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2022 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
HYPEREMESIS EDUCATION AND RESEARCH

FOUNDATION 71-0912435
2022 2021 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS............ 115,818 198,780 -82, 962
POTAL. REVENUE: .. 75 ot 00 et 500 0B 15 2 e e 115,818 198,780 -82,962
e
SIMILAR AMOUNTS PAID............. 0 3,225 -3,225
SALARIES AND EMPLOYEE BENEFITS............... 34,362 29,357 5,005
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 32,261 22,305 9, 956
PRINTING, PUBLICATIONS, AND POSTAGE....... 4,124 3,465 659
OTHER EXPENSES.....0." 5 %ot sousimsnnt st S 50 58,723 24,144 34,579
TOTAYL, EXPENSES . fo10 W iR g funs 1o T B 129,470 82,496 46,974
NEE)'{rceggzgg c()g FUND BALANCES
EFICIT) FOR THE YEAR............ -13, 652 116,284 -129,936
NET ASSETS/FUND BAL. AT BEG. OF YEAR. ... 171,209 54,925 116, 284

NET ASSETS/FUND BAL. AT END OF YEAR....... 157; 557 171,209 -13,652




o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 12022, andending 20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Refvenus Service Go to www.irs.gov/Form8879TE for the latest Information.
Name of 1" [YPEREMESTS EDUCATION AND RESEARCH g
FOUNDATION 71-0912435
Name and title of officer or person subject to tax

KIMBER MACGIBBON EXECUTIVE DIRECTOR

[Partl ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here .. ... ] b Total revenue, if any (Form 990, Part VIiI, column (A), line 12)............ 1b

2a Form 990-EZ check here.. [X|b Total revenue, if any (Form 990-EZ, iN€ 9)........ovvvrereenennennnnnnn.. 2b 115,818.
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, lIN€ 22) ... .ovviiiiiiii e eieeanns 3b

4a Form 990-PF check here.. | |b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b

5a Form 8868 check here.... | | b Balance due (Form 8868, line SCYEAILS v B L AES e reah, STH 5b

6a Form 990-T check here. ... [ | b Total tax (Form 990-T, Part fil, € &) ... .'eeveeeeereeeeeeneeneenens 6b

7a Form 4720 check here.... | | b Total tax (Form 4720, Parl 1, Hne T} . ... ovooveee e ee e 7o

8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, temD)..................... 8b

9a Form 5330 check here.... | |b Taxdue (Form 5330, Part Il, ine 19)...........c..uovvuivneererinnennns 9%
10a Form 8038-CP check here. l: b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that lzl | am an officer of the above entity or El | am a person subject to tax with respect to
(name of entity)

and that | have examined a cop{ of the 2022 electronic return and accompanying schedules and sta{ements. and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[EI authorize KERN & THOMPSON LLC to enter my PIN | 08999 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subj
return. If | have indicate Y
the IRS Fed/State prografd, | will

Signature of officer or person subject to

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 93305097203 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

e gfity, | will enter my PIN as my signature on the tax Year 2022 electronically filed
e return is being filed with a state agency(ies) regulating charities as part of
m's disclosure consent screen.

Date

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABB00L 09/29/22 Form 8879-TE (2022)




Short Form

OMB No, 1545.0047
990-EZ Return of Organization Exem pt From Income Tax
o Under section 501(c), 527, or 4947(:2(1) of the Internal Revenue Code 20 22
(except private oundations)
Do not enter social security numbers on this form, as it may be made public. = sy’
§ en to Public

gfr‘awvgf‘iﬂsl';gw Go to www.irs.gov/Form990EZ for Instructions and the latest Information, I:nspecﬁon

For the 2022 calendar year, or tax year beginning » 2022, and ending ’

Check if applicable: D Employer Identification number

Address change

Name change | HYPEREMESTS EDUCATION AND RESEARCH 71-0912435
nitaieun | FOUNDATTON

E Telephone number
: 10117 SE SUNNYSIDE RD F8 -
Final return/terminated (503) 296 2220
Amended ren | CLACKAMAS, OR 97015

_| Application pending

F Group Exemption
Numger
i Accounting Methoa: Cash @Accruﬁ Other (specify): H Check Dif the organization is not
Website: HYPE SIS.ORG required to attach Schedule B
I Tax-exempt status (check only one) - [X] 501(c)(3) 501 ¢

) (insert no.) D 4947¢ax(1) or D 527 (Form 990).
< Form of organization: . Corporation [ Trust L] Association L] Other:

Add lines 5b, B¢, and 7b to line 9 to de
assets (Part Il, column (B)) are $500,0

Partl |Revenue, Expenses,

Check if the organization

termine gross receipts. If gross receipts are $200,000 or more, or if total
00 or more, file Form 990 instead of Form 990-EZ

...................... $ 115,818,
and Changes in Net Assets or Fund Balance

s (see the instructions for Part )]
used Schedule O to respond to any question in this Part L

1 Contributions, gifts, grants, and similar amounts i) R e Sy s iy 1 115,818.
2 Program service revenue including government fees;and contracts: o . o bt e e i o 2
3 Membership dues and e R T T e T e L 3
Rl o SO S R QR 4
Sa Gross amount from sale of assets other than inventory................. .. S5a 4
b Less: cost or other basis and sales CXPENSES:, .ot Puimp B s Gum e 5b A
€ Gain or (loss) from sale of assets other than inventory (subtract line 5b from Iime At d s B e S5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000).. . . . |ja|
5 b Gross income from fundraising events (not including $ of contributions
B from fundraising events reported on line 1) (attach Schedule G if the sum
[+’ of such gross income and contributions exceeds $15,000)............... . 6b
¢ Less: direct expenses from gaming and fundraising events......... ... .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and i
6b and subtract line Sl Eca [Eon Tt o v e DR BN, 6d
7a Gross sales of inventory, less returns and allowances................... .. 7a ]
bl B3ss cosl Of QOB ROIT. LS N i st s 7b L
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from L S N TSl ety 7c
S o rmeee Cameibe 1 SOl O, gl e izt Bl 8
9 Total revenue. Add lines 1, 20,4, 56,60, 70, 000 8. . oaininide . svesnmmabics i bon, 9 115, 818.
10 Grants and similar amounts PAKLLISE I SehodiIe.0). .csdertnsirbiosrmrms i b 10
gy 3 KLU0 FOFMORETR - v ovbonihshomnons inenens B 1
8 | 12 Salaries, other compansalion, aNd-emPployee BEnBfils — s iy vumwiswimmion ok A cs bt 12 34,362.
£ | 13 Professional fees and other payments to independent contractors. ............................ 13 32,261.
Ig- i gaecunancy; tenf utlities and melntenancei s eror e e o ot b 14
15 Printing, publications, postage, and Vb e e et I 15 _ 4,124,
16  Other expenses (describe in Schedule [9) MRS e el s S EE SCHEDULE L i 16 58,723.
17 Total expenses. Add lines 10 TUBUON 16'cious - omiins comaionss pnonmih it 1 b oo o3 17 129,470.
18 Excess or (deficit) for the year (subtractline 17 from line 9) ... ... .. _18 ~13,652.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|. .
,{ug’ figure reported on prior year's return). ................ S G St R R 1 171,209.
@ | 20 Other changes in net assets or fund balances (explain in Schedwle 0).,...............} .. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20....................... 21 157,557,
JAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

TEEAOBI2L 09/28/22




«m990-E2_(2022) HYPEREMESIS EDUCATION AND RESEARCH 71-0912435 Page 2
G l[JBalance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il ... ... . ... 0o
A) Beginning of year |  (B) End of year
22 Cash, savings, And INVESINEAS'. ... . vaensituene s ramesnnsins Sosesnonnenns sy 159, 246.[22 157,047.
. and BUINGS: < : see o suiismopins pios sl st s avis s S80S bt kmnseeierareturace 23
:34 lc';r,'e, assets (describe in Schedule O) ........... SEE SCHEDULE O~ """'" 16,735, |24 2, 95: .
Total BSSOUE. . vvimvn b upin vinsiny s deicdany vasionon a4 00§ R etk S5 5 s s 175,981.[25 159,901.
g Total liabilities (describe in Schedule 0)......... SEE SCHEDULE O ~~~~''" 4,772.|26 2,344,
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) ... ... . 20 21715200 /(22 157,557.
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIL............... IZl equired for section 501
What is the organization’s primary exempt purpose? SEE SCHFI%ULESCf) o ga) anld 501((;)%4) :
: L ey ; h - izations; optiona
DS e O ees I & loar and COnCIc e Hening (acrOnIEs | Drovided: T mhaber o poessas | oapanizations; op
benefited, and other relevant information for each program title.
B SEE SCHEDOLE O ___
Grants§~~ "~ 7 77yt this amount includes foreign grants, check here. """~~~ "7 28a 92,325.
B e
@rants §~ ™ ™™™ "y this amount includes foreign grants, checkfiere. ~. " """~ =77 20a
O e ]
@rants§ ~ " 777 77y Tt this amount includes foreign grants, checkRiere, ~ " """ RED
31, e programseryices (dastabe I SchedUle ] o e e T L
(Grants $§ ) If this amount includes foreign grants, check here......... ... [:l 3l1a
32 Total program service SXpensss (2ad lines, 282 wough 3Te) . im 1t 1-w-amitimn St e 32 92,325.
Part IV_{List of Officers, Directors, Trustees, and Key Employees (jist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis Part IM................................. |:|
3 () Average hours per (©) Reportab[e compensation (dr? Health beeﬁﬁts. 5
(a) Name and title weel; g:ei;%tr?d to (;::E%\%:b%oér”z’ I:fnn; ﬁ{:'étﬁ:g.;:a "g :Em (‘)ﬁmﬂr’gﬁg‘l of
SPENCER RICHARDS _ _ _ |
VICE CHAIR 1 0 0. 0.
KELLY RYERSON________ |
TREASURER X 0. 0. 0.
AIMEE BRECHT-DOSCHER _ _ |
DIRECTOR 1 0 0. 0.
MARLENA S. FEJZO __ ____ _ |
DIRECTOR 1 0 0. 0.
KRISTINA KINCAID __ |
DIRECTOR 1 0. 0. 0.
FATRICK M. MULLIN _ |
DIRECTOR 1 0. 0. 0.
LINDA NEWGENT _ |
DIRECTOR 1 0 0. 0.
AMY SCHUMER __ |
DIRECTOR 1 0 0. 0
MARGARITA VAIDEZ __ ___ |
DIRECTOR 1 0. 0. 0.
APRIL HORSLEY __ |
DIRECTOR 1 0. 0. 0.
KIMBER MACGIBEON __ ___ J
EXECUTIVE DIR. 1 28,966. 0. 0.
BAA TEEAOBIZL 09/28/22 Form 990-EZ (2022)




Other Information (Note the Sch
the instructions for Part V.) Check if the 0

edule A and personal benefit

nd t requirements in
rganization us fespond to any question in this Part v
e in any significant activity not previous| e i
If "Yes," provide a deta description of each activafy in Schedule %)r ported tolhe IRS?
34 Were any significant changes made to the organizing or governing documents? |f "Yes," attach a

a change to the organization's name, Otherwise, explain

ed Schedule Oto
33 Did the organization enqag
ile

siness activiti
s among others)2... .../ . | S e e
b If "Yes® to line 35a, has the of izati

Was the organization a section 501(c)(4), 501 501(c)(6 izati e ation s
$ regzrting? agnd Proxy tax requirements du’ring &%(%a?; If "((?é,) gg%?a?tleztglgghzlé?xllicgopzerftllﬁn 8033(e) Sy
36 Did the organization undergo a liquidation, dissolution, termination
disposition of net assets during the year? | "Yes," complete applicable
37a Enter amount of political €xpenditures, direct or indirect, as describe
b Did the organization file

Parts of Schedyle N

r key employe p
made in a prior year and still outsta S overecyge; of were
b If *Yes," complete Sche

€ar covered by this return?,

nding at the end of the tax y

q dule L, Part II, and enter the total
bebiier oy oS it

........................................... 38b
39 Section 501 (©)() organizations, Enter:

11~
Contract statemen 0912435

........................ 35¢
» Or significant .

T
.............. 36
d in the instructions, | 37a| 0. E
PO VI20POLTox this yearf . <% o et 37b |
38a Did the organization borrow from, or make any loans to,
any such loans

.................................... 37b
any officer, director, trustee, o

Page 3
SEE SCH 0

m
E

a Initiation fees and capital contributions Weksied o e 9. e b LI 39a
b Gross receipts, included on line 9, for public use of club faciliti

........................ 39b
40a Section 501 ©E) organizations. Enter amount of tax im

posed on the organization during the year under:

section 4911: 0. ; section 4912:

b Section 501 ©@3), 501(c)(@), and 501(c)(29
g

2 organizations. Did the organization en
benefit transaction during the year, or dig ite i

reported on any of its prior Forms 990 or 990-EZ7? If
¢ Section 501(c)(3) i

d Section 501(c)@3), 501 (c)(4), and 501 (©)(29) organizati
by the organization

.. | 40b X

e All organizations, At ar_mtime during the tax year, w

as the organization a Party to a prohibited tax
shelter transaction? If es," complete Form 8886-T
41  List the states with which a copy of this return is filed:

............................................................... 40e X
OR

e mlgrﬁgiﬁtég?;soﬂ MQLI:_‘_I_I_O_DP_ ____________________________ Telephone no. (50
Located ot 10117 "SUNNYSIDE RD F5 CLACKAMAS OR

3)_296-2220 3l
Dk Mpis
_._.___—___-..__.._____.__._____-..__' ———————— Yes No
i i , did the organization have an interest in or a signature or other authority over a
5 ﬁﬁ:ﬂgigﬁcg‘éﬁ% itgeacgsgigar{ ggta.l:ltg'v (suil?u gsna bank account, securities account, or other financial accounty?... .. .. 42h X
If *Yes," enter the name of the foreign country: y —
See the instructions for exceptions and filing requirements for FinCEN Form 114, Bem‘n of Foreign Bank ar!d Financial Af:counts (FBAR_?. L42, P XH
¢ At any time during the calendar year, did the organization maintain an office outside the United States?........ . ... . c
If *Yes," enter the name of the foreign country:
i 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check 1016 . ... ..o s i nonsne s D N/A
Raclon J07e) i i i OO dinsmma A o A B s 43 | N/A
s ter the amount of tax-exempt interest received or accrued during the tax y ] T~
and enter the . : o_
: i . ust be completed instead L Wi,
T O By ciptrs o b e et oe o e AT, 09 s b complela s | a4a X
N o Forms DI e oy COROF ACUISed uncScuring i year ! - | &
0:-Ererpiarins i vy Dosatioiig e e 1 S teled !
2 Ft;rm QZnization operate one or more hospital facilities during the year? If *Yes," Form 990 must be comp ................ T 5
[ < el yl e el i o il St b bt e M1
b iDnlSdteaedQO? Form 990-EZ. u g Rl payments for'lndoor ta[‘"‘lil"lg services during the Year oottt s o s ) :AMC b xr
i organization receive any ayments? i
s tog!ine o el ol S L R G el e o i O WY s X
dlf Egs ol gl ke Lo ﬁcze:r«:tli.:y il themreariing b ssctio ST B P o n - mm? ==l a7 5
i ization have a controlle - ity within the meaning of section 512(b)(13)? If "Yes,* |© -
e D_'d o orqa:fmeive any payment from or eng?ge' in dag g;;;,%g‘('fgi‘" éhe:iﬁosglrtﬂgltligdnsew ....................................... 45b X
® o 59 3o Scratl  may a0 b comple e T G
‘BAA




71-0912435 Page 4

ION AND RESEARCH Yes | No
‘._‘._. .....,_...-.u.—--l

in political campaign activities on behalf of or in oPP‘?Si'“.‘f"’ 'tf’ ....... 46 X

o0.£2 (2022) HYPEREMESTS EDUCAT

directly or indirectly,
* complete Schedule C, Part

Form 9

Did the organization engage,

for public office? If "Yes,
bles

candidates
[E:E Vi jon 501(cX3) Organizations Only d i
iﬁcst:ection éo@?)%rganizations must answer questions 47-49b and 52, and complete the
for lines 50 an ; EN L
i izati isPart VI ....oooeeoaencezocee
Check if the organization used Schedule O to respond to any question in th AL
" mma e
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Y.e.s.. ...... 7 X
completeScheduleC,PartII.........................,........:. ..... asgerif e e e 43 5
48 s the organization a school as described in section 170() ()AD? If "Yes, comp_lete. Schedule E........covneeeer — _f_
49a Did the organization make any transfers to an exempt non-charitable related Organization?. .......oeeeereeeerser ottt o
b If "Yes,"” was the related organization a section 527 organization?. . ......ooenreeearees o rigpar R T dk .
50 Complete this table for the organization's five highest compensated employees (other than officers, thectors. trusleles, an ey
emplayees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None.
ho (c) Reportable compensation Health bﬂﬂeﬁ‘ls- (&) Estimated amount of
(a) Name and tite of each employee ) A evotod Forms %’&%MISCI g&%ﬁ to empices, Estimated amourt
to position compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated indepen
compensation from the organization. If there is none, enter "None.

dent contractors who each received more than $100,000 of

(b) Type of service (<) Compensation

(a) Name and busi dd! of each independent c«

d Total number of other independent contractors each receiving over $100,000
e A? Note: All section 501(c)(3) organizations must attach a
Yes D No

52 Did the organization complete Schedul

1 complete dylen. - =N\ 17
| i return, including accompanying sche know ief, it i
m@ n officer) is based on al infgn'rgation g!u ﬁigﬁrmgfga‘:':nn; ktgoﬂwfegggt il i s ok

Date

EXECUTIVE DIRECTOR

Under penalties of fdfjury, | dgCipre
true, correct, and plete. rati

S i gn Signature of officer
Here IMBER MACGIBBON

Type or print name and title
Print/Type preparer's name

PTIN

Preparer's signature Date
Check D if

self-employed |P(01922749

Paid JONNA VERCELLINI, CPA
Preparer | Fim's name KERN & THOMPSON LLC
1800 SW FIRST AVENUE, SUITE 410 Firm's EIN 93-1157146

Use Only |Firm's address

PORTLAND, OR 97201 e TN05), 3133338

May the IRS discuss this return with the preparer shown above? See instructions .. @Yes D N
....................................... [+]
Form 990-EZ (2022)

"BAA

TEEAOBI2L  09/28/22




~

: . ; OMB No. 1545.0047
;CHEDULE A : |Pu:):|:c Charity status: a:d Pl;bllc Support 2022 |
0 te ization | ct 01 [
om0 T eharcn K3 roaton o sector |
Attach to Form 990 or Form 990-E2, Open to Public
bbb M o Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
lame of the organization HYPEREMESIS EDUCATION AND RESEARCH
FOUNDATION

Employer Identification number
Part|_[Reason for Pubi] h

Ic Charity Status. (ATl organizations must com
e organization is not a priva

1

71-0912435
) See instructions.

te foundation because

2
3
4

10

n
12

b []

Cc

a.[]

D An organization o

. A federal, state, or local
An organization that normal

D An agricultural research or

plete this part,
itis: (For lines 1 through 12, check only one box.)
or assaciation of churches described in sectio

n 170(B)1XAXD).

A church, convention of churches,
A school described in section 170(bX1XAXi). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXjii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

erated for the benefit of a college or university owned or operated by a governmental unit decertod 1 "
section 170(b)(1 AXiv). (Complete Part 1) g

government or governmental unit described in section 170(b)(1 XAXv).
m a governmental unit or from the general public described
0(b)(1XAXvi). (Complete Part 1)

ganization described in section 170(bX1)XAXix) operated in con
-grant college of agriculture (see i

receives a substantial part of its support fro
in section 17('.l(h)(1)(l\)(vi}..'y (Complete Part 11.) '

A community trust described in section 17

junction with a land-grant college
or university or a non-land
university:

nstructions). Enter the name, city, and state of the college or

An organization tha

niza t normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its

investment income and unrelated business taxable income (less section 511 tax) from busi i

June 30, 1975. See section 50%(aX2). (Complete Part L)

An organizatio

An organization o

n organized and operated exclusively to test for public safety. See section 509(ay4).

rganized and operated exclusivey for the benefit of, to perform the functions of, or to carry out the ﬁurpnses of one
or more publicly supported organizations described in section 50%(a)(1) or section 509('a)(2). See section 5 9(a)X3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Typel. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B,
Typell. A supPorting organization sug_ervised or controlled in connection with its supported or
management of i

5 ganization(s), by having control or
the suR}:ortir'\:%l organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type lll functionally integrated.

A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.
Type lll non-functionagy integrated. A su
ed.

. A supporting organization operated in connection with
functionally integrated. The organization generally must satisfy a distribution require
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the

organization received a written deter

its supported organization(s) that is not
ment and an attentiveness requirement (see

\ rmination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type IlI non-functionally integrated supporting organization,
f Enter the number of PPy oruarkenigng iy 115 ENTiL UG mw o 1 by oot 8 wection S Ao, :l
g Provide the following information about the supported organization(s).
() Name of supported organization @) EIN Elrlilgsg&ee gio?-nr?i?gi:altf?g ) Is the (v) Amount of monetary

(vi) Amount of other
support (see instructions)

0 ] [ ion listed pport (see instructions)
above (see instructions)) in your governing

document?

Yes No

(A

(8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HYPEREMESIS EDUCATION AND RESEARCH 71-0912435

Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)
1 Gifts, grants, contributions, and
memhgrsrllti% fees received. (Do not
include any "unusual grants.™) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

Page 2

(a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

71,045. 63,107. 96,701.] 198,780.] 115,818, 545,451.

organization without charge . ..
4 Total. Add lines 1 through 3. ..

0.

71,045.

63,107.

96,701.

198,780.

115,818.

545,451.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)... 0.

6 Public sugport. Subtract line 5
from line

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

545,451.

(a) 2018
71,045,

(b) 2019
63,107.

(c) 2020
96,701.

(d) 2021
198, 780.

(e) 2022
115,818.

(f) Total
545, 451.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied ON.q:..uevsai dus s

10 Other income. Do not include
gain or loss from the sale of

0 e s
vy SRR 1 382.

0.

715. : 1,097.

11 Total support. Add lines 7

through 10 A il ; : 546, 548.
12 Gross receipts from related activities, etc. (see INStrUCtioNS). .. ...t e e L12 0

13 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t as a section 501(c)(3
organizgtion. check this box and stophere. ...................... ... ... ..., r I oF ax y-e.a.r' , sa ..... e (. ) () .............. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ............ccooeeeeeeeen.. 14 99.80 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 .. ... .. .. . e 15 99.76 %

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. .. ... . ... ... tn s e e e s e e e ee e eeeens

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—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............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The 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. ... .
3AA Schedule A (Form 990) 2022

TEEAQ402L 09/09/22



Schedule A (Form 990) 2022 HYPEREMESIS EDUCATION AND RESEARCH 71-0912435 Page 3

|Part 1Il_|Support Schedule for Organizations Described in Section 509%(a)2)
(C_omp!ete o_niy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

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

2 Gross receipts from admissions,
merchandise sold or services

erformed, or facilities

rnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fts'behalf. . 0 e

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

6 Total. Add lines 1 through 5...

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

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUrces . . .....ocvvvnunnns
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
BArtN) s o e
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
organiz%tion, check this box and stop here. .. ............eveeeneiiiniiuiianieeeenn... y .................... (. )() D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))..........ccovvvivvninnnnn. 15 %
16 Public support percentage from 2021 Schedule A, Part N1, i€ 15 oo amsidotnst uesieselerssiso il s oot o sy o 16 P
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17................. 18 %

1%a 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 and stop 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...............
BAA TEEAGA03L_09/09122 Schedule A (Form 990) 2022’
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Page 4

5art IV_] Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No, * describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

i nization have any supported organization that does not have an IRS determination of status under section
g g&%‘(g?(?;ggr I(Z)‘} If *Yes, " gxplain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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.

¢ 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.

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizatio%Ps organ{zing document? ol g s ‘ g

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simi i i
e et £ 4958(c)(g)(C)), p , or other similar payment to a substantial contributor

_ : a family member of a substantial i tity with
regard to a substantial contributor? If "Yes, * complete Part | of Scd‘welc?ulte:ofl.1 l(rg;fn?rrbgaf o gk

8 Did the organization make a loan to a disq

complete Part | of Schedule L (Form 991’3’).u alified person (as defined in section 4958) not described on line 77 If "Yes,"

9a Was the organization ¢ i indi i i . .
b definedgin section %g:‘g‘?glﬁgfg:y or indirectly at any time during the tax year by one or more disqualified persons,

If *Yes, " provide detoil in Part v, foundation managers and organizations described in section 509(a)(1) or (2))?

b Did one or more disqualified persons (as defi i {fed] : i ;
supporting organizaﬂon had an interegt? If ':P:sc,i 'ogrg\’:izg aerr;?ﬁna;aorrt“\rr?,"m interest inany enlily ko which o

¢ Did a disqualified person (as defined on line 9a) have an ip i i
isqual : on | ownership in i benetit from,
assets in which the supporting organization also had an interest? # "(tgﬁs:;;giigre%?;;ﬁ 31"%;: r\Sﬂc.ma S
10a Was the organization subject to the excess business holdings

certain Type Il supporting organizations, and all Type |

rules of section 4943 because of section 4943(f) (regardin:
answer line 10b below.

non-functionally integrated supporting organizations)? ?f *Yes,”

b Did the organization have any excess bus

whether the organization had excess blz?:iflsegg Igg‘l?'!?nlzst-r)‘e Ficyear, (Uss Scheclile G Fornt 4230, o delesmiae

Yes

No

TRESR (——— N

¥

10a

100

BAA

TEEAQ404L  09/09/22 Schedule A (Form 990) 2022




le A (Form 990) 2022 HYPEREMESIS EDUCATION AND RESEARCH 71-0912435 Page 5
e .
e Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

i indi i ith persons described on lines 11b and 11¢ below TN I ——
rectly or indirectly controls, either alone or together wi '
g fhepe;ggrﬁ?:gdll)odyyof a supported organization? T1a

b A family member of a person described on line 11a above? 7
¢ A 35% controlled etity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

i i f the governing body, officers acting in their official capacity, or membership of one
! E:dnfgseggdgsg:'?gdb:r%);n?;g;rilob:;shgvé lhg power 3) regularly appoint or elect at Jeast a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, a{esc_r:b? in Part VI how the supported
organiz'atr'on(s) effectively operated, supervised, or controlled the organization's acfrwtre;. If the_ organization had more |
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees Lok
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers 1 o
during the tax year.

i anization operate for the benefit of any supported organization other than the supported organization(s)
2 {%‘gttg;eor;%ed. superviged, or controlled the supporting organization? If "Yes," explain in Part VI how providing such 4 5
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 2
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

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 support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the SV VSN M
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either
orgamzataonss) or 3

(i) appointed or elected by the supported
the organiza

S i) serving on the governing body of a supported organization? If "No," explain in art VI how B T e—
fon maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2. above did the organization® izati ignifi
2 S5 . ' s n rted organizations have a significant
voice in the organization's investment polici rganization's supported org g

Il ti ; ” es and in directing the use of the organization's income or assets at
31 ; fl’:gerse g:rr;ng the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played - B

Section E. Type Ill F unctionally Integrated Supporting Organizations
1 Check the box next to the method tha

a[]
b[]

c D 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 2p below,

t the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

Yes [ No

a Did i i i 2
supp%‘;’gﬁ;élaa#éaagl of the organization's activities during the tax year directly further the exempt purposes of the

organizations and g:(sl)a}g ‘mﬁhﬁe organization was responsive? If "Yes,” then in Part VI identify those supported

responsive to those Supported org?air?z‘;‘f‘rm;es o Ntred ooy Cxespt flaposest oW thetiganates s

substantially aff of its activities. and how the organization determined that these activities constituted

Vities described on line 2a. ab i iviti ization's i
T » above, constitute activities that, but for the organization's involvement, one or
reasons fo? ?hrgan ation's supported organization(s) would have bee ¥

i " in i VI the
€ organization" Yy > € been engaged in? If "Yes," explain in Part VI
but for the e 'zga t:‘:: igsr:%nvzlegrs;‘f;g: that its supported organization(s) would have engaged in these activities

b Did the act
more of th

3 P . i 1
.arent of Supported Organizations, Answer lines 3a and 3b below. |
a Did the or

ganization have the i jori !
Sl € power to regularly appoint or ele i s
Of the Supported prgamgbuner ey .ﬁg' N e tge?ag;a}.grg ,SU,'fe officers, directors, or 3a

anization exercise a substanti il
Organizations? jf g il

b Did the or,
SUDponeg

ion over the
BAA

"Yac # - =gre policies, programs, and activities of each of its
Yes," describe in Part VI the role played by thg. o?'ganization in this regard. 3b
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HYPEREMESIS EDUCATION AND RESEARCH 71-0912435 Page 6

Eén V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
gral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

1

Check here if the organization satisfied the Inte
instructions. All other Type Il non-functionally

in

tegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

; Yi
(A) Prior Year ® ((ggggﬂlaoear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidiwiNn|-—=

ajnu|iLjwiNn|=

Poﬂion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

(2]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

; Y
(A) Prior Year ® ((égrtli'gggnear

1 Agagregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d.

w

E-3

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

see instructions).

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

Multiply line 5 by 0.035.

N n;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O IN|OY| WA

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nihjwi N =

aln|ajw|ln|—

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 Ill supporting organization

(see instructions).

BAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HYPEREMESIS EDUCATION AND RESEARCH

71-0912435 Page 7

Section D — Distributions

pe lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Niojun|a|lw|N

Total annual distributions. Add lines 1 through 6.

N | |U» | &aw

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w|

|

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(]
Underdigﬁ?ibutions
Pre-2022

jii,
Distri u)table
Amount for 2022

Distributable amount for 2022 from Section C, line 6

-

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

3 Excess distributions carryover, if any, to 2022

aFrom2017................

bFrom2018...............

€ From 20019 ..uscomiwvnens

dFrom2020...............

eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

instructions.

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

8 Breakdown of line 7:

a Excess from 2018......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ......

BAA

TEEAQ407L

09/09/22
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Schedule A (Form 990) 2022 HYPEREMESIS EDUCATION AND RESEARCH 71-0912435 Page 8
|Part Vi | Pplemental Information. Provide the explanations requnred by Part Il, line 10: Part II line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, b, 9c, 11a, 11, and 11c; Part IV, Section

B, lines 1 and 2, Part IV, Section C, line' 1; Part IV, Section D, lines 2 and 3 Part IV Section E Ilnes Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B line Ie PartV, Sectlon D, Imess 6, and & and Partv Section E,

lines 2, 5, and 6. Also complete this part for any additional information, (See mstructlons )

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2022 2021 2020 2019 2018
OTHER INC $ 715. 382.
TOTAL 3 0. § 0. 8 715. 3 0.

TEEAD408L 09/09/22 Schedule A (Form 990) 2022
3AA



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Daperiment of the Tress: Attach to Form 990 or Form 990-PF.
pa asury .
intemal Revenue Service ~ | Go to www.irs.gov/Form990 for the latest information.
Name of the organization IYPEREMESIS EDUCATION AND RESEARCH e TH
FOUNDATION 71-0912435
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

l:'l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributar. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-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 Il.

D 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 YEaK .. .........vourretetit ittt $

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 930-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).

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

TEEAQ701L  7/22/22




schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer Identification number
HYPEREMESIS EDUCATION AND RESEARCH 71-0912435

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. 4.4 (b) . (© (d)
from Description of noncash property given FMV (or estlmale; Date received
Part| (See instructions.

B s Il e e ]
NSNS N XSS s v SRR s £ RS Sk Sl ol v B e Y

(2) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (See Instructions.

I RN NS SR RO S S Wi M PRI Sl

(a) No. ) (b) ] () @ .

from Description of noncash property given FMV (or estlmate; Date received
Partl (See Instructions.

IR PSR T AT e Yecteciugnl RPN IR § INESE S
(a) No. - - (b) : (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

SRR TN R R B 4 I S DGR I e

(a) No (b)
from Description of noncash property given FMV (or( ?g,ﬁmate Date lsg():eived
Partl (See mstruclions.;

i e TR s T
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate i
Partl (See (lnstruct'rons ; Dt v v
BRSSO SN T R S e
3AA TEEAQ703L 07/22/22

Schedule B (Form 990) (2022)
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schedule B (Form 990) (2022) 1 1 page 4

Name of organization Employer identification number

HYPEREMESIS EDUCATION AND RESEARCH 71-0912435
contributions to organizations described in section 501 (©X?), (8),

Part lIL] Exclusively religious, charitable, etc.,

or (10) that total more than $1,000 for the year from any one contributor.
er the total of exclusively religious, charitalsale. efc.,

ONS. Yo ciomrsinearers's &

the following line entry. For organizations completing Part Ill, ent
contributions of $1,000 or less for the year. (Enter this information once. See instructi
Use duplicate copies of Part Il it additional space is needed.

Complete columns (a) through (€) and

(#oung' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
T R DRSS, Sl
ear mlewt o aif baeh R A I i I 5, T S
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(?l),o"m' (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. P f qift ' Cre)
lf’mml (b) Purpose of gi (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; 0
;,on ! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA R I e e e e R LT
ke Schedule B (Form 990) (2022)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
ide inf tion for responses t ifi
(o 990 Complet o provid information fo espenses o specific questions on 2022
Attach to Form 990 or Form 990-EZ. :
Wm,zm,. of the Treasury Go to www.irs.gov/Form990 for the latest information. I('J]g'e’r; ggof;ubhc
Tome of te oganzaton fyPFREMESIS EDUCATION AND RESEARCH Employer Identification number
e d BN
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. . . scsovesvossnnsvasansis wa s assssnsamsnasunssrennsnsosonssnssrsss $ 1,259.
AMORTIZATION S, (o - 45500. 63 85 5 R oW A 00 3 EE e £ 0¥ P S TR S 43 R 5,710.
CONFERENCES, CONVENTIONS, AND*MEETINGS . o v samain s s i s e i 15, 365.
INFORMATION TECHNOLOGY... ... s s 6svasnussnusmnne nunsanasesasames osasnannsunnnssmsacstonsssos 17,196.
TRECIRANCEY. L 5o M B B0 oo e s HE R s s s B S e s s b 2,108.
OFFICE: EXPENSES.. ... .«sxsusissvsissnsmmmnvnvmunss s sre £3assesss s fusbsut sa s deaaitniinn S55e250s 3,389.
PROGRAM EXPENSES AND SUPPLIES.............ocoiioiiimmmm 11,198.
e T S T 2,498,
TOTAL 58,723.

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS
BEGINNING ___ ENDING
ACCOUNTS RECEIVABLE ........0couieuiiiirieeiiuieaaiinia et $ 8,171. $ 0.
INTANGIBLE ASSE TS ... iuuineetennetse et e sttt tne e s e bt 8,564. 2,854. '
TOTAL $§ 16,735. § 2,854.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BE IN ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES..................cccooiiiieeeens $ 4,772. 8 2,344.
TOTAL $ 4,772. § 2,344.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE HER FOUNDATION'S MISSION IS TO PROVIDE EDUCATION, RESEARCH, SUPPORT AND
ADVOCACY TO IMPROVE MANAGEMENT OF HG. HYPEREMESIS GRAVIDARUM (HG) IS DEFINED AS A
POTENTIALLY LIFE-THREATENING PREGNANCY DISEASAE THAT MAY CAUSE WEIGHT LOSS,
MALNUTRITION, DEHYDRATION, AND DEBILITY DUE TO SEVERE NAUSEA AND/OR VOMITING, AND
MAY CAUSE LONG-TERM HEALTH ISSUES FOR MOTHER AND BABY (IES).

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE HER FOUNDATION'S 2022 PROGRAM SERVICE ACCOMPLISHMENTS INCLUDE:

~EDUCATION OF MEDICAL PROFESSIONALS AT ACOG & NASPOG CONFERENCES.
~SPEAKING AT ACOG AND INTERNATIONAL HG CONFERENCE (LONDON) .

-WEBINARS/SPERKING FOR PUBLIC HEALTH AND PERINATAL PROFESSIONALS.

BAA For P i ; -
r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022



schedule O (Form 990) 2022 o
fme of T oganzaton IyPEREMESIS EDUCATION AND RESEARCH Employer identification mumber
FOUNDATION = ko

FORM 990-EZ, PART Il LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

-FILMING OF HG EDUCATIONAL PROGRAM.

-PUBLICATION OF SCIENTIFIC RESEARCH WITH UCLA AND USC.

-LAUNCH OF ADVOCACY NEWSLETTER TO US CONGRESSIONAL STAFFERS.

-EDUCATION ON HG WITH DEPARTMENT OF HHS.

-LAUNCH OF HEBREW RESOURCES.

-JEWISH COMMUNITY OUTREACH PROGRAM.

-RESEARCH PARTNERSHIP WITH SCRIPPS POWERMOM.

-DEVELOPMENT OF PATIENT TREATMENT OVERVIEW RESOURCE.

-STRATEGIC POLICY DEVELOPMENT AND EDUCATION OF TEXAS HHS.

-SUPPORT OF APPROXIMATELY 25,000 FAMILIES FACING HG.

~-EDUCATION ON HG VIA SOCIAL MEDIA AND WEBSITE.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

Schedule O (Form 990) 2022
TEEA4902L 0722122






