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Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury

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

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022

B Check if applicable: C D Employer identification number
Address change  [MINGEI INTERNATIONAL, INC. 23-7433357

1439 EL PRADO
SAN DIEGO, CA 92101

E Telephone number

619-239-0003

Name change

Initial return

Final return/terminated

G Grossreceipts ll 242 990

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included? No

If "No," attach a list. See instructions.

Amended return

F Name and address of principal officer:

SAME AS C ABOVE
[X]501(c)3) | [501(e) (

Application pending

JESSICA HANSON YORK

Yes

| Tax-exempt status: ) (insert no.) |_|4947(a)(1)or |_|527

J Website: » WWW.MINGEI.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1974 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:MINGEI INTERNATIONAI MUSEUM IS
@ DEDICATED TO_ FURTHERING THE UNDERSTANDING OF 'ART OF THE PEOPLE' (MINGET) FROM ALL _
= ERAS_AND CULTURES OF THE WORLD, COLLECTING, CONSERVING AND EXHIBITING USEFUL _ __ _ _
£ OBJECTS OF TIMELESS BEAUTY THAT ARE SATISFYING TO _THE HUMAN SPIRIT. _ _ _ ________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........ ... .. St 3 28
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 10).«.................. ... 4 28
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)y. w0 ........... .. ... 5 62
:_§ 6 Total number of volunteers (estimate if necessary)................... . N7 3 95
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .. % .0 ..o 7a 46,751.
b Net unrelated business taxable income from Form 990-T, Part |, lime 117 .. ... .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).................. 5,235, 306. 6,048,599.
2| 9 Program service revenue (Part VIIl, line 2g) ........... ... 191,035.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) "........................ 295,387. 393,327.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c,*10c, and 11e)................ -1,591. 593,184.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,529,102. 7,226,145,
13 Grants and similar amounts paid (Part IX, coldmny(A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column/A(A), lined) .........................
® 15 Salaries, other compensation, employee bengfits (Part IX, column (A), lines 5-10) ... .. 1,869,947. 3,413,122.
§ 16a Professional fundraising fees (Part X, celumn (A), line 11e)..........................
§ b Total fundraising expenses (Part X, column (D), line 25) » 895,809
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24€). . ... ... ......veii... 2,496,718. 4,828,470.
18 Total expenses. Add lines«13:17 (must equal Part IX, column (A), line25)............. 4,366,665. 8,241,592.
19 Revenue less expensesaSubtract line 18 from line 12.............. ... ... ..... 1,162,437. -1,015,447.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, lINe 16) ... ..o 74,011,557. 66,923, 986.
ﬁf 21 Total liabilities (Part X, line 26) ... ... .o 18,463,289. 14,819,756.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 55,548, 268. 52,104,230.

[Partll | 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.

Slgn } Signature of officer |Date
Here } JESSICA HANSON YORK EXEC DIR & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN

Paid CHERYL RHODE CHERYL RHODE self-employed | P00234939
Preparer |fimsname > WEST RHODE & ROBERTS
Use Only |Fimsaddress ™ 2741 4ATH AVE Firm's EIN > 33-0783983

SAN DIEGO, CA 92103 Phoneno. 619-615-5380
May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes 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 $ 5,229,551, including grants of $ ) (Revenue $ 565,868.)
THE MUSEUM’S TRANSFORMATIONAL RENOVATION (COMPLETED IN 2021) HAS MADE ITS SPACE MORE

PROGRAMS. _ _ _ _ o _______
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,229,551.

BAA TEEAQ102L  09/22/21 Form 990 (2021)




Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 3
[PartIV_]CheckKlist 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
SChedule 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, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
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, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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. ... .. .. . . . . . . . . T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted. endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. ...... ... ... ... . . . . . . . . (. . %% 10 X
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 7#02/f 'Yes,' complete Schedule
D, Part V. o N 11a|l 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 VII . "\, a. oo 11b X
¢ Did the organization report an amount for investments — program related in Part X,.line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartVIII}. . ... ... . .. . . .. . . ... . . .. ... 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 . ... ... s 11d X
e Did the organization report an amount for other liabilities in/Part X{'line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e 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 undef'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 Xl and 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 XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 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 reyenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,“"complete Schedule F, Parts | and IV ...... .. .. . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . 15 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 lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions................ ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 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 IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 09/22/21 Form 990 (2021)



Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 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 X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 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? If 'Yes,' complete
Schedule L, Part L. ... .. .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t6iany 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, Part Il. ... ... ... S oo, 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-wof/any of these
persons? If 'Yes,' complete Schedule L, Part IIl......... .. .. . . . . . . . . . . . . . . . . A A 27 X

28 Was the organization a party to a business transaction with one of the following parties/(see’the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. .. ... ... . . . . . . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' completé Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. . ... . . . A N 28c X
29 Did the organization receive more than $25,000 in non-cash,contributions? If 'Yes,' complete Schedule M. ........... .. 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 .. .. #75 S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 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 .. ... ... . N 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 tovany tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. ... . A o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... .. ... .. ..... 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, line 2 ......................... 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, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X

BAA TEEAQ104L  09/22/21 Form 990 (2021)




Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . ... ......... . ... .. .. ... ... ......... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... .. .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly. for goods and
services provided to the payor?. .. ... T e 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof which it was required to file
FOMM 82827 .t N 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year........... G s ... .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiumstonva personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on-a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property;-did.the organization file Form 8899
aS reqUIrEd?. .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T1008-C7 . N 7h
8 Sponsoring organizations maintaining donor advised funds..Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time.during the year?. . ....... ... ... ... .. ... ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable‘distributions under section 49667 . ............ ... ... ... ... .. ....... 9a
b Did the sponsoring organization make a distfibution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions‘included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 9904 Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... ... . . . .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... . 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. .. .................... 17
If 'Yes,' complete Form 6069.

BAA TEEA0105L  09/22/21

Form 990 (2021)



Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 6
Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 28
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. . . .. 1b 28
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? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . . . 6 X
7 a 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? . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken/during the year by
the following:
aThe governing body?. ... ... .. e 8al X
b Each committee with authority to act on behalf of the governing body?. ... . o W 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses.on'Schedule Q............................ 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? . . £ o T 10b
11 a 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‘he organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict ofsinterest 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
10 CONFlICES . N 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 ... SEEYSCHEDULE . Q... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . . 13 X
14 Did the organization have aswritten"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 official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. ......... .. .. . 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

STEVEN PHALLEN 1439 EL PRADO SAN DIEGO CA 92101 619-704-7496
BAA TEEAOQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
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.
® | ist 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.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

® | ist 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.

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

©
Name and title A\sggge E%E%E{é%lﬁig;{:pgggﬁ Rego)r%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from EStlmaft%r{ihirrnount
wpeeerk e S So =e oo the(v?/rgz,]/a]mgg_tlon relate(sv?zr/g]%gg?tlons compgnsati_on from
h(gitrsa?gr e & % ?‘? ‘:.‘Z é El % MISC/1099-NEC) MISC/1099-NEC) thea gégraeq'aztzgon
related |&. £ S5 12 8 al @ organizations
organiza-|8 2| Z I |* &
w | Els B 2
dotted g & £
line) & %
_(M ROBERT SIDNER ____________ | _40 _
EXEC. DIR./ CEO 0 X 211,539. 0. 14,972.
_@ STEVE PHALLEN ____________ _40_
CFO 0 X 127,801. 0. 24,874.
_® JESSICA HANSON YORK ________ _40_
EXEC DIR & CEO 0 X 129,817. 0. 21,019.
_@_MAUREEN PECHT KING __ _______ R NE
CHAIR 0 X X 0. 0. 0.
_®)_RHONDA BROWN_ _ _________ _=_ M
VICE CHAIR 0 X X 0. 0 0
_® ERIC KLEINBUB ______ _ . _ _1_
SECRETARY 0 X X 0. 0 0
_(®_JOHN SEIBER __ ___ L/ ____ _1_
TREASURER 0 X X 0. 0 0
_® COURTENAY MCGOWEN.. ________ _1_
IMM. PAST CHAIR 0 X X 0. 0 0
_® RICARDO CERVERA ___________ _1_
TRUSTEE 0 X 0. 0 0
(0 BAMBOS CHARALAMBOUS _ _ 1
TRUSTEE 0 X 0. 0 0
(a_LOREN COBBS _ _ _ _ _ _________ _1_
TRUSTEE 0 X 0. 0 0
(2 ROGER CORNELL _ ___________ _1
TRUSTEE 0 X 0. 0 0
(3 CAROL Y. DICKINSON _________ _1_
TRUSTEE 0 X 0. 0. 0.
(4 RATY DESSENT __ ___________ _ 1
TRUSTEE 0 X 0. 0. 0.

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) MINGEI INTERNATIONAL, INC.

23-7433357

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and fitle hgg:s g?ffé;nﬁliensdsapggfsggéf/tegggeae? comggrﬁ)gaﬁ?obrlmefrom com?gr?gar%?obrlefrom Estimated amount
week e the organization related organizations of other
Gistany g 51 31| Z (1§ HS (W-2/1099- (W-271099- compensation from
hours™ |o S =| = | | G S | MISC/1099-NEC) MISC/1099-NEC) the organization
for S8 |ae|lcd and related
related & S =R |3 5 4 Z organizations
organiza (& 2| = Z2|®8
- tions S| = = é
below & & & &
dotted | & Z
line) ¢l @ %_
(5_CAROL HINRICHS _ __________ | _ 1]
TRUSTEE 0 X 0. 0. 0.
(6 BOB KELLY _ _____________|__ 1_|
TRUSTEE 0 X 0. 0. 0.
(7 JENNIFER FINDLEY _ | __ 1 _|
TRUSTEE 0 X 0. 0. 0.
(8 KATHY JONES _ _ ___________|__ 1_
TRUSTEE 0 X 0. 0. 0.
(19 BOSCO LUJAN VALLADOLID __ _ _ _ |__ 1_
TRUSTEE 0 X 0. 0. 0.
@0) THERESA F. IAT ___________|__ 1_
TRUSTEE 0 X 0. 0. 0.
@) _GREG M. MALONE __ _________|__ 1_]
TRUSTEE 0 X 0. 0. 0.
@)_CAROLYN OWEN-TOWLE ________ | _ L _
TRUSTEE 0 X 0. 0. 0.
@23 AUDREY S. RATNER _ ________ |__ 1 _|
TRUSTEE 0 X 0. 0. 0.
@4 GAIL SCHNEIDER __ _________ |__ 1 _|
TRUSTEE 0 X 0. 0. 0.
@5 ABBY WEISS __ __ _ ____ _____|__ 1
TRUSTEE 0 X 0. 0. 0.
TbSubtotal ... > 469,157. 0. 60,865.
c Total from continuation sheets to Part VII, Section'A. .. ................... > 0. 0. 0.
dTotal (add linesTband1c). ...............L... 0. ........................ > 469,157, 0. 60,865.
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 ™ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... ... . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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)
Name and business address

L)) .
Description of services

©
Compensation

LAYTON CONSTRUCTION COMPANY LLC 9090 SOUTH SANDY PARKWAY SANDY, UT 8

CONSTRUCTION SERVICE

12,482,445.

LUCE ET STUDIO 7776 IVANHOE AVE SUITE 150 LA JOLLA, CA 92037

ARCHITECT

3,203,641.

GARDINER & THEOBALD 535 5TH AVE 3RD FLOOR NEW YORK, NY 10017

CONSTRUCTION SERVICE

146,794.

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 ™ 3

BAA TEEA0108L 09/22/21

Form 990 (2021)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2021

Name of the Organization

MINGET INTERNATIONAL, INC.

Employler Identification number

23-7433357

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

A)

(B)

©

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

()

(E)

(F)

Name and title Average comggﬁfaﬁ?ob,leﬁom comggr?gar?obrlefrom amgﬁﬂ??%?her
hours per | & g g % & % g ;_;n the organization related organizations compensation
isey |SEIEIE|S|253 (W-21100- (W-2/1099- from the
hours for | & & = €3 bR R MISC/1099-NEC) MISC/1099-NEC) organization
related | S 2 = Z|®g o?ggnriglaat}ggs
organiza- gl = b3 3
tions @S <« &
below Z|a @
dotted line) & %
ELLEN WHELAN ___ | L
TRUSTEE 0 X 0. 0.
RICHARD WOLTMAN | L
TRUSTEE 0 X 0. 0.
LI-ANN WONG __ | L
TRUSTEE 0 X 0. 0.
JTERRI ZIMDARS __ __ _____ | L
TRUSTEE 0 X 0. 0.
JOANNE WARREN __ | L
TRUSTEE 0 X 0. 0.
THOMAS A. HENRY _______ | L
LEGAL COUNSEL 0 X 0. 0.

TEEA4301L  09/22/21
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Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns . ........ 1a
@ 3| b Membership dues............. 1b 284,303.
L'{g c Fundraising events. ........... Tc 90,000.
& k| d Related organizations......... 1d
%E e Government grants (contributions) . ... | Te 477,900.
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included ahove . . . 1f| 5,196,396.
‘E g Noncash contributions included in
£3 lines Ta-Tf. .. ... ..o 19 418,114.
O® hTotal. Add lines 1a-1f............................... “ 6,048,599.
g Business Code
§ 2a ADMISSIONS 611710 191,035. 191,035.
e | b
8l e
Sl o ________________
= e
% f All other program service revenue. . . .
5 g Total. Add lines2a-2f ............................... > 191, 035.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 318, 465. 318, 465.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties........... .
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) . ..................... &~ %
7 a Gross amount from (i) Securities (ii) Other
Sther ay mentory 733,793, 485.
b Less: cost or other %asis
and sales expenses 7b|3,718,623.
c Gainor (loss). ... ... 7c 74,862.
d Netgainor (loss)............. ot > 74,862. 74,862.
u=> 8a Grosg income from fundraising events
<] (not including $ 90%.000.
8 of contributions reported on line 1¢).
@ | seePartllinels ... ... 8a)  60,843.
§ b Less: direct expenses.. .. .. 8b 68,143.
& | c Netincome or (loss) from fundraising events . ...... .. > -7,300. -7,300.
9 a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . .. ... ... 10a 651,663.
b Less: cost of goods sold. . .. 10b 230,079.
¢ Net income or (loss) from sales of inventory.......... > 421,584, 374,833. 46,751.
g Business Code
§ g"a OTHER_INCOME _ 900099 178,900. 178,900.
8 § b ______
[ T] ¢ _ o _______
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ..., - 178,900.
12 Total revenue. See instructions...................... > 7,226,145, 565, 868. 46,751. 564,927.

BAA

TEEAOQ109L 09/22/21
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Form 990 (2021)

MINGEI INTERNATIONAL, INC.

23-7433357

Page 10

[PartIX [ 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 an

line in this Part IX

. . w S (c) ................... (D) .....
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses expensesgl
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 540,382. 67,213. 287,184. 185, 985.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 2,272,411. 1,261,067. 768,523. 242,821.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 352,362. 192,268 119, 654. 40,440.
10 Payrolltaxes......................c...... 247,967. 119,124. 92,081. 36,762.
11 Fees for services (nonemployees):

aManagement......... ... ...l

blegal....... ... ...

cAccounting. ...........

dlobbying.............. ..o

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees.............. 4,396\ 4,396.

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

(A), amount, list line 11g expenses on Schedule 0.) . . . . 366, 364. 118, 328. 236,725. 11,311.
12 Advertising and promotion.................. 108,.971. 29,450. 74,536. 4,985.
13 Officeexpenses........................... 74,733. 66,732. 4,697. 3,304.
14 Information technology..................... 239,505. 147,548. 49,863. 42,094.
15 Royalties...........................L
16 Occupancy..........ccovviiiiiieenin .k
17 Travel ... .. 00N 31,903. 25,918. 5,100. 885.
18 Payments of travel or entertainment

expenses for any federal, state, ordocal

public officials. ........... ... 0 N A
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... ... . A
21 Payments to affiliates........0......... . ..
22 Depreciation, depletion, and amortization. . .. 2,381,256. 2,045,320. 192,372. 143,564.
23 INSUraNCe. ... 79,408. 55, 636. 13,884. 9,888.
24 Other expenses. Iltemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.)..................

a FACILITIES EXPENSE 606,316. 551,843. 33,386. 21,087.

b OTHER EXPENSES 527,566. 329,691. 137,050. 60,825.

¢ PRINTING AND PUBLICATIONS 135,482. 47,465. 74,838. 13,179.

d LIBRARY AND ART EXPENSES 112,383. 112,383.

e All other expenses. ........................ 160,187. 59,565. 21,943. 78,679.
25 Total functional expenses. Add lines 1 through 24e. . . . 8,241,592. 5,229,551. 2,116,232. 895, 809.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQ0110L 09/22/21

Form 990 (2021)



Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 43,650.| 1 3,998.
2 Savings and temporary cash investments. ............. ... 3,726,722.| 2 391, 659.
3 Pledges and grants receivable, net........... ... 4,623,668.| 3 2,890,078.
4 Accounts receivable, net ... 350,626.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net. ... ... . . 7
..g 8 Inventories for sale or USe. ... ... . 41,073.| 8 52,676.
@ | 9 Prepaid expenses and deferred charges....................... 120,000.| 9 92,734.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 50,600, 858.
b Less: accumulated depreciation.................... 10b 2,649,721. 43,/469,718.| 10c 47,951,137.
11 Investments — publicly traded securities. .......................... .. ... ... 213636,100.| 11 15,541,703.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... . 14
15 Other assets. See Part IV, line 11.......... ... .. . e 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 33).............. o 80" 74,011,557.|16 66,923, 986.
17 Accounts payable and accrued expenses................... ... ol 3,467,225.|17 996, 057.
18 Grants payable ... ... b 18
19 Deferredrevenue ........ ... ... ... . . ... 6,438,762.|19 3,823,699.
20 Tax-exempt bond liabilities............ ... ... ... N 20
$ 21 Escrow or custodial account liability. Complete Part IV  of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer=director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 8,557,302.|23 10,000,000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal incomeitax, payables to related third parties,
and other liabilities not included on linesy17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through'25................ ... .. ... .. ... ... ..... 18,463,289.|26 14,819, 756.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donér restrictions................... ... .. ... .. ... ...... 8,927,333.|27 39,668,819.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 46,620,935.| 28 12,435,411.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 55,548,268.| 32 52,104,230.
2| 33 Total liabilities and net assets/fund balances. ................. ... ... ... ... ... 74,011,557.|33 66,923,986.
BAA TEEAOT11L  09/22/21 Form 990 (2021)



Form 990 (2021) MINGEI INTERNATIONAL, INC. 23-7433357 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI......... .. D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 7,226,145,
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 8,241,592,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -1,015,447.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 55,548,268.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -2,428,591.
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B)) . et 10 52,104,230.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... . ... . ..........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
on Schedule O.

2 a 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:

Separate basis DConsolidated basis D Both consolidated and separate basis

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,

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 Single

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 ...................... ...

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L  09/22/21
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Schedule B .
(Form 9%0) Schedule of Contributors

> Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury

OMB No. 1545-0047

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
MINGEI INTERNATIONAL, INC. 23-7433357
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization
D 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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[l

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 II. See instructions for determining
a contributor's total contributions.

Special Rules

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

For an organization described in section/501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and.170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
@) 2% of the amount on (i) Form.990, Rart VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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), I, and Ill.

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 . ... ... . >3

must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ701L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

MINGEI INTERNATIONAL, INC.

Employer identification number

23-7433357

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANNE RAY FOUNDATION Person
- r- T Payroll D
6889 ROWLAND RD _ _  _ ____________________|°___2,659,653.| Noncash []
EDEN PRAIRIE, MN 55344-3380 oot Contbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 INTERNAL REVENUE SERVICE Person
- r- T Payroll D
11111 CONSTITUTION AVE |8 4 307,211.| Noncash D
Complete Part Il for
_I\IW_W_A_SIiI_N_G!O_N_/ _D_C_ 2_0_22 é ____________________ lgoncapsh contributions.)
(@) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |IRWIN JACOBS Person
N Y Payroll D
12710 INVERNESS CT [\~ 5 250, 000.| Noncash D
Complete Part Il f
LA_JOLLA, CA 92037-2041 ______ "N/ _______ Soneash contrbutions.)
(a) (b) © d
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
4 RANCHO SANTA FE FOUNDATION Person
I L N N Payroll D
PO BOX 811 N e 203,300.| Noncash D
RANCHO SANTA FE, (CA\92067 ot Contbutions.)
(@) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 COMMISSION FOR ARTS AND CULTURE Person
- r- T Payroll D
1200 3RD AVE STE 924 _ _ _ ___ _ __ ___________P_____ 126,189.| Noncash L]
SAN DIEGO, CA 92101-4106 e contrbutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |MARION SO Person
- r- T Payroll D
2683 COSTEBELLE DR ____ P ____ 150,500.| Noncash L]
Complete Part Il for
LA JOLLA, CA 92037-3517 lgoncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

MINGEI INTERNATIONAL, INC.

Employer identification number

23-7433357

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |LESLIE GRACE ... Person [
Payroll D
12704 NE 144TH ST B 238,794 .| Noncash
(Complete Part Il for
SEATTLE, WA 98125 ___ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
N Y Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP.+ 4 Total contributions Type of contribution
Person D
I L N N Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
MINGEI INTERNATIONAL, INC. 23-7433357
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . © . )

from Description of noncash property given FMV (or estimate) Date received

Part| (See Instructions.)

STocks
7

_______________________________________________ 238,794.| _4/11/22 _
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

1)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ703L 10/06/21
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
MINGEI INTERNATIONAL, INC. 23-7433357

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |

(e) Transfer. of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 10/06/21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

MINGEI INTERNATIONAL, INC.

23-7433357

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

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

Total number atend ofyear................

Aggregate value of contributions to (during year). . . . . ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... . e DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... N Al oo 2a
b Total acreage restricted by conservation easements............. 0. .4 ..o 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquirediafter 7/25/06, and not on a historic
structure listed in the National Register. 2d

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

4 Number of states where property subject to conservationeasement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it NOIAS?.......... ... oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . ..o DYes D No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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 XIII the text of the footnote to its financial statements that describes these items. SEE PART XIII

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 VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X ... .. . o >3

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 VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 MINGEI INTERNATIONAL, INC. 23-7433357 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition
b |X| Scholarly research

d Loan or exchange program
e | | Other

c 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 Xlll.  SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

D Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . Te
f Ending balance. . ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided.on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yés»on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Twoyears back (d) Three years back (e) Four years hack
1a Beginning of year balance. ..... 19,942,474, 15,592,660./%15,678,156.| 15,501,560.| 14,766,166.
b Contributions.................. 25,893. 113,417. 25,000. 51,762. 168, 966.
¢ Net investment earnings, gains,
and 10SSeS . ... ... -2,039,660. 4,859,175 451,899. 692,724. 1,129,824.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 3,026,254. 622,778. 562,395. 567,890. 563, 396.
f Administrative expenses .......
g End of year balance............ 14,902,453«[+19,942,474.| 15,592,660.| 15,678,156.] 15,501,560.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 18.55%
b Permanent endowment »> 54.68%
¢ Term endowment > 26.77%
The percentages on lines 2a, 2b, and2c 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
(1) Unrelated organizations nd. . . .o 3a(i) X
(i) Related organizations . . ... .. . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ... .
c Leasehold improvements. .................. 46,692, 681. 1,865,100. 44,827,581,
dEquipment... ... 885,677. 232,316. 653, 361.
eOther. ... 3,022,500. 552,305. 2,470,195.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 47,951,137.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 MINGEI INTERNATIONAL, INC. 23-7433357 Page 3

Part VIl | Investments — Other Securities. N/A
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. .. .. >

2. Liability for uncertain tax positions. In Part XIlI, 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 XINl. . ... ... ... . . SEE. PART XIII. [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 MINGEI INTERNATIONAL, INC. 23-7433357 Page 4

Part XI | 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 5,091, 380.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a -2,428,591.

b Donated services and use of facilities................ ... .. ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part Xiiy. . SEE PART XITIT . 2d 298,222.

e Add lines 2a through 2d. . ... .. o 2e -2,130,369.
3 Subtract line 2e from line T..... ... 3 7,221,749.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a 4,396.

b Other (Describe in Part XIL) .. ... 4b

cAdd lines da and db. . . ... .. 4c 4,396.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 7,226,145,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements . ............. ... ... ... ... ... .. . T 1 8,535,418.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. . ... 2a

b Prior year adjustments. ....... ... . 2b

€ Other 10SSeS. ..o 2c

d Other (Describe in Part Xiily . .SEE PART XITIT . ... . .. .. 2d 298,222

e Add lines 2a through 2d. .. ... ... ... . N 2e 298,222.
3 Subtract line 2e from line 1. ... o R R 3 8,237,196.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... w0 ... 4a 4,396.

b Other (Describe in Part XILY .............. ... .. .. ... ... ... ... 7 ... 4b

cAdd linesda and db. . ... . e e 4c 4,396.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18.). .......................... 5 8,241,592.

[Part XlIl | 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

THE PERMANENT COLLECTION) OE/THE MUSEUM CONSISTS OF PAINTINGS, SCULPTURE,

INSTALLATIONS, WORKS“ON PAPER (INCLUDING PHOTOGRAPHY), VIDEO AND OTHER MEDIA. THE

CORNERSTONE OF ANY MUSEUM IS ITS COLLECTION. ACQUISITION AND PRESERVATION OF OBJECTS

ARE THE PRIMARY RESPONSIBILITIES OF THE BOARD OF TRUSTEES, THE EXECUTIVE DIRECTOR AND

THE CURATORIAL STAFF. THE COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND

CONTRIBUTIONS SINCE THE MUSEUM'S INCEPTION, ARE NOT RECOGNIZED AS ASSETS ON THE

STATEMENT OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

BAA

TEEA3304L 08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 MINGEI INTERNATIONAL, INC. 23-7433357 Page 5
[Part Xlll |Supplemental Information (continued)

PART I, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

DECREASES IN NET ASSETS WITHOUT DONOR RESTRICTIONS IN THE YEAR IN WHICH THE ITEMS ARE
ACQUIRED. CONTRIBUTED COLLECTION ITEMS ARE NOT REFLECTED IN THE FINANCIAL STATEMENTS.
PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED AS INCREASES IN THE
APPROPRIATE NET ASSET CLASSES.

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
MINGEI INTERNATIONAL MUSEUM IS DEDICATED TO FURTHERING THE UNDERSTANDING OF 'ART OF
THE PEOPLE' (MINGEI) FROM ALL ERAS AND CULTURES OF THE WORLD. THIS ART SHARES A
DIRECT SIMPLICITY AND REFLECTS A JOY IN MAKING, BY HAND, USEFUL OBJECTS OF TIMELESS
BEAUTY THAT ARE SATISFYING TO THE HUMAN SPIRIT. THE MUSEUM,COLLECTS, CONSERVES AND
EXHIBITS THESE ARTS OF DAILY LIFE - BY UNKNOWN CRAFTSMEN OF ANCIENT TIMES, FROM
TRADITIONAL CULTURES OF PAST AND PRESENT, AND BY, HISTORICAL AND CONTEMPORARY
DESIGNERS. THE MUSEUM'S COLLECTION NOW COMPRISES“OF APPROXIMATELY 27,000 OBJECTS OF
FOLK ART, CRAFT AND DESIGN FROM 141 COUNTRIES.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE MUSEUM'S ENDOWMENT CONSISTS OF “SIX INDIVIDUAL FUNDS ESTABLISHED FOR PARTICULAR
PURPOSES. ITS ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED FUNDS AND FUNDS DESIGNATED BY
THE BOARD OF TRUSTEES TO“FUNCTION AS ENDOWMENTS.

PART X - FASB ASC 740 FOOTNOTE

THE MUSEUM IS EXEMPT FROM FEDERAL INCOME TAX PURSUANT TO SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE AND SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND TAXATION
CODE AND IS ALSO EXEMPT FROM STATE INCOME TAX. THE FINANCIAL ACCOUNTING STANDARDS
BOARD (FASB) ISSUED ACCOUNTING STANDARDS CODIFICATION NO. 740-10, ACCOUNTING FOR
UNCERTAINTIES IN INCOME TAXES, WHICH SETS A MINIMUM THRESHOLD FOR FINANCIAL
STATEMENT RECOGNITION OF THE BENEFIT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN
IN A TAX RETURN. THE MUSEUM HAS REVIEWED ITS POSITIONS FOR ALL OPEN TAX YEARS AND
HAS DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL OR

DISCLOSURE.
BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021
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MINGEI INTERNATIONAL, INC.

23-7433357 Page 5

[Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD.........i e $ 230,079.

SPECIAL EVENT EXPENSE. ... ... 68,143.
TOTAL $ 298,222.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF GOOD SOLD. ...t e $ 230,079.

SPECIAL EVENT EXPENSE. .. ... . 68,143.

TOTAL $ 298,222.

BAA

TEEA3305L 08/30/21
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

MINGEI INTERNATIONAL, INC.

23-7433357

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

f [_] Solicitation of government grants
g [X] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

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

Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021

MINGEI INTERNATIONAL, INC.

23-7433357

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()ngta|| everzts)
add column (a
GALA RENTAL NONE through column (o)
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 90, 000. 60, 843. 150, 843.
o
2 Less: Contributions. ................... 90, 000. 90,000.
3 Gross income (line 1 minus line 2). .. .. 60,843. 60,843.
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages ..................
B
§ 8 Entertainment......... ... ... . ...
=
9 Other direct expenses. ................ 68,143. 68,143.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............ .. & . .. .00 ... .. ... ....... 68,143.
11 Net income summary. Subtract line 10 from line 3, column (d)........... . 8. 4o i > -7,300.

Part Il

Gaming. Complete if the organization answered 'Yes' on Form-990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o ) (b)-Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes......................;
L
el
§ 4 Rent/facility costs.............. .4 ...
=

5 Other direct expenses. ... ... W . W/ . ...

Yes 5 ||| Yes % Yes %

6 Volunteer labor.......n .......... ... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >

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

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 MINGEI INTERNATIONAL, INC. 23-7433357 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information: Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9by, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ; AttaclT to Forr'n 990. . . open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINGEI INTERNATIONAL, INC. 23-7433357
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line'la?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the.organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, dine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. ... 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan?.................. .. ... . ... ... 4b X
¢ Participate in or receive payment from an equity-based'compensation arrangement?. ............. .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section.As/line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. . ... .. N 5a X
b Any related organization? . ... L 5b X
If 'Yes' on line 5a or 5b, describe.in.Part Ill.
6 For persons listed on Form 9905 Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21



Schedule J (Form 990) 2021

MINGEI INTERNATIONAL, INC.

23-7433357

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement penefits columns@@-0) | 1 S &)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
JESSICA HANSON YORK | 129,817., 0. 0.]  _74921.|  13,098.] 150,836.|] 0.
1 EXEC DIR & CEO (i) 0. 0. 0. 0. 0. 0. 0.
STEVE PHALLEN G| 127,801.;p 0. 0.]f \7,931.1 _ 16,943.] 152,675.|] _____( 0.
2 CFO (i) 0. 0. 0~ 0. 0. 0. 0.
ROBERT SIDNER M| 211,539., 0. | O.| / 12,693.| 2,279.] 226,511.| 0.
3 EXEC. DIR./ CEO (i) 0. 0. 0. 0. 0. 0. 0.
(O} N N M T I A A N
4 (ii)
(O N N R N I A A N
5 (ii)
o N e
6 (ii)
(Ol N e A I A A N
7 (i)
(Ol I | N A I A A N
8 (ii)
o N e
9 (ii)
(O N N A R A A N
10 (i)
(O N R A I A A N
11 (ii)
(O R D R R A A N
12 (i)
(O R [ A R A A N
13 (i)
(O R S A I A A N
14 (ii)
o 1 e
15 (i)
(O R S A I A A N
16 (i)
BAA TEEA4102L  10/27/21 Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 MINGEI INTERNATIONAL, INC. 23-7433357 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

MINGEI INTERNATIONAL, INC.

Employer identification number

23-7433357

|Part1 | Types of Property

oONOU A WN=

- = -
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart.............. ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..................... ... ... ...
Intellectual property. ................. .. ... ...,
Securities — Publicly traded .. ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ............... ... .. ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ................ L
Archeological artifacts. . .......... ... ... .6
Other™ (N )
Other™ N )
Other™ (& H ).
Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

333

100,293.

FMV

31,105.

FMV

6 286,716.

FMV

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement............

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtr DU ONS ?

b If 'Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

SEE PART

II

SEE PART II

29

Yes No

30a X

32a| X

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

TEEA4601L  11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 MINGEI INTERNATIONAL, INC. 23-7433357 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES
MINGEI DOES, ON OCCASION, USE AN AUCTION HOUSE TO AUCTION ITEMS THAT WERE

DEACCESSIONED FROM THE PERMANENT COLLECTION.

PART Il, LINE 33 - REVENUE NOT REPORTED IN COLUMN C

IN ACCORDANCE WITH SFAS 116, THE COLLECTIONS, WHICH HAD BEEN ACQUIRED THROUGH
PURCHASES AND CONTRIBUTIONS SINCE THE MUSEUM'S INCEPTION ARE

NOT RECOGNIZED AS ASSETS ON THE STATEMENT OF FINANCIAL POSITION.

PURCHASES OF COLLECTION ITEMS ARE RECORDED AS DECREASES IN UNRESTRICTED

NET ASSETS IN THE YEAR IN WHICH THE ITEMS ARE ACQUIRED. ‘CONTRIBUTED
COLLECTION ITEMS ARE NOT REFLECTED ON THE FINANCIAL STATEMENTS.

PROCEEDS FROM DEACCESSIONS OR INSURANCE RECOVERIRES ARE REFLECTED AS

INCREASES IN THE APPROPRIATE NET ASSET CLASSES.

BAA

TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization Employer identification number

MINGET INTERNATIONAL, INC. 23-7433357

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

MINGEI INTERNATIONAL MUSEUM IS DEDICATED TO FURTHERING THE UNDERSTANDING OF 'ART OF
THE PEOPLE' (MINGEI) FROM ALL ERAS AND CULTURES OF THE WORLD, COLLECTING, CONSERVING
AND EXHIBITING USEFUL OBJECTS OF TIMELESS BEAUTY THAT ARE SATISFYING TO THE HUMAN
SPIRIT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AN OUTSIDE ACCOUNTING FIRM PREPARES THE FORM 990 WITH INFORMATION PROVIDED BY THE
ORGANIZATION. THE COMPLETED DRAFT OF THE 990 IS SENT TO,THE CFO OF THE ORGANIZATION
FOR REVIEW. THE CFO REVIEWS THE 990 AND DISTRIBUTES, IT/TO THE AUDIT COMMITTEE AND
THE EXECUTIVE DIRECTOR FOR REVIEW AND QUESTIONS,. UPON COMPLETION OF THE REVIEW, AND
APPROVAL BY THE AUDIT COMMITTEE, A DRAFT OF 'THE 990 IS PROVIDED TO THE BOARD PRIOR
TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION-OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE MUSEUM REQUIRES EACH OF ITS“TRUSTEES, COMMITTEE MEMBERS AND KEY EMPLOYEES TO
EXECUTE ON AN ANNUAL BASIS “AN.ACKNOWLEDGEMENT OF THE CONFLICT OF INTEREST POLICY AND

COMPLETE A CONFLICT OF<INTEREST QUESTIONNAIRE.

WHENEVER A MATTER ARISES FOR ACTION BY THE BOARD, OR THE MUSEUM ENGAGES IN AN
ACTIVITY WHERE THERE IS A POSSIBLE CONFLICT OR THE APPEARANCE OF CONFLICT BETWEEN
THE INTERESTS OF THE MUSEUM AND AN OUTSIDE OR PERSONAL INTEREST OF A BOARD MEMBER OR
THAT OF A PERSON CLOSE TO HIM OR HER, THE OUTSIDE INTEREST OF THE MEMBER SHOULD BE
MADE A MATTER OF RECORD. IF THE MEMBER IS PRESENT WHEN A VOTE IS TAKEN IN CONNECTION
WITH SUCH A QUESTION, THAT MEMBER SHOULD ABSTAIN. IN SOME CIRCUMSTANCES, THE MEMBER
SHOULD AVOID DISCUSSING ANY PLANNED ACTIONS, FORMALLY OR INFORMALLY, WHERE THERE
MIGHT APPEAR TO BE PERSONAL BENEFIT. IF A CASE ARISES IN WHICH NEITHER DISCLOSURE

NOR ABSTENTION APPEARS TO BE SUFFICIENT, THE ONLY APPROPRIATE SOLUTION MAY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

MINGEI INTERNATIONAL, INC. 23-7433357

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
BE RESIGNATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION WAS BENCHMARKED AGAINST SIMILAR ORGANIZATION SIZES AND ROLES FOR ALL
EMPLOYEES IN THE ORGANIZATION. CEO AND CFO COMPENSATION COMPARISONS WERE PROVIDED TO
THE COMPENSATION COMMITTEE. BASED ON REVIEW AND DISCUSSIONS BY THE COMMITTE A
RECOMMENDATION WAS MADE TO THE EXECUTIVE COMMITTEE REGARDING THE CEO AND CFO'S
COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE~PUBLIC UPON REQUEST. THE FORM 990

AND AUDITED FINANCIALS ARE ALSO MADE AVAILABLE«ONYMINGEI'S OWN WEBSITE.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



fom 88608 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

MINGEI INTERNATIONAL, INC. 23-7433357
File by th Number, street, and room or suite number. If a P.O. box, see instructions.

ile by the

e getefr 11439 EL PRADO
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAN DIEGO, CA 92101
Enter the Return Code for the return that this application is for (file a separate application for each return)... ...................... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than.individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of »  STEVEN PHALLEN

Telephone No. » 619-704-7496 Fax No. »
® If the organizatioﬁ d_ogs_nat_h;/e_%Bﬁc_eBr_pl_ac_e_of busifess.in the United §ta_te_s,_cﬁezk_tHS_b6x_. e > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. > D . If it is for part of the group,icheck this box ... > D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,20 23 , to file the exempt organization return
for the organization named above. The,extension is for_trTe:_t)r_(_:]a_nEaﬁién‘s return for:
> [I calendar year 20 or
> tax year beginning _a/01v 20 21 and ending _6/30 20 22
2 If the tax year entered in liné 1'is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting peried

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21
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