. 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. . P

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change SIUT North America Inc.
D Name change Doing business as ' _ . ' 7 6_ O 6 5 6 9 47
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| nital retum 6671 SOUTHWEST FWY STE # 466 713-777-1214
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
HOUSTON X 77074 G Gross receipts$ 4, 489, 189
D Amended retur F Name and address of principal officer:
D Application pending Syed M Nazar H(a) Is this a group return for subordinatesD Yes No
6671 Southwest FWY H(b) Are all subordinates included? D Yes D No
Houston TX '7 7 O 7 4 If "No," attach a list. See instructions
| Tax-exempt status: @ 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: WWwW.Siutna.o rg H(c) Group exemption number
K Form of organization: @ Corporation m Trust m Association m Other | L Year of formation: 2000 | M _State of legal domicile: T X
Pa Summary
1 Briefly describe the organization’s mission or most significant activities:
g To provide grants for purchase of medicine and medical equipment to non
5 profit hospitals and institutions to treatment of Kidney & Liver disorders, .
3 Transplants, Oncology, GI and other specialized medical services. ... ... ... .
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, lineta) = 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 7
S| 6 Total number of volunteers (estimate if necessary) | ... ... 6| 7
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... . .. . ... . . ... ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 4,172,139 4,460,009
§ 9 Program service revenue (Part VIll, line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 16,628 29,180
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 4,188,767 4,489,189
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,569,810 4,153,000
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 124,116 139,687
g 16aProfessional fundraising fees (Part IX, column (A), line 11¢) [ 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) 385,950 |
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 292,371 359,343
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,986,297 4,652,030
19 Revenue less expenses. Subtract line 18 from line12 .~~~ -797,530 -162,841
63 Beginning of Current Year End of Year
g—él 20 Total assets (Part X, line 16) 1,089,866 959,859
<ol 21 Total liabilities (Part X, ine 26) | ... 35,774 68,608
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,054,092 891,251

—_] £<

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here Syed M Nazar President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid FARRUKH SEYAR FARRUKH SEYAR 11/14 /23| self-employed | P00506464
Preparer | < name HRSS, LLP Firm's EIN 76-0480691
Use Only 6671 Southwest Fwy Ste 500

Firm's address Houston, TX 77074-2225 Phone no. 713-328-4000
May the IRS discuss this return with the preparer shown above? See instructions @ Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

DAA



Form990 (2022) STUT North America Inc. 76-0656947 Page 2
art lll.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ill ... .. .. ... .. .. .. ... ... ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ? . [ ] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,153,000
DAA Form 990 (2022)




Form 990 (2022) STUT North America Inc. 76-0656947 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Sohedule A . 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, Partl . . . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partili 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 Shedule D, Part ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 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
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ... 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 Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 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 IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional -~~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 Scheadule F, Parts landlv. = 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 llandlv 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 v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll ... ... ... .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... ..................... 21 X

DAA Form 990 (2022)



Form990 (2022) STUT North America Inc. 76-0656947 Page 4
_Partl 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 I, Parts land lll | . .. .. ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”go toline 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-exemptbonds? 24c
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 disqualified person 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?
It "Yes," complete Schedule L, Part 1~ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orIV,and Part V,line 1 34 X
35a 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, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V., fine 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, PartVvi 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 a response or note to any lineinthisPartV..................... ... ... .. ...
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 Prize WINNerS ? . . . oot 1c
DAA Form 990 (2022)
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Form 990 (2022) SIUT North America Inc. 76-0656947

5a

6a

o

oQ 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7/

Yes No

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contrioutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIII, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

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

Gross Income from members or SharehOIders ................................................... 11a

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

against amounts due or received fromthem.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... ... | 12b|

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

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans 13b

Enter the amount Of reserves On hand .......................................................... 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a ‘X

14b

DAA

Form 990 2022.



Form990 (2022) STUT North America Inc. 76-0656947 Page 6
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... .. ... ... ... ... ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7/
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 7
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 other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin
a Thegoverningbody? |
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

o

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . .. 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b| X
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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigiad 15a
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 o such arrangemMents? . . .. .. . ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA, CT,FL, IL,MD,MI,NJ,NY,OH,PA, VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
QAISAR MAHDI 6671 SOUTHWEST FWY # 466
HOUSTON TX 77074 713-777-1214

DAA Form 990 (2022)




Form 990 (2022) STUT North America Inc. 76-0656947 Page 7
: 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 inthis Part VIl ... ... ... . ... .. [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 Position D E E
oo pe | STMIISI | e o comgessnan
per week officer and a director/trustee) from the from related compensation
(list any 231212173 [8F & organization (W-2/ organizations (W-2/ from the
hours for %g 18|92 |88 ?.; 1099-MISC/ 1099-MISC/ organization and
related ac| | 3 5% = 1099-NEC) 1099-NEC) related organizations
organizations |2 % 2 E ® §
below sl = 3 g
dotted line) T % 3
@ @
(1)Syed M Nazar
R RUUUUUURRRRRRRRRRUPRURRRRRRY I 30.00
President 0.00 |X X 0 0 0
(2Qaisar Mahdi
RN PPUUURRRRRRRRRY IO 10.00
Treasurer 0.00 |X X 0 0 0
3)S Anwer Hussain
T OO URRRRRRRRRRRRRURRRRRRY I 10.00
CEO & Secretary 0.00 |X X 0 0 0
4Dr. Barkat Charfgnia MD
S RUUUU NN RRRRRRRRRRPRRRURRRUNY I 8.00.
Board Member 0.00 |X 0 0 o)
(5)Haroon R Shaikh
S RUUUU NN RRRRRRRRRRPRRRURRRUNY I 8.00.
Board Member 0.00 |X 0 0 o)
(6)Khan Anjum Akmall
S RUUUU NN RRRRRRRRRRPRRRURRRUNY I 8.00.
Board Member 0.00 |X 0 0 0
(MDr. Nasir Rashid
S RUUUU NN RRRRRRRRRRPRRRURRRUNY I 3.00
Board Member 0.00 |X 0 0 0
(8)
9)
(10)
(11)

Form 990 (2022)
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Form 990 (2022) STUT North America Inc. 76-0656947 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T =To 1l =le=] = from the from related compensation
(list any gl alz|e 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for 35| E|l8 | e gi 3 1099-MISC/ 1099-MISC/ organization and
related % 5 g -a oo 1099-NEC) 1099-NEC) related organizations
organizations |~ =| & k] S
below G| = 3| 38
dotted ling) 3| 2 2
© 8

1b Subtotal .. ... ... .. ...
¢ Total from continuation sheets to Part VII, Section A .. ... .. ...
d Total (addlinesiband1c) ... ... ... ... ... .. ... .. . . . ... .. ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .~ . . ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

INAIVIAUAL ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ... .. .. ... ... .. . ... coco'ci'co....

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 Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 e
DAA Form 990 (2022)




Form990 (2022) STUT North America Inc.

76

-0656947 Page 9

Statement of Revenue

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

(A)
Total revenue

(B) (€) (D)
Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

Grantf

and Other Similar Amount

Contributions, Gifts,

--D O O T O

«

Government grants (contributions) 1e

All other contributions, gifts, grants,

and similar amounts not included above . . . . .. 1f 4,460,009

Noncash contributions included in
lines 1a-1f 19 [$

am Service
evenue

I

Pro%
e - ® o 60 T

2a

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)

29,180

29,180

(i) Real (ii) Personal

Gross rents 6a

Less: rental expenses| 6b

Rental inc. or (loss) | 6¢€

Net rental incomeor (loss) ..........................

Gross amount from (i) Securities (i)

Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps.| 7b

Gain or (loss) | 7c

Netgainor(loss) ............. .. .. .. . . .. . . . .......

Gross income from fundraising events
(notincluding  $

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

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

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

Less: direct expenses 9b

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

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

Business Code |

4,489,189

O,

DAA

Form 990 (2022)



Form990 (2022) STIUT North America Inc. 76-0656947 Page 10
artIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX . . .. . . . oo
Do not include amounts reported on lines 6b, 7b, T A B (© D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 19 7 000 19 7 000

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 4,134,000 4,134,000

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 139,687 55,874 83,813

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes ... ...
11 Fees for services (nonemployees):
Management

Logal e

Accounting 15,607 15,607
Lobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees

Q 0 a0 T 9o

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.) 102 7 478 31 7 313 71 7 165

12 Advertising and promotion 47,643 47,643

13 Office expenses 190,408 7,079 183,329
14 Information technology
15 Royales ...
16 Occupancy
17 Travel ....................................
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates ... .
22 Depreciation, depletion, and amortization
23 Insurance .................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.) |

Total functional exp Add lines 1 through 24e . . 4,652,030 4,153,000 113,080 385,950
Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if

following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)

0l g 00 T o

NIN




Form 990 (2022) SIUT North America Inc. 76-0656947 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X TL
(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 1,089,866 908,724

Assets

a hr ON =

=]

10a

11
12
13
14
15
16

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
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

B2 |N |=

10c

11

12

13

14

15

51,135

1,089,866

16

959,859

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Unsecured notes and loans payable to unrelated third parties
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
Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets WlthOUt donor reStrICtlons ................................................
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check heID
and complete lines 29 through 33.
Capital stock or trust principal, or current funds

29

30

31

1,054,092

32

891,251

1,089,866

33

959,859

DAA

Form 990 (2022)
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Reconciliation of Net Assets

WO NOOG A WDN-=

'y

Total revenue (must equal Part VIII, column (A), line 12)

4,489,189

Total expenses (must equal Part IX, column (A), line 25)

4,652,030

Revenue less expenses. Subtract line 2 from line 1

-162,841

1,054,092

Z
@
o
c
>
=
@
L
=
@
Q
Q
3
>
(2]
o
(2]
(%2
@
&
o
=
-
<
@
(2]
o
3
@
>
=1
(2]
© [ |~ |o (o [& o [h (=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

891,251

~Part Xll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash D Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 330) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 22

Department of the Treasury Attach to Form 990 or Form 990-EZ. y

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

Name of the organization Employer identification number
SIUT North America Inc. 76-0656947

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

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

1]

H ODN

N N B Y I B

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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,

Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
. Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



ScheduIeA(Form990)2022 SIUT North America Inc. 76-0656947 Page 2
_Partll  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 IIl. 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) (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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 .
Sectlon B. Total Support

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

7 Amounts from Ilne 4 ..................

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

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI) ...................

11 Total support. Add lines 7 through 10

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

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

organization, check this box and StOP eI . . . .. . e iiiiiiiiiii... m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) ... . 14 %
15 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 organizaton
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
organizatin N
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

(1 [

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
INSIUCHONS | [

Schedule A (Form 990) 2022
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Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

1,519,671 2,288,339 3,198,425 4,172,139 4,460,009 15,638,583
197,814 197,814

1,519,671 2,486,153 3,198,425 4,172,139 4,460,009 15,836,397

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

15,836,397

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on . .

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

1,519,671 2,486,153 3,198,425 4,172,139 4,460,009 15,836,397
25,096 13,862 16,628 29,180 84,766
25,096 13,862 16,628 29,180 84,766

1,519,671 2,511,249 3,212,287 4,188,767 4,489,189 15,921,163

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn (fy) 15 99.47%
16 Public support percentage from 2021 Schedule A, Part l1l, ine 15 . . .. o e, 16 100.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn (f)) 17 1%
18 Investment income percentage from 2021 Schedule A, Part Ill, linet7 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

20

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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SIUT North America Inc. 76-0656947 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SIUT North America Inc. 76-0656947 Page 5
Supporting Organizations (continued)

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

”Yes No

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

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

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

Section D. All Type lll Supporting Organizations

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
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

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

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 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 line 2a, above, constitute activities that, but for the organization’s .

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If o
"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.
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.
DAA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 SIUT North America Inc. 76-0656947 Page 6
= Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(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 management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

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

G |B (W (N [=

o O | |W ([N |=

[=2]

~

(B) Current Year
(optional)

Section B — Minimum Asset Amount (A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Qo ||

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organ|zat|on

(see instructions).

Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 SIUT North America Inc. 76-0656947 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Pre-2022 Amount for 2022

1 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

From 2017

From?2018 .. . . . ... . . . . . . . ...

From2019 .. ... ...

From 2020

From2021 .. .. . .. . . . . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

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:

Excess from2018 ... . .. ... .. . ... ... .. ...

Excess from2019 .......................

Excess from 2020

Excess from 2021

Excess from 2022

==K |™0|x|0 |T |

o a0 ||

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SIUT North America Inc. 76-0656947 Page 8
_Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SIUT North America Inc. 76-0656947

Organization type (check one):

Filers of: Section:

(<]

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

N I T N R I

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

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

Special Rules

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

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 year $

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

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

DAA



Schedule B (Form 990) (2022)

Page 1 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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. | ADEEL RIZWAN .. Person
266 WINDSOR STREET Payroll D
AP T B S 9,000 | Noncash [ |
CAMBRIDGEMAO2139 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | (ADIL SHABBIR . .. ... Person
5635 EVOLENE ST Payroll ||
.................................................................................... 10,550 | Noncash | |
DANVI LLE .............................. CA . 9 4 50 6 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | ADNAN AFZAL Person
42 COPPERLEAF DR Payroll D
.................................................................................... 24,000 | Noncash [ |
THE WOODLANDS ... .. TX 77381 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ADNAN QADRI . .. Person
8823 SATTERLEE AVE SE Payroll D
...................................................................................... 6,000 | Noncash [ |
SNOQUALM IE ......................... W A . 9 8 06 5 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | JAIMAN GHUFRAN . . ... Person
18002 RESORT VIEW Payroll ||
.................................................................................... 10,250 | Noncash | |
SAN . ANTON IO ....................... TX . 7 8 2 55 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | AKBER SYED . Person
800 FAIRFAX DR Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
7| CABBNA DMV Person
7360 STONE GATE DR Payroll ||
26731 FAIR HOPE WAY . . ... | $._ ... 112,431 | Noncash | |
CHANTILLYVA20152 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | ASIE K PIRZADA ... Person
4610 MORNING CLOUD LN Payroll D
...................................................................................... 5,000 | Noncash | |
SUGAR . LAND ......................... TX . 7 7 4 7 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | JASIE QUDDUS . Person
321 MERRY OAKS DR Payroll D
.................................................................................... 10,000 | Noncash [ |
SYCAMORE .............................. IL . 6 O 1 7 8 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ASIM FARID . Person
40 MUIRFIELD CT Payroll D
...................................................................................... 8,046 | Noncash [ |
E I TTSFORD ........................... N Y . 1 4 534 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ASMA TARIQ . Person
26900 DRAKE RD Payroll ||
...................................................................................... 5,455 | Noncash | |
FARMINGTON HILLS  MI 48331 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | NOSHEEN FAHD ... Person
1019 LEXINGTON DR Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
13 | .ABDUL SATTAR ... Person
27199 COLUMBIA WAY Payroll ||
...................................................................................... 2,000 Noncash [ |
HAYWARD ................................ CA .. 9 4 5 4 2 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ETHISHAM SIDDIQUI .. .. . .. ... ... Person
3116 SALLY DR Payroll ||
.................................................................................... 10,000 Noncash [ |
VE S TAL .................................. N Y . 1 3 8 50 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15, FATIMA TARIQ ... Person
8333 BRAESMAIN DR Payroll []
CAPT 1440 s 10,632 Noncash [ |
HOUSTON ................................ TX . 77025 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16, SHAFQAT FAROOQIL MD . . . ... Person
18126 LONGWATER RUN DR Payroll D
.................................................................................... 20,000 Noncash [ |
TAMPA .................................... FL . 3 3 6 4 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 GOOD. PLANET FOUNDATION .. . ... . ... ... Person
99 S. ALMADEN BLVD Payroll ||
STE 000 S 10,000 Noncash [ |
SAN . JOSE .............................. CA . 9 5 1 l 3 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | KALEEM GILL ... Person
3202 STERLINGWOOD LANE Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
19 | MUHAMMAD DUGAN HANIE ... .. Person
801 W 33RD ST Payroll ||
STE 0846 S 20,000 Noncash [ |
EDMOND .................................. OK . 7 3 O l 3 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MARIA FAROOQI . .. . ... Person
11778 MARIA LN Payroll ||
...................................................................................... 6,048 Noncash [ |
LOS ALTOS HILLS ... .. . . CA 94024 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21l | MEHMOOD HASHMI ... Person
2617 SW CHAUNCEY CT Payroll D
...................................................................................... 8,150 Noncash [ |
TOPEKA .................................. KS 66614 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | KAZIM AKHTAR . ... Person
1114 JOSHUA LN Payroll []
...................................................................................... 6,000 Noncash [ |
HOUSTON ................................ TX . 77055 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23. HAROON JAFREE .. Person
30 SUNDANCE DR Payroll ||
...................................................................................... 8,100 Noncash [ |
COS . COB ................................ CT 06807 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MUHAMMAD KHAN . ... Person
2598 BRUSH HILL CT Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 5 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
25 | MUHAMMAD SALEEEM ... Person
2101 W MILITARY HWY Payroll ||
STE L S 10,000 | Noncash [ |
MCALLEN ................................ TX . 7 8 503 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MUHAMMAD SOHAIL . ... Person
114 NOVARA TRAIL Payroll ||
.................................................................................... 10,000 | Noncash | |
MADISONMS39110 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MUQSIT ASHRAFE ... Person
4529 BAREBURN DR Payroll []
.................................................................................... 31,000 | Noncash [ |
BELLAIRE .............................. TX . 7 7 4 O 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | NATIONAL PHILANTHROPIC TRUST .. . . . Person
165 TOWNSHIP LINE RD Payroll D
CSTE 1200 S 5,000 | Noncash [ |
JENKINTOWN ......................... PA . 1 9 O 4 6 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29, OMER JUNAIDI .. Person
3711 HUNDRED OAKS DR Payroll D
...................................................................................... 5,125 | Noncash | |
SAN . ANTON IO ....................... TX . 7 8 2 l 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | BERSHING LLC ... Person
ONE PERSHING PLAZA Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 6 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
31 QURRAT UL AIN SHAMIM . .. ... . Person
32 MYLEIGH AVE Payroll ||
APT 32 |8 18,858 | Noncash | |
COOKEVILLE ......................... TN . 3 8 501 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | RABIA QAISER . . ... Person
301 STEEPLES BLVD Payroll ||
.................................................................................... 21,013 | Noncash | |
INDIANAPOLIS . . IN 46222 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33. RIZWAN MUMTAZ ... Person
6 HARVEST LN Payroll []
...................................................................................... 5,000 | Noncash [ |
PLAINVILLE ......................... CT 06062 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 SAAD KHAN Person
260 LEIGH FARM RD Payroll D
...................................................................................... 6,500 | Noncash [ |
DURHAM .................................. N C . 2 7 7 O 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33. SANA KHAN Person
1446 BUTLER STREET Payroll ||
...................................................................................... 6,150 | Noncash [ |
CHARLOTTEVILLE . VA 22901 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36, SAQIB BHUTTO . . ... Person
12 LAWRENCE DR Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 7 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
37| ADNAN N JAFRI Person
4284 CHRISTIAN DR. Payroll ||
.................................................................................... 13,100 | Noncash [ |
SAN . JOSE .............................. CA . 9 5 1 35 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | ARIF SATTAR ... Person
6315 CHAMBERLYNE DR Payroll D
...................................................................................... 9,500 | Noncash [ |
FRISCO .................................. TX . 75034 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | (AZRA MAJEED . Person
19852 10TH AVE NW Payroll []
.................................................................................. 109,163 | Noncash [ |
SHORELINE ........................... W A . 9 8 1 7 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | EIDELITY Person
P O BOX 28013 Payroll []
.................................................................................. 224,184 Noncash [ |
ALBURQUERQUE . NM 87125 .. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | MUDASSIR I SHEIKHA ... ... Person
1635 E CALIFORNIA BLVD Payroll D
.................................................................................. 252,550 | Noncash | |
PASADENA ............................. CA . 9 l 1 06 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | AAMIR MOHAMMAD . . ... Person
1409 TERRITORIES DR Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 8 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
43 SCHWAB CHARITY ... Person
P. O. BOX 628298 Payroll ||
.................................................................................... 28,800 | Noncash | |
ORLANDO ................................ FL . 3 2 862 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | MOHAMMAD SHAKIR .. . . ... Person
1651 W LYNX WAY Payroll ||
.................................................................................... 10,250 | Noncash | |
CHANDLERAZS5248 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45, IRFAN ANSARIL . Person
100 DIAGNOSTIC DRIVE Payroll D
.................................................................................... 10,000 | Noncash [ |
FRANKFORT ........................... KY . 4 O 6 O 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | ABSAR A MIRZA .. Person
12510 PINDELL CIRCLE Payroll D
...................................................................................... 9,205 | Noncash [ |
ALP HARETTA ......................... GA . 3 O OO 4 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | MOHAMMAD IRSHAD . . . .. ... Person
3915 COPPER CREEK Payroll ||
.................................................................................... 10,000 | Noncash | |
BAYTOWN ................................ TX . 7 7 521 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | NAYYARA MALIK . ... Person
4 CROFT LANE Payroll ||

............... 5,000 | Noncash [ |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 9 of 26 Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
49 | VANGAURD CHARITABLE ... ... .. Person
P O BOX 9509 Payroll ||
.................................................................................... 25,000 | Noncash | |
WARWI CK ............................... R I . O 2 88 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20, HUMAYUN MIAN Person
10649 BROADLAND PASS Payroll D
...................................................................................... 5,525 | Noncash | |
THONOTOSASSA ... ... .. FL 33392 ... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o1 IMRAN SANDHU Person
2213 TREFOIL DRIVE Payroll D
.................................................................................... 10,455 | Noncash [ |
EXP ORT .................................. PA 15632 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oSz | UzMA ZAIDT . Person
19 ROCCO DR Payroll []
.................................................................................... 12,263 | Noncash [ |
EAS T . LYME ........................... CT . O 6 3 33 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | JAAMIR ZUBERI . Person
P O BOX 1000 Payroll ||
.................................................................................... 25,000 | Noncash | |
DECATUR ............................... TX . 7 6234 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | ALMAS AZEEM . Person
21723 ROLLING RIDGE LANE Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
23, SALEEM A KHAN Person
29 COMPASS ROSE WAY Payroll ||
...................................................................................... 6,000 Noncash [ |
NEWARK .................................. DE .. 1 9 7 02 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26, SAYYID D RAZA Person
2108 SIXTEENTH ST Payroll ||
...................................................................................... 2,000 Noncash [ |
BAYCITYMI48708 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27, TEXAS OIL & FILTER WHOLESALE LLC Person
2802 N. WAYSIDE DR Payroll []
...................................................................................... 2,000 Noncash [ |
HOUSTON ................................ TX . 7 7 020 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28, | WAJAHAT U. KHAN .. ... Person
10566 CORY LAKE DR Payroll []
...................................................................................... 2,000 Noncash [ |
TAMPA .................................... FL . 3 3 6 4 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29, 2EENAT CHAOUDHRY ... Person
326 NORTH MAIN ST Payroll ||
...................................................................................... 2,000 Noncash [ |
WARSAW .................................. N Y . 1 4 56 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | ADIL IMAM Person
3 LEE CT Payroll ||
.................................................................................... 10,000 Noncash [ |
PRINCTON JN NJ 08550 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
6l | EARRUKH SOHAIL ... Person
3107 AUBURN PATH Payroll ||
.................................................................................... 20,000 | Noncash | |
SUGARLAND ........................... TX . 7 7 4 7 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62, IFTIKHAR SARWAR ... Person
2811 PINEBEND DR Payroll ||
.................................................................................... 10,000 | Noncash | |
E EARLAND .............................. TX . 7 7 58 4 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63. MIR ALL Person
290 RESACA POINT RD Payroll D
...................................................................................... 5,000 | Noncash [ |
BROWNSVILLE ....................... TX . 7 8 526 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | MISBAH ALTAF . Person
12273 N S90TH WAY Payroll []
...................................................................................... 5,125 | Noncash [ |
SCOTTSDALEAZS526O ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6>, | NADEEM KAMRAN .. Person
3141 PEPPER CREEK BRDIGE PKWY Payroll D
...................................................................................... 9,000 | Noncash [ |
VALPARAS IO ......................... IN . 4 6 3 8 5 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66. | NADIA WAHEED ... Person
9 KIRK STREET Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
67 | NASIR RAHMATULLAH ... Person
9710 MAYWOOD DR Payroll ||
...................................................................................... 9,225 | Noncash [ |
WINDERMERE ......................... FL . 3 4 7 86 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68. SALMAN F KHAN Person
4013 WATER OVERLOOK BLVD Payroll D
...................................................................................... 5,000 | Noncash | |
MIDLOTHIANVA23112 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69. SAMIRA SYED Person
680 HAWKS RIDGE RD Payroll D
...................................................................................... 5,000 | Noncash [ |
BROOKFIELD ......................... W I . 5 3 O 4 5 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 SHAFAAT KHAN ... Person
19223 ROCK MAPLE DR Payroll D
...................................................................................... 5,000 | Noncash [ |
HAGERSTOWNMD2174O ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 SHEHZAD DALAL . ... Person
1226 FALLING WATER LN Payroll D
.................................................................................... 35,000 | Noncash [ |
RATY TX 77494 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12, TARIQ HUSSAIN ... Person
7 COLE DRIVE Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
73, SYED A. ALTAE Person
28 ROBINSON RD Payroll ||
...................................................................................... 2,000 Noncash [ |
LEXINGTONMAO2420 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74, SHEHNAZ MOHSIN . ... Person
5407 N 155TH STREET Payroll ||
...................................................................................... 2,208 Noncash [ |
OMAHA .................................... N E . 6 8 1 l 6 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73, ZAINAB MAHAR MIR . Person
8480 OLS STONEFIELD CHASE Payroll D
...................................................................................... 6,000 Noncash [ |
SAN . DIEGO ........................... CA .. 92 1 2 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76, SIRAJ NARST Person
14426 AYERS ROCK RD Payroll D
...................................................................................... 2,000 Noncash [ |
SUGAR . LAND ......................... TX . 7 7 4 9 8 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77| ABDUL .G ABBASI . ... Person
300 ARTHUR AVE Payroll ||
...................................................................................... 2,025 Noncash [ |
ENGLEWOODS CLIFES . NJ 07633 ... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | _ABUDL HAKIM BARBAR . .. ... Person
105 S BLUE RIDGE AVE Payroll ||

............... 6,500 | Noncash [ |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
79 | (ADEEL SHAIKH ... Person
5300 VALERIE ST Payroll ||
...................................................................................... 6,900 Noncash [ |
BELLAIRE .............................. TX . 7 7 4 01 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | AMIR M KHAN ... Person
6200 CHESTERBROOK RD Payroll D
.................................................................................... 12,000 Noncash [ |
MCLEANVAZZlOl ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | ARIF KAREEM ... Person
8945 SW WOLDS DR Payroll []
...................................................................................... 6,228 Noncash [ |
BEAVERTON ........................... OR .. 9 7 OO 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | (ARSHAD P MALIK . ... ... ... Person
8560 BROADWAY Payroll []
...................................................................................... 2,000 Noncash [ |
MERRILLV ILE ....................... IN . 4 6 4 l O ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | ASMA AHMAD Person
107 SWEETBRIAR CT Payroll ||
...................................................................................... 2,000 Noncash [ |
CANTONMS39O46 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | ASMA JAFFERY Person
612 ROYAL OAKS Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
85 | .AUSTIN COMMUNITY FOUNDATION . . . Person
4315 GUADALUPE ST STE 300 Payroll ||
...................................................................................... 2,000 Noncash [ |
AUSTIN .................................. TX . 7 8 7 51 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | AYSHA ABID . . Person
3121 MOSSY CREEK DRIVE Payroll D
...................................................................................... 2,000 Noncash [ |
LITTLEROCKAR72211 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | JAZMAT MAHMOOD . ... ... Person
9415 EDENSHIRE CIRCLE Payroll D
...................................................................................... 2,000 Noncash [ |
ORLANDO ................................ FL . 3 2 836 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88, CAFE AMERICA Person
300 BRICKSTONE SQ Payroll D
...................................................................................... 6,679 Noncash [ |
ANDOVERMAO]-S]-O ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | .DANIEL HUSSAIN ... Person
500 NORTH AZUSA AVE 104 Payroll ||
.................................................................................... 13,455 Noncash [ |
WE S T . COV INA ....................... CA . 9 l 7 9 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | DANISH SAEED ... Person
1240 W 185TH ST Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
91 | DR HUMERAA AHMAD QAMAR .. .. ... . .. Person
3275 NW 85TH TERRACE Payroll ||
...................................................................................... 6,328 Noncash [ |
OCALA .................................... FL . 3 4 4 82 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | DR AZRA JABEN . Person
6802 SHALLOWFORD WAY Payroll D
...................................................................................... 2,000 Noncash [ |
PORTAGEMI49024 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23. DR IRAM NASEEM MEDICINE INC .. .. . Person
8 CARMICHAEL DR Payroll D
.................................................................................... 20,988 Noncash [ |
SYDNEY .................................. N S . BlS . 3RF ..... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | DR MUHAMAD MIRZA .. . ... Person
6692 VINING CREEKCV Payroll D
...................................................................................... 9,125 Noncash [ |
MEMP HIS ................................ TN . 3 8 1 l 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | JEAISAL AHMAD ... Person
7416 BELLA FORESTA PLACE Payroll D
...................................................................................... 2,000 Noncash [ |
SANFORD ................................ FL . 3 2 7 7 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g6. GHAZALA PARVEEN ... Person
16525 BALLENTINE STREET Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.
_ 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
97 | .GIVENFORCE FOUNDATION . ... ... Person
2810 N CHURCH ST Payroll ||
...................................................................................... 2,050 Noncash [ |
WI LMINGTON ......................... DE .. 1 9 8 O 2 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | .GUL SAHER WAJAHAT .. . .. . ... Person
10566 CORY LAKE DR Payroll ||
...................................................................................... 2,000 Noncash [ |
TAMPA .................................... FL . 3 3 6 4 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | .GUL TRADERS INC ... Person
3903 SAN FELIPE Payroll []
...................................................................................... 7,500 Noncash [ |
HOUSTON ................................ TX . 77027 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | CHENNAH HASHIM . ... Person
5411 RIVER ROCK DRIVE Payroll D
...................................................................................... 6,203 Noncash [ |
LOUI SVILLE ......................... KY . 4 O 2 4 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | HANNAN TIKRAM . .. Person
101 WARREN ST Payroll ||
.................................................................................... 17,441 Noncash [ |
BRROKLYN ............................. N Y . 1 l 2 O 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | IOBAL K SAVANI ... Person
3617 PORTREE PLACE Payroll ||
...................................................................................... 2,000 Noncash [ |
OCEAN SPRING MS 39564 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Page 2

Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
103 | KAMRA JAVAID . . Person
14664 HEARHERTON DR Payroll ||
...................................................................................... 2,000 Noncash [ |
GRANGER ............................... IN . 4 6 5 30 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | KHALID A KHAN . ... Person
260 EL DORADO BLVD Payroll ||
...................................................................................... 2,000 Noncash [ |
WEBSTER ............................... TX . 7 7 59 8 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | ' MERCK FOQUNDATION . ... Person
300 BRICKSTONE SQUARE SUITE 601 Payroll D
...................................................................................... 2,000 Noncash [ |
ANDOVERMAO]-S]-O ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | MERRILL LYNCH PIERCE FENNER & SMITH Person
POBOX43247 Payroll []
.................................................................................... 10,000 Noncash [ |
JACKSONVILLE ... FL 32231 ... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | MIAN UREY Person
11931 OAKMONT ST 1614 Payroll ||
...................................................................................... 10271 Noncash [ |
OVERLAND PARK . . KS 66213 ... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | MOHAMMAD ALI JAERT ... ... Person
1215 OELHAM PLACE Payroll ||
...................................................................................... 2,023 Noncash [ |
SUGAR LAND TX 77479 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
109 | MOHAMMAD ASAD . ... ... Person
2776 WALNUT RIDGE DR Payroll D

...................................................................................... 6,000 Noncash [ |
ANNARBORMI481O3 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 | MOHAMMAD OMAR KHAN ... .. .. ... Person
11429 SNOW WHITE DR Payroll ||
.................................................................................... 25,369 Noncash [ |
DAL LAS .................................. TX . 7 52 2 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 | MOINUDDIN AHMED ... Person
1065 SUNFLOWER TRL Payroll []
...................................................................................... 2,000 Noncash [ |
AUS TIN .................................. TX . 7 8 7 4 5 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 | MOHAMMAD JIVANI ... Person
5117 JOSEPH ST Payroll []
...................................................................................... 7,200 Noncash [ |
THE . COLONY ......................... TX . 7 5 O 56 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 | MUHAMMAD NOMAN ASHRAF . . ... Person
1548 AMBERGROVE DR Payroll ||
...................................................................................... 9,125 Noncash [ |
SAN . JOSE .............................. CA . 9 5 1 31 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 | MUHAMMAD OWAILS . . . ... Person
5 W ARTHUR PLACE Payroll ||
.................................................................................... 20,000 Noncash [ |
ISELIN NJ 08830 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
115 | MUHAMMAD RAZL . ... Person
668 176TH AVE Payroll ||
...................................................................................... 2,000 Noncash [ |
BROOMFELD ........................... CO .. 8 O 02 3 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 | MUJAHID KHAN . ... Person
4615 LARCH AVE Payroll ||
.................................................................................... 10,000 Noncash [ |
GLENVIEW ............................. IL . 6 O 02 5 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 | MUNIB ASHRAE ... Person
4022 OBERLIN ST Payroll [ ]
...................................................................................... 2,000 Noncash [ |
HOUSTON ................................ TX . 77005 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 | NARSI MANAGEMENT LP ... . .. ... Person
2802 N WAYSIDE DR Payroll []
...................................................................................... 6,000 Noncash [ |
HOUSTON ................................ TX . 77020 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 | NAVED HUSAIN .. ... Person
20314 NELLIE GAIL TRAIL LN Payroll D
...................................................................................... 2,000 Noncash [ |
KATY TX 77450 ... (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 | BERNIA LATIFE ... Person
4619 EVERGREEN ST Payroll ||
...................................................................................... 9,125 Noncash [ |
BELLAIRE X 77401 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
121 | RAHAT NOOR ... ... Person
104 ST CHARLES DR Payroll ||
...................................................................................... 5,125 | Noncash | |
MADISONMS39110 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 | RCE RENAISSANCE CHARATABLE FOUNDATI Person
8910 PURDUE RD Payroll ||
.................................................................................... 11,000 | Noncash | |
INDIANAPOLIS . .. IN 46268 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 RIAZU IMAMI Person
2118 AARON ST Payroll []
...................................................................................... 5,000 | Noncash [ |
PORT CHARLOTTE . FL 33952 ... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 SALAHUDDIN KHAN . ... Person
4103 NEW MEADOWS CT Payroll D
.................................................................................... 10,000 | Noncash [ |
SUGAR . LAND ......................... TX . 7 7 4 7 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 SALEEM MALIK Person
865 PACHECO DR Payroll ||
...................................................................................... 9,000 | Noncash [ |
MI LPITAS .............................. CA . 9 5 O 35 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 SARWAT IZHAR . Person
6l LAFAYETTE DRIVE Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
127 SEEMA KHAN Person
150 WEST EUGENIE ST 29 Payroll D
...................................................................................... 5,125 | Noncash | |
CH I CAGO ................................ IL .. 6 O 6 l 4 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 SHAHAB A KHAN . ... Person
5420 AUTUMN FIELD CT Payroll D
...................................................................................... 8,405 | Noncash | |
ELLICOT . CITY e MD . 21043 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 SHAHID SHEKHANIL . ... ... Person
2808 W DEER PATH TRAIL Payroll D
.................................................................................... 10,763 | Noncash [ |
JANESVILLE ......................... W I . 5 3 5 4 5 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 SHAHLA MALLICK . . ... Person
10390 RYANS WAY Payroll []
...................................................................................... 5,816 | Noncash [ |
CINCINNATI ......................... OH . 45241 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 SHAKIL ZUBAIR . ... Person
2454 6TH AVE Payroll ||
...................................................................................... 5,110 | Noncash | |
EAS T . MEADOW ....................... N Y . 1 l 554 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 SHARJEEL AHMAD . ... Person
8936 N SCRIMSHAW DR APT 101 Payroll ||

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
133 SOHAIB KARIM ... Person
3053 NW 182ND STREET Payroll ||
...................................................................................... 2,358 Noncash [ |
EDMOND .................................. OK . 7 3 O l 2 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 SOHAIL JAFAREY . Person
6514 GRAND FLORA CT Payroll ||
...................................................................................... 9,000 Noncash [ |
HOUSTON ................................ TX . 77041 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 SRUAKZJZ B Person
RESTON Payroll []
...................................................................................... 9,718 Noncash [ |
RESTONVA20194 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 SULTAN AHMED Person
40 GREENTREE TERRACE Payroll D
...................................................................................... 2,000 Noncash [ |
TENAFLY ................................ N J . O 7 670 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 SYED ABBAS Person
3468 STARLING DR Payroll ||
...................................................................................... 2,325 Noncash [ |
FRISCO .................................. TX . 75034 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 SYED HAMID Person
6417 NORTH DEARING AVE Payroll D
...................................................................................... 2,000 Noncash [ |
FRESNO CA 93720 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.
_ 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
139 | SYED HASSAN . . .. ... Person
1554 VALCREST LANE Payroll ||

...................................................................................... 6,000 Noncash [ |
CHARLOTTESVILLE VA 22901 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 |  SYED NAZAR . Person
4405 COLORADO AVE NW Payroll D

.................................................................................... 10,000 Noncash [ |
WASHINGTON ......................... DC . 2 O Ol 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 | SYED S AHMED . . Person
206416 HERITAGE VIEW LN Payroll D

.................................................................................... 20,000 Noncash [ |
VALENCIA ............................. CA .. 9 l 38 1 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 | SYED S ALI . Person
142 FINE BLVD Payroll []
...................................................................................... 2,000 Noncash [ |
STATEN ISLAND . NY 10314 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | SYED SADIQ ... Person
1424 SHADY OAKS LANE Payroll D
...................................................................................... 2,000 Noncash [ |
FORTH . WORTH ....................... TX . 7 6 1 O 7 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 | TABISH JALAL ... Person
4676 CITRUS WAY Payroll ||
...................................................................................... 2,200 Noncash [ |
TRACY CA 95377 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Name of organization

Employer identification number

76-0656947

SIUT North America Inc.

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
145 | UMAR MUSHTAQ ... . ... Person
15720 SW 51ST MANOR Payroll ||
...................................................................................... 2,000 Noncash [ |
SOUTHWEST RABCHES . FL 33331 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | VEJLANI FAMILY CHARITY . . ... .. Person
13318 HAMPTON BEND LN Payroll D
...................................................................................... 2,000 Noncash [ |
HOUSTON ................................ TX . 7 7 070 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 YUSUE TAJ Person
5734 HIGHLAND AVE Payroll D
...................................................................................... 2,200 Noncash [ |
RI CHMOND .............................. CA .. 9 4 80 4 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 ZAFAR CHOWDHRY ... Person
109 CHEROKEE COURT Payroll D
.................................................................................... 10,000 Noncash [ |
FREEPORT .............................. PA . 1 62 2 9 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 2ULEKHA HAMID . Person
9 STONEBRIDGE CIR Payroll D
...................................................................................... 8,920 Noncash [ |
LITTLEROCKAR72223 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 TANWEER S HUSSAIN . .. ... Person
15366 PEPPERWOOD LN Payroll ||
...................................................................................... 6,100 Noncash [ |
FONTANA CA 92336 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

Page 26 of 26

Page 2

Name of organization
SIUT North America Inc.

Employer identification number

76-0656947

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JEHANZEB KHAN

217 EVERGREEN GARDEN DR

APT 217

Person

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 202 2
Part1V,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. 0 blic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . :

Name of the organization Employer identification number

___SIUT North America Inc. 76-0656947

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 H WON =

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

Aggregate value atend of year
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? = D Yes D No
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 benefit? . .................. . i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

In Part XlIl, 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.

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

If 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 XllI 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 Form 990, Part VIIl, fine 1 ... S
(i) Assets included in Form 990, Part X ... S
2 If the 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 VIIl, line 1 S o
b _Assets included in Form 990, Part X ... ... ... .. i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA



dule D (Form990)2022 STIUT North America Inc. 76-0656947 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 D Public exhibition d D Loan or exchange program
b D 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
Xl
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? ... ... . .. . ... ... ... ... D Yes D No
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 Form 990, Part X? D Yes D No

Amount
¢ Beginningbalance | 1c
d Additions during the year 1d
e Distributions during the year le
f Endingbalance . 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
s,” explain the arrangement in Part XIlIl. Check here if the explanation has been providedon Part XIIl ... . ............................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, 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 == .
b Contributions ..
¢ Net investment earnings, gains, and
Iosses ................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance = .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .l 3a(i)
(i) Related organizations . 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buildings
¢ Leasehold improvements
d Equipment
eOther ............ccooviiiiiiiiiiiiinn..

Schedule D (Form 990) 2022

DAA



Schedule D (Form 990)2022 STUT North America Inc. 76-0656947 Page 3
I 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 (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(H)

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
 Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

)
(2)
3)
4)
()]
(6)
)]
8

9

. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) LEASE-RIGHT OF USE 51,135
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

51,135

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE OBLIGATION 35,605
(3) ACCRUED EXPENSES 30,244
(4) ACCOUNTS PAYABLE 2,759
®)
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) liNe25.) .. ...oooooovviiiioiiiiiii e 68,608
2. Liability for uncertain tax positions. In 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 XIII ......... TL

DAA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 SIUT North America Inc. 76-0656947 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,489,189
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) on investments 2a

b Donated SeI’VICGS and use Of faCIIItIeS ............................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e fromline 1 3 4,489,189
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 (Describein Part XIIL) 4b :

¢ Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12) ... ... 5 4,489,189

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 4,652,030
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated SeI’VICGS and use Of faCIIItIeS ............................................. 2a

b Prioryearadjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d
3 Subtractline 2e fromline 1 4,652,030
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, line7b 4a

b Other (Describein Part XIIL) 4b

¢ Addlines4aanddb

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... .. ... .. .. ... ................. 4,652,030

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047

Attach to Form 990.

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
pen

Department of the Treasury

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

Name of the organization

SIUT North America Inc.

Employer identification number

76-0656947

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 I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the
of offices in employees, region (by type) (such as,
the region agents, and fundraising, program services,
independent investments, grants to recipients
contractors located in the region)

in the region

(e) If activity listed in (d) is (f) Total

a program service,
describe specific type of
service(s) in the region

expenditures for
and investments
in the region

(W]

(2

(3)

4

(5)

(6)

@

(8)

9

(10)

a1

(2)

(13)

(14)

(15)

(16)

an

3a Subtotal

b Total from continuatio

sheets to Part |~

c Totals (add

lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F (Form 990) 2022



(Form990)2022 STUT North America Inc.

76-0656947

Page 2

990, Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i)\/l;/llﬁg;%%of
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
MULTI ORGAN TREAT
SOUTH ASIA 4,000,000
FLOOD RELIEF 130,000
SOUTH ASIA
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations orentities ........................ ... ool | 4

DAA

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022

SIUT North America Inc.

716-0656947

Page 3

line 16. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV,

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(W]

(2

(3)

4

(5)

(6)

@

(8

(C)]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

a7

(18)

DAA

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 SIUT North America Inc. 76-0656947

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... [ Yes
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) D Yes
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) ... [ Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) ... [ Yes
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... ... ... [ ] Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) D Yes

No

No

No

DAA

Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 SIUT North America Inc. 76-0656947 Page 5
""""" - Supplemental Information
Provide the information required by Part I, 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 lll (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047

(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.

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

Name of the organization Employer identification number

SIUT North America Inc. 76-0656947

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

DAA





