N. o g
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? _16 X
If "Yes," complete Form 4720, Sphedule 0.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuilt in the imposition of an excise tax under section 4951,4952 0r4953? .~ 17
If "Yes," complete Form 6069, . :
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) THE HADHRAMOUT FQUNDATION, INC 82-5254989 Page6
Part VI | Governance, Management, and Disclosure. Foreach "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 noteto any lineinthisPart VI ... @
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 6 s
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 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 6
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?
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 otherperson? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . e L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOAY? . . . e S WSRO 8a
b Each committee with authority to act on behalf of the governing body? ... o 8b
9 Is 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 or ' Schedule O . .. geaee s 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.)

(4]

7b

o T B o B o o R

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .\ . . | < /o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities/of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any,-used by-the organization to review this Form,990. S :
12a Did the organization have a written conflict of interest policy?\/f "o, " GO RO lINe 18 12a | X
b Were officers, directors, or trustees, and key eniployees required to disciose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and\enforce compliance with the policy? I "Yes," describe _
on Schedule O how this Was GBNE ...\ .\......c.......ooo.o oo 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention.and destruction PONCY ? 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? i
a The organization’s CEO, Executive Director, or top management official ... .~~~ 16a X
b Other officers or key employees of the organization X

15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNING the YEAI? oo 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? ... . TR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled CT
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.
D Own website D Another’s website - Upon request L—_:_] 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 fmancnal
statements available to the publlc during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
- SHANE ROSE - 203-292-6713
1771 POST ROAD EAST, #314, WESTPORT, CT 06880
232006 12-13-22 ‘  Form 990 (2022)
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THE HADHRAMOUT FOUNDATION, INC

Form 990 (2022
-Part Vi

82-5254989

Page 7

I} 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

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

(A) (B) ©) (D) (E) (F)
Name and title Average | . cfe 2?::‘1'32 than one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
~ (list any g the organizations compensation
- hours for | = . E organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations ._E = £15. 1099-NEC) and related
below = é 5|5 (23] & organizations
line) HEIHE SR
(1) ABDULLAH A, BUGSHAN 20.00 |
CHAIRMAN OF THE BOARD X X N\ 0. 0. 0.
(2) SHANE ROSE 40.00 | ]
CHIEF EXECUTIVE OFFICER X X| _i_ 0. 0.l 15,618.
(3) AMER NIMR 2.00 l
VICE PRESIDENT XX X 0. 0. 9,599.
(4) AHMED S, BASHAWEIH 20.00 '
DIRECTOR | X ' 0. 0. 0.
(5) DR, ABDULLAH A, BANKHAR - 1.00 |
DIRECTOR X_‘ 0. 0. 0.
(6) DR, BADR S, A, BA GERI 1.00
DIRECTOR X 0. 0. 0.
27 F
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) THE HADHRAMOUT FOUNDATION, INC 82-5254989 Page8

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)

(A) (B) (©) (D) (E) - (F)
Name and title - Average (o nat cri ‘c’lfi;iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 s organization (W-2/1099-MISC/ from the
related | 2| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |5 1099-NEC) , and related
below | 2|5 |EI5E organizations
line) ElE|E|5|28 5
\ ]
| L4
1D SUBEOLAL ......oooooiiovvevieoeo e e e 0. 0.. 25,217.
¢ Total from continuation sheets to Part VII, Section A /. /. . X 0. 0. 0.
d Total (addlines tband 1¢) .......ooocoooioiioivioiiiieee e\ V 0. 0. 25,217.
2  Total number of individuals (including but net Timited to those listed above)/who received rore 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 e
line 1a? If "Yes," complete Schedule Jiforsuch individual | | ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable cornpensation and other compensation from the organization k
and related organizations greater than $150,0002-If "Yes," complete Schedule J for such individual | .. . 4 X
5 Did any person listed on line 1a receive or accrus-compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ... 5 X
Section B. Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ‘ ©)
Name and business address NONE Description of services Compensation
2 Total number of independent gontractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22
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Form 990

2022)

THE HADHRAMOUT FOUNDATION, INC

Part Vi

| | Statement of Revenue

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

Page 9

82-5254989

(A)
Total revenue

©)
Related or exempt Unrelated

function revenue

business revenue
sections 512 - 514

(D)
Revenue excluded
from tax under

22| 1a Federated campaigns ... .. 1a
58| b Membershipdues ... . 1b
urE ¢ Fundraisingevents ... .. .. 1c
&“:5_:_‘; d Related organizations . . 1d
g,g e Government grants (contributions) |1e
.g‘g f All other contributions, gifts, grants, and i
as similar amounts not included above . (1| 1,975,021.| :
gg g Noncash contributions included in lines 1a-1f 19 $ ‘ 3 B v e o
O&| h TotalAddlinestatf ... — 1,975,021.]
Business Code B e
.8 2a
ES
ge| d
g% .
o f All other program service revenue ..
g_Total. Add lines 2a-2f . o
3 Investment income (inclu/dinrg dividends, interest, and
other similar amounts) . ...
4  Income from investment of tax-exempt bond proceeds
5 ROYyalties ..........ocoiiiiiiiiet ettt
(i) Real (i} Personal D s
6 a Grossrents 6a | :
b Less:rental expenses . [6b , /;
¢ Rental income or (loss) |6¢ - IR '|:
d Net rental income or (1088).......ocooooevvevenvineee b _!_
7 a Gross amount from sales of (i) Securities | (i) Other | - 1
assets other than inventory |7a ' N\ i
b Less: cost or other basis
g and sales expenses 7b
g ¢ Gainor(loss) .. ... 7c
g d Net gain or (loss) SRR VI NUORIOOIPRTOTRY A0 JOPN
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported di-line 1c). See
Part IV, line18 . e 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ...................
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less:directexpenses . .. ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... ........... 10aj
b Less: cost of goods sold ...... (10b
c_Net income or (loss) from sales of inventory ...
® Business Code |
Bol11a
g2
Sg
g d Allotherrevenue ... .. .. .. ,
e Total. Addlines 11a-11d ..o . o «
12 Total revenue. Seeinstructions ... 1,975,021, 0. 0. 0.
232000 12-18-22 Form 990 (2022)
10
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Form 990 (2022) THE HADHRAMOUT FOUNDATION, INC 82-5254989 Page10
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(}\c; any line in this Part I)(<B) ............................... ( C) ................................. = ) |:|
Do not include amounts reported on lines 6b, . . .
7b, 8, b, and 100 of Part Vi, Total expenses P pinses | gemeoen an Féx”ééﬁfé';g
1 Grants and other assistance to doréstic organizations e T
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,281,463.] 1,281,463.
3 Grants and other assistance to foreign }
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 442,215. 442,215.
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 27,413. 27,413.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other employee benefits .. ...
10 Payrolitaxes .. . ... |
11 Fees for services (nonemployeés): |
a Management | ...
b Legal ... . 16,079. 16,079.
¢ ACCOUNtING ... 7,8354] | , | 7,835,
d Lobbying .. e -\
e Professional fundraising services. See Part IV, line 17 SN
f Investment managementfees . . . .. .. . . . AN
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch-0.)
12 Advertising and promotion . /. e _
13 Office expenses ... . ... [/ 174.] 174.
14 Information technology . . . . . .l.... 243. 243.
15 Rovalties | ...
16 OCCUPANCY ... . .o
17 Travel e e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 819. 819.
23 INsUranCe ...,
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of fine 25, column (A), i
amount, list line 24e expenses on Schedule 0.)
a BANK FEES -3,860. 3,860.
b DUES & SUBSCRIPTIONS 884. 884.
¢ MISC. EXP. 424. 424.
d LICENSES & PERMITS 50. 50.
e All other expenses ) )
25 _Total functional expenses. Add lines 1 through 24e 1,781,459, 1,739,757. 41,702. 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 |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 £ Form 990 (2022)
' 11 '
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82-5254989

Page 11

Form 990 (2022 THE HADHRAMOUT FOUNDATION, INC
Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... .. 7,972.] 1 202,353.
2 Savings and temporary gash investments 2 -
3 Pledges and grants receivable,net 3
4 Accounts receivable, net e, 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 o
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe ... ... 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of Schedule D S 5 Sy
b Less: accumulated depreciation 3,018.] 10¢ 2,199.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 41 .. .. 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets | ... . ... 14
15 Other assets. See Part Iy, line 11 \ 15 -
116 Total assets. Add lines-t through 15 (must equal line 33) 10.990.] 16 204,552.
17 Accounts payable and accrued expenses ... [/ = 17
18  Grantspayable .. ... ... ya 18
19 Deferred reVenUe | . ... 19
20 Tax-exemptbond liabilities ... ... e 20
21 Escrow or custodial account liability. Complete Part [V/of Schedule D~ . 21
9 |22 Loans and other payables to any current or former officer, director,
‘_E’ trustee, key employee, creator or founder, substantial contributor, or 35%
"@ controlled entity or family member/of any of these persens ™~/ / 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 not included on lines 17-24). Complete Part X
of Schedule D .. o et e 25
126 Total liabilities. Add lines 17 through 26~~~ 0. 26 0.
» Organizations that follow FASB ASC 958, check here @ ‘ < '
-8 and complete lines 27, 28, 32, and 33. wi . ;
‘_E 27  Net assets without donor restrictions ... ... 10,990.] 27 204,552,
g 28 Net assets with donor restrictions ... et st 28 .
5 Organizations that do not follow FASB ASC 958, check here D i
w and complete lines 29 through 33. o
E 29 Capital stock or trust principal, or current funds ... . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
f, 31  Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances .. . . 10,990.] 32 204,552.
33 Total liabilities and net assets/fund balances 10,990.] a3 204,552,
Form 990 (2022)
232011 12-13-22
o ) 12
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Form 990 (2022) THE HADHRAMOUT FOUNDATION, INC 82-5254989 Page12
Part XI | Reconciliation of Net Assets :

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

1 Total revenue (must equal Part Vill, column (A), line 12) ... ... 1 1,975,021,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,781,459.
3 Revenue less expenses. Subtract line 2 from line 1 3 193,562.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 10,990.
& Netunrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
10 204,552,
Part Xll| Financial Statements and Reporting -

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 independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .\ N\
If "Yes," check a box below to indicate whether the financial statements for te year were audited on a'separate basis,
consolidated basis, or both;
LTLI Separate basis f:] Consolidated basis :] Both coiisoiidated 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 independentaccodntant? 2c| X
If the organization changed either its oversight process or sefection precess 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

20| X

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ;.\ .\ ... | O N USSR 3a X
b If "Yes," did the organization undergo the reguired 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 suchaudits ... ... 3b
Form 990 (2022)

232012 12-13-22
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SCHEDUL . . . OMB No. 1545-0047
(Ffrmigg EA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
: 4947(a)(1) nonexempt charitable trust. . .
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
Nare of the organization Employer |dent|f|cat|on number
THE HADHRAMOUT FQUNDATION, INC 82-5254989

|Partl | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]

2
3 []
4

©

0 00 HO O

10

11
12

N

a

b

d

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support frorm contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mere 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 lil.)
An organization organized.and operated exclusively to test for pulilic safety. See section 509(a)(4). ‘
An organization organizéd 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 sectiorn 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 suppoiting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the pdwer 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.
Type Il. A supporting organization sUpervised or controlled.in conriection 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 compleie Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.

Type lll non-functionally integrated. A'supportiiig 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.

c I:l Type lll functionally integrated. A supporting orgariization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

f Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations

g _Provide the following informaticn about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization rgw)olufrmg\?erm?s Z%[")%'Lm" selﬁﬂn (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) |. Y€S o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



THE HADHRAMOUT FQUNDATION NC 82-5254989 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

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.") 25,500. 2054361.] 4795440. 1975021.| 8850322.

2 Tax revenues levied for the organ-
ization's benefit and either paid.to
or expended on its behaif -

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

4 Total. Add lines 1 through 3 v __25,500.] 2054361.] 4795440.] 1975021.| 8850322,

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 () oma e b Ao 8450089.

Public sugp. OrtSubtract I|ne5fromlme4 A : , S\ - 400,233,
Sectlon B. Total Support \
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {c).2021 (e) 2022 (f) Total
7 Amountsfromline4 25,500.] 2054361, 4795440.] 1975021.] 8850322.

8 Gross income from interest, |
dividends, payments received pn
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -

10 Other income. Do not include gain |
or loss from the sale of capital
assets (Explainin Part VI.) ... .. _ :

11 Total support. Add lines 7 through 10 |~ - = [ 7 o e e . .1.8850322.

12 Gross receipts from related activities, etc. (see instructions) /.. 12 |

13 First 5 years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 501 c)3)

organization, check this box and S1OP Mere ... @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (®)) ... 14 %
16 Public support percentage from 2021 Schedule A, Part Il, line 14 ... .. .. 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ]
b 33 1/3% support test - 2021. Jf 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 - 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 .. . . |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |__—_|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... I:]
Schedule A (Form 990) 2022

282022 12-09-22
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Schedule A (Form 990) 2022 THE HADHRAMOUT FOUNDATION, INC 82-5254989 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the.
organization's tax-exempt purpcse - |

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization'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 ...

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

c Add lines 7a and 7b

8 Public support. (Subtrctiine 7c from ing 6) e : o 7
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

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 carriedon |

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «...........

13 Total support. (add lines 9, 10c, 11, and 12.) .
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 STOR NI, ... i ettt et e e [ ]

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (@) 15 %
16 Public support percentage from 2021 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (/) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line17 ... ... 18 . %
19a 33 1/3% support tests - 2022, 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 andstop here. The organization qualifies as a publicly supported organization

- b 33 1/3% support tests - 2021, 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 ............................. I:I
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE HADHRAMOUT FQUNDATION, INC 82-5254989 Pages
Part IV | supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing 1o
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 sybtp,orted 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 it
"Yes," and if you checked box 12a or 12b in Part I, 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.c¢onirol and dliscretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an.JRS determination k
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) E
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," S
answer lines 5b-and 5¢ below (If applicable). Also, provide detailin PartV, including (i) the names and EIN
numbers of the supported orgamzanons added, substituted, oi removed; (i) the reasens far each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | 5a
b Type I or Type Il only. Was any added or/substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an evént beyond the organization’s control? 5¢
6 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;-{ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (ii) 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? /f "Yes," complete Part I 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? g
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 deﬂned in section 4946 (other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If ""f-}c " provide detail in Part VI. : 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlhng 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 Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) : 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE HADHRAMOUT FOUNDATION, INC 82-5254989 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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?
b A family member of a person described on line 11a above?

Yes | No

11a

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11 ¢, provide
detail in Part VI.

11b

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 Fowers 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied 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.

Section C. Type Il Supporting Organizations

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 Bart VI how control
or management of the supporting organization was vested in the same persons that contrelled or-managed
the supported organization(s).

Yes | No

Section D. All Type lll 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 suppert 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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.

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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the activities described on ‘ine 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

Yes | No

2a

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.
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.

Ja_

3b

232025 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 THE HADHRAMOUT FOUNDATION, INC 82-5254989 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income ] (A) Prior 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for managefnent, conservation, or
maintenance of property heid for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtrac_ty.lings 5, 6, and 7 from line 4) 8

O DD (=

[ 3[4 I E R [ T | VI B

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors i
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amouint,
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

Minimum Asset Amount (add line 7 to line 6) _

Section C - Distributable Amount A . e Current Year

o o [0 |T o

w
w

»H

5

o)

e

~N O |

00
1]

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B. liné 8,column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 .
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organizatioh (see
instructions).

o1 [ N =

D (OB IN (-

N

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

_THE HADHRAMOUT FOUNDATION, INC

82-5254989 Page7

|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 direc;tly 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.

o2 b I (e T {3, I P [

Total annual distributions. Add lines 1 through 6.

~N o o | W [N

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[+:]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution AIIocations“(see instructions)

U]

Excess Distributions

(ii)

Underdistributions

Pre-2022

iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 }rom Section C, line 6

2

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

w

Excess distributions carryovet, 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 yearé

K i™io a0 lc|o

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable armcunt

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

Remaining underdistributions for years priorto 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

Excess from 2021

@ o |0 |T |»

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 _THE HADHRAMOUT FOUNDATION, INC 82-5254989 Pages

-[Part VI | Supplemental Infoimation. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, Ilne32and3 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.)

232028 12-0’9-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

o Go to www.irs.gov/Form990 for the latest information. 2 022
epartment of the Treasury »

Internal Revenue Service

Name of the organization Employer identification number
THE HADHRAMOUT FOUNDATION, INC 82-5254989

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(0)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Generai-Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Forin 990, 990-EZ, or 990-PF that received, during.theyear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and/il. See instructions for determining a contributor's total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts\! and |I.

'___| For an organization described in section 501 (c)(7),-(8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. ' Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
THE_HADHRAMOUT FOUNDATION, INC 82-5254989
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABDULLAH A. BUGSHAN Person  [X]
Payroll |:|
ABDULLAH BUGSHAN HOUSE $ 446,000. Noncash [ _]
BUGSHAN COMPOUND, JEDDAH 21471, SAUDI (Complete Part Il for
ARABTA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PEPSICO GULF INTERNATIONAL FZE Person  [X]
Payroll |:|
DUBAI EMMAR SQ. BLDG 2,LEVEL 4 PO BOX | $ 100,000. Noncash [ ]
DOWNTOWN BOULEVARD, DUBAI, UNITED ARAB (Complete Part Il for
EMIRATES noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 ___l_ Total contributions Type of contribution
3 | HANY ARNUT Person  [X]
‘ Payroll 1
21-24 30TH AVE, APT 7A i s 26,500. Noncash [ ]
(Complete Part Il for
ASTORIA, NY 11102 _ - noncash contributions.)
(@) e N\ (c) ()
No. Name, address, and ZIP + 4\ Total contributions Type of contribution
4 | AAB CAPITAL, INC. Person  [X]
Payroil ]
1771 POST ROAD, EAST, NO. 336 $_ 1,398,500, | Noncash [ ]
(Complete Part Il for
WESTPORT, CT 06880 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘:]
Payroll [:]
$ Noncash [ ]
(Complete Part li for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
’ Payroll |:|
$ . Noncash [ |
(Complete Part Il for
noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

THE HADHRAMQOUT FOUNDATION, INC 82-5254989
Partil. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) - :
(c)
f:'; Descriotion of (b) X i FMV (or estimate) Dat d g
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f?;;‘ D ioti " () h i ai FMV (or estimate) Dat (@ ived
_ escription of noncash property given (See instructions.) ate receive
(a) ()
No. \
froorn D ioti f (b) h 3 FMV (or-estimate) Dat (@ ived
oot escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:); D it A (b) h b Give FMV (or estimate) Dat (d) ived
oo escription ¢f noncash property given (See instructions.) ate receive
(a)
(c)
No. .
froc:"n D iption of () h X FMV (or estimate) Dat (d ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D ioti ¢ (b) h tv o FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

THE HADHRAMOUT FOUNDATION, INC

Employer identification number

82-5254989

Part Ill  Exclusively religious, charitable, etc., contributions to organizaﬁons described in section 501(&)(7), (8), or (10) that total more than $1,000 for the year
from any one, contributor. Complete columns (a) through (e) and-the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l if additiqnal space is needed.

(a) No.
';r aorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:_ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, andZIP + 4 I \ Relationship-of transferor to transferee
(a) No.
lgrortnl (b) Purpose-Gf gift {c) Use of gift (d) Description of how gift is held
ar A )
(e) Transfer of gift
Transferee’s name, éddfesé, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl‘OI;nl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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N . : H . MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements CHE o
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) e
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. | - Inspegtion
Name of the organization ‘ Employer identification number
THE HADHRAMOUT FOUNDATION, INC 82-5254989

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... . . . [:l Yes 1__—, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?: ... L Ive [ _INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for examgle, recreation or education) [:| Preservation of a historically important land area
Protection of natural habitat . D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution.in the form of a conservation easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation easements : 2a
b 2b
c 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... .. . s o et 2d

3  Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during the tax
year

4 Number of states where property subject to-conservation easement is located

5 Does the organization have a written policy regarding the periodic-monitoring, inspection, handling of .
violations, and enforcement ofthe conservation easements ithoids? 7 . . [ ves [ Ino

6 Staff and volunteer hours devoied to mmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported oniine 2(d)-above satisfy the requirements of section 170(h)(4)(B)(j)

and SECtion 170MANBYI? ...........c.....ooooooo oo e Cves [1no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
_[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Formy_,990,_ Part VI, line 1
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 $
b_Assets included in Form 990, Part X . . $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22 i
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Schedule D (Form 9902022  THE HADHRAMOUT FOUNDATION, INC X . 82-5254989 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition » d D Loan or exchange program
b |:| Scholarly research e D Other
c D Preservation for future generations »
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................ :] Yes [_INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 990, PAIX? ...ttt e eeeese e [dves [Ino

Amount
€ Beginning balanCe . ... . . ... 1c
d Additions during the year s 1d
e Distributions during the year __ 1e
f Ending balance .. . . .. 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial actount liability? ... |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided\on Part XU i [

Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year _{ (c).Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...l
Net investment earnings, gains, and losses N\ |
Grants or scholarships ... J
Other expenditures for facilities

and programs

o 0 0T

-
>
o
2
=1
2
2
<
)
@
X

o
@
>
»
©
w

g Endofyearbalance .. . .. AN
2 Provide the estimated percentage of the current year,end balance (line 1g, tolumn (a)) held as:
a Board designated or quasi-endowment / %
b Permanent endowment %
¢ Term endowment i %
The percentages on lines 2a, 2, and 2¢ should equal 100%|.
3a Are there endowment funds not in the posséssion of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations | ... ... 3aii
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
" basis (investment) basis (other) depreciation

1a Land

4,097. 1,898. 2,199.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. e 2,199,
. - Schedule D (Form 990) 2022
232052 09-01-22
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Schedule D (Form 990) 2022 THE HADHRAMOUT FOUNDATION, INC 82-5254989 Page3d
Part VlI| Investments - Other Securities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . ...

(2) Closely held equity interests

(3) Other
(A
(B)
©)
()]
B
(F)
(©)]
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description .of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) e
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)

Total. (Col. (b) must equal Form 390, Part X, col. (B) ling 13.) N
Part IX | Other Assets. '

Complete if the organization answered "Yes" on Form/990; Part.1V, iine 11d. See’Form 990, Part X, line 15.

(a) Descripta'l (b) Book value

(1)
(2)
(3)
(4)
(5) s
(6) PR
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) _Federal income taxes
2
@)
)
{5)
(6)
@)
8)
©
Total. (Column (b) must equal Form 990, Part X, €ol. (B) i@ 25.) ...........cc.ccoocvevieiiiviiiiiiieiiee et
2. Liability for uncertain tax positieria: iri Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!II ., L]
) Schedule D (Form 990) 2022

232053 09-01-22
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10180515 755344 25590

Schedule D (Form 990) 2022 THE HADHRAMOUT FOUNDATION, INC 82-5254989 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaiion.answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements . 1 1,980,354.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments ...~ 2a
b Donated services and use of facilities 2b 5,333.
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIIl.) 2d )
€ Add liNes 2athrOUGN 2 __..............cooiiiuoiiiioois oo oo 2e 5,333,
3 Subtractline 2e from liNe 1 . . . 3 1,975,021.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPart XIL) 4b v
€ ADAINES 42 AN 4D ... ... ccooiiii et 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,975,021.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... . " 1 1,786,792.
2 Amounts included on line 1 but ‘not on Form 990, Part IX, line 25:
a Donated services and use off Rilities .
b Prioryearadjustments e
€ Otherlosses . . ...
d Other (Describe in Part XIL) ..o o
e Add lines 2athrough2d 2e 5,333.
3 Subtract line 2e from line 1 3 1,781,459.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Vill, line 7b . { | 4a ya
b Other (Describe in Part XIL) NN 4t
C AddIiNes 4aand b ..o e e S e 4c 0.
5 1,781,459.

5__Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I fine 18.)
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also'compléte this part to-providd ary additional information.

,,,,,

232054 09-01-22
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) Compilete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open_.to Public
Inspection-

Name of the organization G

THE HADHRAMOUT FOUNDATION, INC

Employer identification number

82-5254989

Partl |
Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? 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 of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gggf,}'&yea%sd (by type) (such as, fundraising, pro- is a program service, exegr"g’r:gres
in the region mde{)entdem gram gervices, investrpents, gra.mts to descr.ibe specific typ.e investments
lgotﬂéargg%i recipients located in the region) of service(s) in the region in the region
2RANTS FOR TUITION AND
NORTH AMERICA - GRANTS TO RECIPIENTS THER BASIC STUDENT
CANADA LOCATED IN REGION NEEDS 442,215,
3a Subtotal ... 0 )] 442,215,
b Total from continuation N
sheetsto Part| 0 o 0,
¢ Totals (add lines 3a 23
_and3b) . 0 o 442 215,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
232071 10-17-22
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Schedule F (Form 990) 2022 THE HADHRAMOUT FOUNDATION, INC 82-5254989 Pagea
[Part IV| 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 FOMM 926) .. ..o [ Jves [XINo

2 Did the organization have anvinterest 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) ... |:| Yes E No

3 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) ... . [ Jves [XINo

4 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 Compan y or Qualified Electing
Fund (see Instructions for Form 8621)

|:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

D Yes @ No

6 Did the organization have any operations in or related to any boycotting coantries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, Intemational Boyceott Report (see
Instructions for Form 5713; don't file with Form 990)

’:lYes II:I No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990) 2022  THE HADHRAMQOUT FQUNDATION, INC 82-5254989 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |Il (accounting method); and Part I, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTS ARE REQUESTED AND APPROVED THROUGH THE EXECUTIVE COMMITTEE. AFTER

APPROVAL OR DENIAL OF THE REQUEST, THE PROSPECTIVE STUDENTS WILL BE

NOTIFIED VIA EMAIL. THE STUDENTS WILL THEN SIGN GRANT CONDITIONS IN

ORDER _TO RECEIVE FINANCIAL GUARANTEE AND FINALIZE SCHOLARSHIP. GRANT

APPROVALS ARE DOCUMENTED IN THE MINUTES OF THE MEETING. TUITION PAYMENTS

ARE MADE DIRECTLY TO SCHOOQOLS AND UNIVERSITIES. PAYMENTS MADE TO STUDENTS

MUST BE REQUESTED THROUGH THE REIMBURSEMENT PROCEDURES DESCRIBED IN

STUDENT HANDBOOKS AND MUST BE SUPPORTED WITH DETAILED RECEIPTS. ONLY

APPROVED SPENDING WILL BE REIMBURSED.

232075 10-17-22 Schedule F (Form 990) 2022
: - 34
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Schedule | (Form 990) THE HADHRAMOUT FOUNDATION, INC 82-5254989 Page2
| Part IV | Supplemental Information

SPENDING WILL BE REIMBURSED.

Schedule | (Form 990)
232201
04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information, : Inspection

Name of the organization Employer identification number
THE HADHRAMOUT FOUNDATION, INC 82-5254989

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION TO BECOME A SOURCE OF POSITIVE CHANGE IN THEIR COUNTRY,

HOPING TO MAKE THE WORLD A BETTER PLACE. BY IMPROVING THESE

OPPORTUNITIES, WE BELIEVE THAT WE CAN IMPROVE LIVING CONDITIONS AS WELL

AS EMPLOYMENT OPPORTUNITIES IN HADHRAMOUT AND YEMEN AT LARGE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONDITIONS AS WELL AS EMPLOYMENT OPPORTUNITIES IN HADHRAMOUT AND YEMEN

AT LARGE.

FORM 990, PART VI, SECTION B, LINE 11B:

A

FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE BOARD MEMBERS SIGN A\ CONFLICT OF INTEREST STATEMENT,

FORM 990, PART VI, SECTION C,. LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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