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Departmant of the Treasury
Inlemal Hevenue Servce

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 soclal security numbers on this form as it may be made public.
Go to www.lrs.gov/Form990 for Instructions and the latest information.
A_For the 2023 calendar year, or lax year beginning 412023 “and ending 3/31/2024
B Check il appicable |C Name of organation — GLOBAL HUMANITARIAN MISSION ING & Empipsciiemcslon nunter

Open fo Public
Inspection

Address change Doing business as
D Name change Number and streel (or P.O. box if mail is not delivered 1o strael address)  |Room/sulle 88-1295292
1314 E LAS QLAS BLVD 1839 E Telephona number
D Initial retum . City or town Slate ZIP code 954 336-3
D Fioal rebmerinatsd or: Lauderdale FL 33301 —
oreign country name Foreign province/state/county Foreign past 8

Amended retum G 2,399,633
D Application pending | F Name and address of principal officer H{a) Is this 3 las? [:] Yes No

DT"‘D No

JAYNE CUNNINGHAM 1314 E LAS OLAS BLVD, Fort Lauderdale, FL 3 Hb) Are

I Tax-exempt status 501[0}[3}D 501} | (insert no. ) D 4947(a)(1) or I:I 527

J__Webshe: www.globalhumanitarianmission.org
K Form of organization Corporation D Trust D Association D Othar ILYear 1 l FL
Summary
1 Brefly descnbe the organization's mission or most significant activibes; ebuilding an entire community inLas IR
g Quebradas of 75 homes, community center, schools, sewage and waler freajmentahddrainage. ..
£ Seminary in nigeria and Orphanage in Kenya. Water well in Honduras and.Gagad ¥
2| 2 Checkthisbox [ if the organization discontinued its operations ore than 25% of its net assets.
2 3 Number of voting members of the gaverning body (Part VI, line a%%l" 3 4
I 4 Number of independent voting members of the governing body (P n‘; 4 4
£ | 5 Total number of individuals employed in calendar year 2023,(P 5 5
% 6  Total number of volunteers (estimate if necessary) . i S e ety 5 s 6
< | 7a Total unrelated business revenue from Part VIII, colum B b G 7a 0
b_ Net unrelated business taxable income from Form 990-T, Part . line11. . . . . . . . . . . 7b
‘ Prior Year Current Year
o | 8 Contributions and granis (Part VIIl, line 1h) . . . o A R R PR T T 1,085,911 2,399,518
2| 9 Program service revenue (Part VIIl, line 2g) . ‘ : % S n kS G 0 0
3 (10 Investimentincome (Part VIII, column (A), lines B & v v v w5 % 0 0
® 111 Other revenue (Part VIIl, column (A), lines 5,8d;8c ¢, 10c, and 118). . . . 515 115
12 Total revenue—add lines 8 through 11 (must equal PartVIll, column (A), line 12). . 1,086,426 2,399,633
13 Grants and similar amounts paid (Parl IX, column (A), lines 1-3) . . . . . . 407,212 0
14  Benefits paid to or for members (Part X, column'(A), lined). . . . . . . . 4] 0
¢ |15  Salaries, other compensation, employ Igg?f{Parzlx, column (A), lines 5-10) . . 59,365 135,008
¢ [16a Professional fundraising fees (PartyX, column (A), line 11e). . . . . . . . 0 0
al b Totalfundralsingexpenses{Péf%. n(D)line25) 72729 S 1
w 1417  Other expenses (Part IX, col Alplines 11a-11d, 11f-24e}. . . . . . . 55,063 2,076,325
18  Total expenses. Add !inesﬁ?{' ust equal Part X, column (A), line 25), . 521,644 2,211,333
19  Revenue less expenses, Sublract)ine 18 fromline 12, . . . . . . . . . . 564,782 188,300
§§ gf-’?; Beginning of Current Year End of Year
€5120 Total assels (Pa lineA6) 5 . R e L A AN 570,471 755,147
?5 21 Tolal liabilities/(Parl’; Jine26) . R EE R T E T 5,689 2.065
#3 Net assets or fund'balances. Subtract line 21 fromline20 . . . . . . . . . 564,782 753,082

Faa)
?ﬁ this return, including accompanying schedules and statements, and Lo the besl of my knowledge

. Declgfationfol preparer (othedthan officer) is based on all Information of which preparer has any kn

& UMMANAPAL A I ??jr‘ E’/Q‘D&(/
'an Signatuf of of::r J Date ' 4 7
Here JAYNE CUNNINGHA! CEO
Type or prnt name and Litle
Prinl/Type preparers name Preparers signature Dale PTIN
Paid Check D if
Pa i FRITZ GRANT FRITZ GRANT 9/17/2024 | seifempioyed |P0000B593
U::p()nly Fimi's name GRANT STEWART-HERON, LLC FumsEIN  47-3260272
Firm's adoress 4816 W COMMERCIAL BLVD, TAMARAC, FL 33319 Phonano.  (954) 486-2100
May the IRS discuss this return with the preparer shown above? See nstructions . . . . . . . . . . . . . . . . D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 850 (2023 GLOBAL HUMANITARIAN MISSION ING e Pere 2
m Statement of Program Service Accomplishments

Check if ScheduleOcontainsaresponse ornoteto any lineinthisPartitl. . . . . . . . . . . D
1 Briefly describe the organization's mission:

programs that work directly to empower the poor by advocating solutions to change and save

2 Did the organization undertake any significant program services during the year which were not listed on

thepriorFoerQUchQO-EZ?....‘......._...........------'-- DY“ ”°
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . L oL L L L GO R R & DYHW
If "Yes," describe these changes on Schedule O.
S

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

d4a (Code:

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

{(Expenses $ 0 including grants of § 0 ) (Revenue § 0)
4e _ Total program service expenses _2,055,887

Form 990 (2023)



.23 __GLOBAL HUMANITARIAN MISSION ING 88-1295292 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Scheduls 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 o
candidates for public office? If “Yes, " complete Schedule C, Part!. . . . . . TR EEEEE L R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il , R R R R 4 X
S Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Prac. 98-197 /f “Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to pravide advice on the distribution or investment of amounts in such funds or amom
"Yes," complate Schedule D, Part | . . e GO M R R R X 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve space,
the environment, historic land areas, or historic structures? if “Yas," complete Schedule DFFPartl ; 7 X
& Did the organization maintain collections of works of ant, historical treasures, or other si 2 If "Yos,"
complete Schedule D, Part Ilf . . T TR LT R T T EY ¢ W oW E a5 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liab
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 . i g 9 | X
10  Did the organization, directly or through a related organization, hold assets in
or in quasi-endowments? If “Yes," complete Schedule D, Part v/, . . . . ; : o R A AT &
11 If the organization's answer to any of the following questions is *Yes," tfieg complete Schedule D, Parts v,
VI, VI, IX, or X, as applicable, \
a Did the organization report an amount for land, buildings, and equi art X, line 107 If "Yes," complete
Schedule D, Part VI. . 11a X
b Did the organization repert an amount for investments—othe ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete edule D, Part VII. . i e e jimrm 11b X
¢ Did the organization report an amount for investments—program re ated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compléte Schedule D, Part VIIi. . e 11e X
d Did the organization report an amount for other assgts ir%rt line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scﬂsa‘%ﬂ X, .. e e 11d X
e Did the organization report an amount for other li imPart X, line 257 If "Yes," complete Schedule D, Part X. . 11e X
f Did the organization's separate or consolidated financjal staléments for the tax year include a footnote that addresses
the organization's liability for uncerlain tax positignsy IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separale, indep ud'rted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil. . 12a| X
b Was the organization included in ¢ kgg Independent audited financial statements for the tax year? If "Yes, "
and if the organization answered "% 2a, then completing Schedule D, Parts X! and Xll is optional . . . ., 12b X
13 Is the organization a school desc i suon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , . 13 X
14a Did the organization maintain an Qffice, Bmployees, or agents outside of the United States? . S 14a X
b Did the organization have a enues or expenses of more than $10,000 from granimaking,
fundraising, business. | ve%nd program service aclivities outside the United Stales, or aggregate
foreign investments M ,000 or mare? If “Yes," complete Schedule F, Parts | and IV. . 14b| X
15 Did the organizalgn repprt art IX, column (A), line 3, more than §5,000 of grants or other assistance to or
for any foreign izationgIf "ves," complete Schedule F, Paris Il and IV, WO W oM A 15 | X
16 Did the organizatior on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other
assistance 1o or for forelgn Individuals? If “Yes," complete Schedule F, Parts ill and IV. TEE 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7 If "Yes, " compiele Schedule G, Part I. See instructions. Coe 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part Il , T T e U 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part Il . B W W R R m o Mo o e e e 19 X
20a Did the organization operate one or mare haspital facilities? If "Yes, “ complete Schedufe H. . . - 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this rewurn? . . . 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? /f "Yes," complete Schedule I, Parts | and I . 21 X

Form 990 (2023)



Farm 990 (2023} GLOBAL HUMANITARIAN MISSION INC SRR o
Checklist of Required Schedules {continued)

Yas | Mo

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
rartIX, column (A),line 22 If *Yes, " complete Schedule |, Parts fand I, . . . . . .+« « . . . . o - |22 X

23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
WIRDMISBORT. & "W, ComoMiy SEINEAL. < 3, 5o oia o 8 f b KK E S R B RS e stema s a8 X

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

24b through 24d and complete Schedule K. If "No," go to line 25a . b K R s X
b Did the organization invest any proceeds of lax-exempl bonds beyond a temporary period exception? . 24b
¢ Did the organizatien maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . e e G woE 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the v 24d
25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pagfil. - 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persof |
prior year, and that the transaction has not been reporied on any of the organization's priog.Forms 290 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . ... ... S« . ... |25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ghpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ]

controlled entity or family member of any of these persons? If “Yes," complete 26 X
27 Did the organization provide a grant or other assistance to any current or for

employee, creator or founder, substantial contributor or employee therddf, a

member, or to a 35% controlled entity (including an employee thereo

persons? If "Yes, " complete Schedule L, Part IIl . ¢ 27

28 Was the organization a party to a business transaction wilh u the

L, Part IV, instructions for applicable filing thresholds, conditi
a A current or former officer, director, trustee, key employee, creator.
"Yes," complete Schedule L, Part IV . . 28a X

c A 35% controlled entity of one or more individuals apd/orgrganizations described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 i

30 Did the organization receive contributions of art,

b A family member of any individual described inIin&283?@"compfeteSchedu!eLl PartivV. . . . . . ... . |28b X

E S . T X
3 ntributions? If “Yes," complete Schedule M. . . . . ., | 29 X
reasures, or other similar assets, or qualified

conservation contributions? If "Yes," completgsS G I R R TR o R 30 1
31 Did the organization liquidate, terminate, or(g /6 and cease operations? If "Yes, " complete Schedule N, Part!. . = | 31 X
32 Did the organization sell, exchange, dispgseaf, gptransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . . . K T R R T T AR G e T 32 X
33 Did the organization own 100% of aﬁ% regarded as separate from the organization under Regulations

sections 301.7701-2 and 301.77Q4-37 | s."complete Schedule R, Part!. . . . . . . . . ... .. ... 33 X
34 Was the organization related to tax-exempl or laxable entity? If "Yes," complete Schedule R, Part i,

1il, or IV, and Part V, line 1. e AR e e L T TN N I " X
35a Did the organization 5 a;;%vdanﬁtywithinihemaaning of section 512(b){(13)?. . . . . . . . . . . . . |35a
b If "Yes" lo line 35adid [¢] tion receive any payment from or engage in any transaction with a controlled

entity within the of Sagtion 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 ., . . . . . . . . . |asb
36 Section 501(c) jons. Did the organization make any transfers to an exempt non-charitable related

organization? Iif plete Schedule R, Parit V, line 2. . . . . . . 18 X

37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a partnership for federal income lax purposes? If "Yes, " complete Schedule R, Part V1. . . . | 37
38 Did the organizalion complele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . . . . . ... B | X
Imn Statements Regarding Other IRS Filings and Tax Compliance

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

o3

£|

Yes
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a E B ;j‘:}'
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . . . . . . 1b “}2
¢ Did the organization comply with backup withhelding rules for reportable payments ta vendors and AHE B S
reportable gaming (gambling) winnings loprize winners? . . . . . . . . . . . . . . . . . . .. .. .. |1e h(

Form 990 (2023)



aib L) SLOBAL HUMANITARIAN MISSION NG 881295292 Page §
2a Enle'rthesn:‘Srtrt:-:=,1r¢'h ;t:mRﬁ} a;:i:e" Other IRS Filings and Tax Compliance (continued) Yos | No
Siatemonts, et or 06 calenddar oor sndeg o HaLof Waga and Tex & ]
b Ifatleast one is reported on | 2“3"- sl w“h- N A D R e 28 2b | X ’
N DO e on lnle a, did Ilhe organization file all required federal employment tax returns? . . . 3
5 Ves! ko ve U;;; ated bu;mass gross income of $1,000 or more during the year? . . =
dx HianySow i e :"al“ . -T for this year? If "No" to line 3b, provide an explanation on Schedule O .
o Bl accoug: beo endar year, did the organization have an interest in, or a signature or other authority over, ] o
b E Vet mirn in a foreign cou_nlry (such as a bank account, securities account, or other financial account)? . a -
il el i (RSO 31 &
S Wastes anizac:'r thng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ¥ 4 -
b Oidany tazb!e lon a 9?”&‘ toa pmljubntled tax slhalter trarwsaotmn at any time during lhe tax year? . 5a X
party notify the organization that it was or is a party to a prohibited tax shelter tran 5b X
¢ If"Yes" to line 5a or 5b, did the arganization file Form 8886-T7 . e S¢
6a Does .lhe organization have annual gross receipts that are normally greater than $100,000, and d
OF?E'“'ZN'O“ salicit any contributions that were not tax deductible as charitable contributions? . Ga X
b [f_ Yes," did the organization include with every solicitation an express statemant that su i
gifts were not tax deductible? . F B e e B B RS E R 6b
7 Organizations that may receive deductible contributions under section 170(c). 1. 9F
a  Did the organization receive a payment in excess of §75 made partly as a contribution an for goods 5 S N
and services provided to the payor? . LA S R R RN E R EE T i : 7a
b If*Yes," did the organizalion notify the donor of the value of the goods or services(t 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prof
required to file Form 62827 . e e e e e ... 7c
d If"Yes,"indicate the number of Forms 8282 filed during the year, . ®. & . Y. . . . . L7d | ok R
e Did the organization receive any funds, directly or indirectly, to pay &% personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirect ersonal benefit contract? . . . . 7f
g Ifthe organization received a contribution of qualified intellectual pr WM anization file Form 8899 as required?. . [ 7g
h  If the organization received a contribution of cars, boats, airplan r vehicles, did the organization file a Form 1098-C? ., [ 7h
8  Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any timelguring the year? . B
] Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organizalion make any wxabregistrs%wnder section 49667 . . 9a
b Did the sponscring organizalion make a distribution nor donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter. . I
a Initiation fees and capital contributions includedgh Partylll, line12., . . . . . . . . . . . [10a L
b Gross receipts, included on Form 990, Part VI, lingy12, for public use of club faciliies . . . . 10b 2k B
11 Section 501(c)(12) organizations. Enter: % :.1': :
a Gross income from members or share% B ow w owom W oE R T S 3 S O B 11a ] ‘.j_ §
b Gross income from other sources (Do et amounts due or paid to other sources - S
against amuunlsdueorrecewedf%: R g R T . | b $
12a Section 4947(a)(1) non-exempt gharitablé'trusts. Is the organization filing Form 990 In lieu of Form 10417 . . 12a
b If “Yes," enter the amount of taxsgxemplinterest received or accrued during the year. . . . . | 12b | FFae ™
13 Section 501(c)(29) qualifie health insurance issuers. s e ol
a Is the organization licensedtoj qualfied health plans in more than one state?. . . . . . .
Note: See lhe inst c&i ional information the organization must report on Schedule O, |
b  Enter the amountpf rese the organization is required to maintain by the states in which i
the organizatiogfs licghsed fo'issue qualified healthplans. . . . . . . . . ... ... . |13b e d
¢ Enter the amoun as%uonhand,..............,....... 13c 1
14a Did the organization ive 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 © . . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. - o i ﬂ
16 Is the organization an educational institution subject lo the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. . _ ze
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under seclion 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069. Iy - o

Form 990 (2023)



Form 990 (2023) GLOBAL HUMANITARIAN MISSION ING 88-1295292 Page 6
LLUAIM  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 Schedue O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . el b & i

Section A. Governing Body and Management

Yas
in ﬁT;Zi;h:r:‘:at::;:lfJ;"ng members of the governing body al the end of the tax year. . . . | 1a a8 L
b st b Ilerences in voling nghts among members of the governing body, or 12 EN
9 body delegated broad authority to an executive committee or similar 2 |8 rigg
commitiee, explain on Schedule O. ¢ 1 I
b Enter the number of voting members included on line 1a, above, who are independent. . . . | 1b 41
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with &0 |-
any other officer, director, trustee, or key employee? . . . . . . - 2 X
3 Did the organization delegate control over management duties customanly perfurmed by or undﬂl‘ M
supervision of officers, directors, trustees, or key employees to a management company or other . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5 Did the organization become aware during the year of a significant diversion of the organization 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . C 8 X
7a Did the organization have members, stockholders, or other persons who had the power 1.6 frappoint
one or more members of the governing body? R ’ Ta X
b Are any governance decisions of the organization reserved to {or subjact |o approvalby) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . AR O RN~ X
8  Did the organization contemporaneously document the meetings held or writtep actions/dindertaken during bl ¢
the year by the following: i
a The governing body? . .
b Each commitlee with authority to acl on beha:! uf the governing md
9 Is there any officer, director, trustee, or key employee listed in P io A who canno: be reached
at the organization's mailing address? If “Yes, " provide the names an ses on Schedule O, . . 9 X
Section B. Policies (This Section B requests information al outﬁbhm& not required by the .‘ntema! Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . . . . GO AW OE TR R SRS E W 10a X
b If "Yes," did the organization have written policies and pwﬂdurss governing the activities of such chapters,
affiliates, and branches to ensure their operations sistenl with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of th|s%EE %&m | members of its goveming body before filing the fcrm? 11a| X
b Describe on Schedule O the process, if any, use anization to review this Form 990. ) S |
12a Did the organization have a written conflict of i jcy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em equired to disclose annually interests that could gwe nsa to conihcts'? 12b| X
¢ Did the organization regularly and consisteptly itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d PR FVES Y eV R A s AN s T ey g e el
13 Did the organization have a written whistleblower policy? . . . . . : AR R EE R 13 | X
14 Did the organizalion have a wntm%relenhcn and destruction pohcy? e e e e . 14 | X
15 Did the process for determining pe n of the following persons include a review and approval by 3 |
independent persons, compara@1 and contemporaneous substantiation of the deliberation and decision? i g
a The organization's CEO ctor, or top managementoffical. . . . . . . . . . . ... .. ... |15;a X
b Other officers or key empraw heorganization. . . . . . « « « « . . VoW oaensreE bW w8 ow ®on oG o | 18R X
If "*Yes" to line 15a r eicjﬁ the process on Schedule 0 See Inslructlons ’-"!
16a Did the organizalign in estl%comnbute assels (o, or paricipate in a joint venture or similar arrangement i
with a laxable ng the year?. . . . . SR A R R 16a X
b If"Yes,” did the o izalipn follow a writlen poi[cy or procadura requlnng the orgamzation lo evaluaie its - |88l B
participation in joint veqftre arrangements under applicable federal tax law, and lake steps to safeguard kg -
the organization's exempt slatus with respect to such arrangements? .

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to befiled
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply,
Own website [:| Another's website Upon request [:' Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy,
and financial statements available to the public during Lhe tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
PATRICK RAINEY (954) 336-3634

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

1314 E LAS OLAS BLVD Suite 1839, FORT LAUDERDALE, FL 33301

Farm 990 (2023)



For 9902023 GLOBAL HUMANITARIAN MISSION ING 88 1296092 ree ]
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Ehmployees, and Independent Contractors
eck f Schedule O contains a response or note to any line in this Part VIl . TR TE N

Section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all 1 ; - - :
persons required 1o be | ; . - ending with or within the
organization's tax year. isted. Report compensation for the calendar yea g

of c;m;‘:;gglﬁ::hg c:rgamz._atmn's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
& alial h e ‘O_‘ n columns (D), (E), and (F) if no compensation was paid.
v Tl ot the organization's current key employees, if any. See the instructions for definition of "key employee.”
* the orgamzation's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1089°EC) of more than
§100,000 from the organization and any related organizations, I

5105 OIE:zt a{ll of the organization's former officers, key employees, and highest compensated employees
WOU of reportable compensation from the organization and any related organizations.
* Listallofthe organization's former directors or trustees that received, in the capacity as a fc irectdr or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relafed orge '
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organizalion compensated any curtgnt offier, director, or trustee.
c)
Pasition
(A) (B) {da not check mere th (o) (E) {F)
Name and titie Average box, uniess person is eporiable Reportable Estimated amount
hEirs officer and a dire mpensation compansation of wiher
per week : } from the from related compensation
(st any organization (W-2/ | organizations (W-2/ from the
hours for 1099-MISC/ 1089-MISC/ organzabon and
related 1099-NEC) 1089-NEC) related organczatons
organizations 3
balow ‘g
d -
olted line) ,ﬁ
a
(1) _JAYNECUNNINGHAM
CEOQ/CO-FOUNDER X 51,844 0 0
_(2) _SANDRACASKEY ...
EXEC DIR/ICO-FOUNDER X 45,150 0 0
L MAMIGE AN, s
CHAIRMAN % 0 0 0
4 _FATRICKRAINEY e
VICE CHAIR/TREASURER X 0 0 0
_(5)._NOREENLOGAN .
SECRETARY X 0 0 0
_(6) FATHERPETER SUTINGA __ |
DIRECTOR X 0 0 0
) SRR,
B e
., SRV A
BB s s
) U ——
L T Sy [T
£ 1.c. A S St SO Sy [ L e
L) e S——

Form 990 (2023)



Did any parsonny on ling,1a receive or accrue compensation from any unrelated organization or individual
ed ﬂ 0 L G .3

for services re anization? If "Yes," compiete Schedule J for such person .

Form 930
o 990 (2023, SLOBAL HUMANITARIAN MISSION ING —
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i)
Pasibon
(A) 8 " o) (E} (F)
Name and tide Aer:ga éui.“:i'u:'.‘:’?m"";;".l":;::: Reportable Reportable kool
hours officer and a drrectorfirusiaa) compansation compensation of m.
per week P x| = from tha from related compensation
(list any 23 3 5 3 3 arganization (W-2/ | organizations (W-2/ from the
hours for HHLIE 3% 3| 1099-misC/ 1099-MISC/ organaation and
related & 8 3 1099-NEG) 1099-NEC) related organizations
organizations Fi = % g
below % g 3
dotted line) i 2
g
s d
5 | N
LT s
2. R e e
ae
{20). e
21) ERRE——
{77 R B i
T,
@)
,'
1b Subtotal . \ 96,994 0 0
¢ Total from continuation sheets to Part VII, Se 0 0 0
d Total (add linesibandic) . . . . . . , e e 96,994 0 0
2  Total number of individuals (including but ngt limiteg to those listed above) who received more than $100,000 of
reportable compensation from the organiZation.
3  Did the organization list any fom‘leN ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," camplet edule J for such individual , . . . . . . . . . . . ..
4  For any individual listed on line 1ayis thg' sum of reporiable compensation and other compensation from
the organization and relatedfrganizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . i 4 g
5

Section B. Independent Contractors

1 Complete this table r five highest compensaled independent contraclors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ()
MName and business address Description of services Compensation

0
0
0
0
0

2 Total number of independent contraclors (including but not limited to those listed above) who received 1

more than $100,000 of compensation from the organization 0

Form 990 (2023)



Form 9
orm 890 (2023) GLOBAL HUMANITARIAN MISSION INC e —2
Statement of Revenue
ChecklfScheduIEOmntamsarespr:msecrnmetoanylinein thisPadVIll.. . . . . . . . . -« « « - - - D
@) ) () ™
Total revenue | Related or exempt Unrelated Reveriue excluded
function revenue | business revenue | from tax under
seclions 512-514
2 g¢| 13 Federated campaigns. . . . . . . . | 1a 0 -
& 5| b Membershipdues. ., . . . . 1b 0 :
© 8| ¢ Fundraising events, . . . e T 0 :
g‘; d Related organizations . . . . .. |1d 0
‘:ﬁ e Government grants {contrmu!uans] .. | 1e 0
7 f AIII r:)ther contributions, gifts, grants, and
E E similar amounts not included above . . 1f 2,399,518 N‘
T 5| 9 Noncash contributions included in -
EE Hneade=tf, . v 4% v uow oaowe 4G L8 0 %
h Total.Addlinesta-1f . . . . . . . .. . . . . . 2,399 518 hd
Business Code L
§ |2a
WEl- s . . 0
] - . —————— - 0
S| . . 'ﬁ
o A i o R — - -
= f Al other prc:-gram samce revenue . . . . 073
g Total. Add lines 2a-2f . -~ &

3 Investment income (including dlwdends interasl and
other similaramounts). . . . . . . il \ 0

4 Income from investment of tax-exempt bond proceeﬂs i .’b 0

5 Royalties. ..., ¢ o v v T 0 viwv o . 0

(i) Real {llj mma -

6a Grossrents. . . . . . | 6a Y

Less: rental expenses . 6b v%.

Rental income or (loss) Bc 0 o 0

d Net rental income or (loss) . . . N 8T 0

7a Gross amount from 0 Securiies J. S Orer st L | B ;
sales of assets B e | B i e gt~
other than inventory .

b Less: cost or other basis
and sales expenses . .

¢ Gain or (loss) .

d Net gain or (loss) .

8a Gross income from fundra:m
events (notincluding§ . S 0 _
of contributions reportedo line 1 h R
See Part IV, line 18.. 8a ][ e _

b Less: direct expense 8b D | B TRRR 0 e A s T

¢ Netincome or ( !alslng e\fant ; i

rom acllvltlas

o o

34,

Other Revenue

o
(=]

9a 0 SRR
. [ 9b 058 fil |
¢ Netincome or (li f:orn gamlng aclmhes. P N T e 0
10a Gross sales of inventory, less i w X . - o o
returns and allowances. . . . . . . [10a 0 0 & : 5
b Less;costofgoodssold. . . . . 10b i a8 R B8] 2 : : 5 o
¢ Netincome or (loss) from sales of |nvenlury S8 e w E 0
Business Coda Sreatu i B B oY S R T GYRE o A A

11a Other KIS\ A S SR~ S 115

o

Allotharrevenue 0
e Total. Addlines1ia—11d. . . . . . . . . . . . . .. 115 7
12 Total revenue.See instructions. . . . ., . . ., ., . . . . 2,399,633 0 0 0

Form 990 (2023)
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Form 990 (2023) GLOBAL HUMANITARIAN MISSION ING —— -
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgenizations must complete all columns. Al other organizations must complete colurmn (A)

Check if Schedule O contains a response or note to anylineinthisPartIX. . . « o v o o o oo st b L]
Do not include amo c) (D)
b, 9b, and 10b of Part vy - - O ines €b, 7b, o sss | Progamancs | Managementend Findmising
expenses general exgenses apenses
1 Grants and other assistance to domestic organizations ) ;
and domestic governments, See Part IV, line21. . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . = 0
3  Grants and other assistance to foreign o E
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16. . . . . . _ 0 \,_
4 Benefits paid to orfor members . . . . . . . . . . 0 by ]
5 Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . . 105,152 39,761 43 444
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . ; 0
7 Othersalariesand wages. . . . . . . . . . . . 19,379 19.379
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . e ol T
10 Payrolitaxes. . . . . . . . . . . iy et 3,156 3,540
11 Fees for services (nonemployees):
a Management . . W ow =
bilsgals 2 wa s 3 st ses & G 215 4,912
¢ Accounting . R PR I T 22,192 2,097
d Lobbylng.. . v & w4 v wams G R R R
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees. . . . . . . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . . 0
12  Advertising and promotion. . . . . . . , . .‘, 11,966 2,934 896 8,136
13  Office expenses . a5 21,312 4,401 11,727 5,184
14  Information technology .
15 Royalties.
16 Occupancy . Fih w3 on
17 Travel: s o o wla w i 330 317 3,811
18 Paymenis of iravel or entertainment e
for any federal, state, or local publ [
19  Conferences, conventions, and m 918 905 1,143
20 Interest. . . . . . .
21 Paymenis to affiliates . .
22 Depreciation, depletion, an 0 0 0
23 Insurance . . . 2.803
24  Other expenses. Itgmiz )'-E', : ‘-} .
above. (List mis g £
line 24e amou S|
(A), amount, list line24e gx o . R Mg | ks
a Communication and \léphone . 1,215 8 745
b Scholarship/Education . 1,289 1,289
¢ Community Development ... 1,372,539 1,372,539
d Community Welfare . 323,887 323,887
e Allother expenses  Medical assistance 304,474 304,474
25 _ Total functional expenses. Add lings 1 through 24e . . 2,211,333 2,055,887 82,717 72,729
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

MSOPQB-Z;ASCQSB-?ZD]. SR Ly
Form 990 (2023)



Form 990 (2023} 881295292  Page 11

GLOBAL HUMANITARIAN MISSION INC
Balance Sheet

ChECk!fSchedu!e0mntainsaresponsaornotatoanyilne inthisPartX. . « « « & o o & v 6 & o 0 v 0oL, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . ST 59,207| 1 266,501
2 Savings and temporary cash investments . . . . . . . . . . . ... 511,264] 2 488,648
3 Pledges and granis receivable, net. . . . o e 0| 3 0
4 Accounts receivable, net, 8eh T 0 SRR O oL2 g
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 , , . . . .
6 Loansandother receivables from other disqualified persons (as defined 4
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
g 7 Notes and loans receivable, net. . . . . . . . .. . . . o 0
2 8  Inventories for sale or use . -
9 Prepaid expenses and deferred charges . .
10a Land, buildings, and equipment: cost or 2 . : 1
Other basis. Complete Part VI of Schedule D | 10a bR e
b Less: accumulated depreciation . . . . . 10b g 0
11 lnvaslmenls—publicly traded secunties, , | i o] 11 0
12 Investments—other securities. See Part IV, line 11 . 0| 12 0
13 Investments—program-related, See PartIV,line11. . ., an 0
14 Intangible assets . ey 0] 14 0
15 Other assets. See Part IV, line 11. . . . . R 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) . .. 570471] 18 755,147
17 Accounts payable and accrued expenses . = 5689| 17 2,085
18  Grants payable . 0] 18
19 Deferred revenue . |, vt 5 0 19
20 Tax-exempt bond liabilities . . | ow o wraE w owo ow) 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sch 0l 21
® 122 Loans and other payables to any current or former : % e Ak e A U Bl ‘s 1.5
= trustee, key employee, creator or founder, sub&tant B PROSS | iri T | j
£ controlled entity or family member of any of th:gﬁ’ 0| 22
J {23 secured mortgages and notes payable to unfélated third parties . 0] 23 0
24 Unsecured notes and loans payable to unr d thid parties. . . . . . 0] 24 0
25  Other liabilities (including federal incomesta bles to related third
parties, and other liabilities not included s 17-24). Complete
Part X of Schedule D , I 5 o G dle g & 0] 25 0
26 Total liabilities. Add lines 17 throu R e T e I R : 5,689| 26 2.06';'1
5 - o P e Sl N e e AN N
g Organizations that follow FASB 58, check here bl B B0 d . X4
g and complete lines 27, 28,/; B o b e R [0 e e
% 27  Net assets withoutdono 7 R T R 3.685| 27 264 436
® |28 Netassets with donor g 09055 B 3N v i g e e L 5610071 28 | _488.646
= Drganizationsﬂ"f do ot follow FASB ASC 958, check here I:] ;t"‘.'\::' ':‘5 AT ; " r - *\_‘ -;; el
T and complet :&*ough 3. ﬂ'...'tdiﬁ:f?f.‘i’xés};’i O PORE  5 ~ 3
© 129 Capital stogk'or tdét prin€ipal, or currentfunds . . . . . . . . . . . a| 29
g 30 Paid-inorc su . or land, building, or equipmentfund . . . . . | 0f 30
< |31 Retained eamni dowment, accumulated income, or other funds . . ., 0| 31
% |32 Totalnetassetsorfundbalences. . . . . . . . ., ... ..., 564,782| 32 753,082
Z |33  Tolal liabilities and net assets/fund balances . . . . . . . . . . . . 570.471| 33 755,147

Form 990 (2023)



Form 930 (2023)

88-1295292  page 12

GLOBAL HUMANITARIAN MISSION INC
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

[

; Ig::: :‘;:;Z in:r:?.ltsfiual Part VIII, column (A), line 12). R = ;'2919'533
qual Part IX, column (A), line 25), TR 2 211,333
3 Revenue less expenses. Subtract line 2 from line 1. STl T 186,300
; ﬁ:: z:?:::i:;:ugnaci’nb:(lfances . b‘fjgmm”g of year (must equal Part X, line 32, column (A)) . . . . . . . 4 st
sses) on investments . . T I
6  Donated services and use of facilities , ... .| 8
7 Investment expenses . i 7
8  Prior period adjustments . 8 W T osespens I
T i N
ces at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . BE N e B a . - i) 753,082
Financlial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xy, :I
Yes | No
1 Accounting method used to prepare the Form 990: Cash l:l Accrual @
If the organization changed its method of accounting from a prior year or checked "Other, “axglali on
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepen ountant? .
If 'Yes.' check a box below to indicate whether the financial statements for the year werg gompiled or
reviewed on a separate basis, consolidated basis, or both.
[] separatebasis [ ] Consolidated basis [J ot ccnwida@parate basis
b Were the organization's financial statements audited by an indepen W 25 o o 5 & % % 5
If "Yes,” check a box below to indicate whether the financial statefieps faptheWear were audited on a
separate basis, consolidated basis, or bath.
Separate basis D Consolidated basis |___| solidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committe t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O. &
da As aresult of a federal award, was the organization r&q& 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F. W w oo w tr ar S e emoCEERCTET ST B & B W 3a X
b If "Yes," did the organization undergo the requi udit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule d describe any steps taken to undergo such audits . 3b
Form 990 (2023
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SCHEDULE A . I OMB No 1545-0047
(Form 990) Public Charity Status and Public Support 2023

Complate If the erganization Is n section 504(c){3) organization or a section 4947(a)(1) nanexempt charitable trust. -
Open to Public

Department of tha Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL HUMANITARIAN MISSION INC 88-1295292

The or aniz;iiﬁg:mftoar :uﬁ“r; Char.ity Status. _{A" organizations must complete this part.) See instructions.
3 N ik p Iva e foundation becausellt is: (For lines 1 thmugl:] 12,.check only one box.)
urch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] A school descrived in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)
3 [] A hospital or a Cooperalive hospilal service organization described in section 170(b)(1)(A)iii). \
4[] A medical research organization operated in conjunction with a hospital described in section nah@ﬂ Enterihs

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1){A){iv). (Complete Part 11.) .

6 D A federal, state, or local government or governmental unit described in section 1'.-'IJ[

7 An organization that normally receives a substantial part of its support from a governme
described in section 170(b)(1)(A)(vi). (Complete Part I.) >

[] A community trust described in section 170(b)(1)(A)vi). (Complete Part I
] An agricultural research organization described in section 170({b)(1)(A)(ix) opefs
or university or a nan-land-grant college of agriculture (see instructions). Enterthe
university:
10 [_] An organizalion thal normally receives (1] more than 33 1/3% of ils#pp
a

receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business E%t%@%u& (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a '{2)%(: mplete Part 111.)
11 D An organization organized and operated exclusively to te%o}? lic'safety. See section 509(a)(4).

P
12 D An organization crganized and operated exclusively for th%@g of, to perform the functions of, or to carry out the purpases of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ofsupperting organization and complete lines 12e, 12f and 12g.

a [:| Type I. A supporling organization operated, superyjsed, gr controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regulary appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectigns‘Azand B,

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting prganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV;Sections A and C.

D Type lll functionally integrated. A sgﬁﬁortip:g drganization operated in connection with, and functionally integrated with,

nmentgl unit described in

if or from the general public

=]

.0 Th.conjunction with a land-grant college
apme) city, and state of the college or

w

n ulions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its

€
its supported organization(s) (see iés*{uctiog;}. You must complete Part IV, Sections A, D, and E.
d |:I Type lll non-functionally integr; ‘Id.ﬁ‘mupporﬁng organizalion operaled in conneclion with its supported organization(s)
that i1s not functionally integr; ;!.qTrggrganizatian generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions): 'Y% st complete Part IV, Sections A and D, and Part V.
e D Check this box if the orga izatio ived a written determination from the IRS that itis a Type I, Type I, Type lli
functionally integrated, or @;ﬂl}mn-functbnally integrated supporting organization.
f Enter the number of supp zalfons.l......................,.....E
g Provide the following infarmation about the supporied organization(s).

(i) Name of supporied organiz onw 7 () EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | lisled in your goveming support (see other suppor (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total bt [ TR AR 0 0

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



Schedule A (Form 830) 2023

88-1295292 Pags 2

GLOBAL HUMANITARIAN MISSION INC

Sgpport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5. 7. or 8 of Part | or if the organization failed to qualify under

PartlIl. If the organization fails to qualify under the tests listed below, please complete Part lll.

Section A. Public Support

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

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . , . 1,085,911 2,599,633 3,685,544

2 Taxrevenues levied for the

organization's benefit and either paid
to or expended on its behalf \

3 The value of services or facilities
furnished by a governmental unit g the S,
organizalion without charge . . ., . . .

4 Total. Add lines 1 through 3

§ The portion of total contributions by St SR g g =3
each person (other than a 0 Ty e i
governmental unit or publicly ' ;
supported organization) included on - . Vo v %
line 1 that exceeds 2% of the amount ; : i S
shown on line 11, column (). . . . . . : :

...... 0 0 0 1,085,911[% 2,599,633 3,885,544

«

2,236,799

6 Public support. Subtract ling 5 from line 4

1,448,745

Section B. Total Support

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

(f) Total

7 Amountsfromlined. . . . . . . . . 0 r ) 3

0 1,085911 2,599,633 3,685,544

8 Grass income from interest, dividends, &
payments received on securities loans, \
rents, royalties, and income from
similarsources . . . . +.. . . . . .

4

9 Net income from unrelated business
aclivilies, whether or not the business is
regularly carriedon. . . . . . . . . &

10 Other income. Do not include gain or

Q

loss from the sale of capital assets '
(ExplaininPartVL). . . . ... . . .

3,685,544

11 Total support. Add lines 7 through 10,

12 Gross receipls from relaled activilies, etc. (see instry B I e T T T 12 |

13  First 5 years. If the Form 990 is for the organi .
organization, check this box and stop her M T aaed R e a B m w TR AR W W

Section C. Computation of Public S rcentage
14  Public support percentage for 2023 (line®, colufn (f), divided by line 1, o0lumntDl: « 5 oo ss ow n s B 14 0.00%
15 Public support percentage from 20 L TS T R S I S S5 d 15 0.00%

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organi Galiliesies a publicly supported organization. . . .« v v v v v v 0w e
b 33 1/3% support test—2022, ganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Tjie organization‘qualifies as a publicly supported organization, . . . . . . . . . . . .. L

10% or more, and if the organigetion meets the facts-and-circumslances lest, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OrganiZAlioN . . » +os » = & 5 5 8 % 2 ko4 s g o= FOATRGESE TR L R N e b sviis
b 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumslances tesl, The organization qualifies as a publicly supported

OQBNIZABON . . o « «a 4 e Fow e e b sk e o U S S L
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

INSIUCHIONS . « » % s o+ 5 s°3 » ®.® & & & » = Hor s s ® = o4 K B 3B F 4 F & B B & B § & 3 & 1 I R T T

Schedule A (Form 990) 2023



Schedule A (Form 9490) 2023

Support Schedule(i:?%mrl_ :!L'IJIEA:”ARMN MI?SION - 2 e i
(Complete only if you chec?ced tha iy De?mbad o Suctiop e )' ion failed t lify under Part Il
If the organization fails to ual ol ‘IOIof it bk, dicio o BI P Ay |
Section A, Public Support qualify under the tests listed below, please complete Part II.)
Calendar year (or fiscal year beginning in
1 Gifis, grants, contnbutions, ar': I'TIH'H:BFS:ID feas {8) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Towl
recefved t[_h net include any "unusual granits *) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furished in any actwity that is related to the
organization’s tax-exempl purpose s A 0
3 Gross receipts from activities that are not an
unrelaled trade or business under section 513 ., | 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
fumished by a governmental unit to the
organization withoulcharge . . . . . . 0
6 Total. Add lines 1through5. . ., . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualiiied persons . . . 0
b Amounts included on lines 2 and 3
recewed from other than disqualified Q%
persons that exceed the greater of $5,000 ®
ar 1% of the amount on ine 13 for the year i 0
c Addlines7aand7b. . . . . £ g 0 [¥] 0 0 0
B Public support (Sublract line 7c from } \ T
line ). . . o KA 4 0
Section B. Total Support Svf
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 @ (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromine6&. . . . . . . ., 0| o= 0 0 0 0
10a Gross income from interest, dividends, <
payments recelved on secunties lpans, rents, \
royalues, and income from similar sources . . . AR, 0
b Urnrelated business taxable income (less & ‘
section 511 taxes) from businesses y
acquired after June 30,1976 . . . . . O 0
¢ Addlines 10aand10b. . . . . . . . # 0 0 0 0 0
11 Net income from unrelated business N
activiies not included on line 10b, whether
or nol the business is regularly carried © 0
12  Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPart V1), . . & - @ 0
13  Total support. (Add line \
and 12.). & : i i 0 0 0 0 0
14 First 5§ years. If the is fopthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this ophere. . . . . . . . .. i D
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . 15 0.00%
16 Public support percentage from 2022 Schedule A Partlll inet5. . . . . . . . . . . . . . . .. .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 0.00%

19a 33 1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supporied organization . . | P

b 33 1/3% support tests—2022. If the organization did nol check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizalion . .

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check Ihis box and see inslruclions . . . .

O

Schedule A (Form 990) 2023
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A, All Supporting Organizations

1

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing 5 Fe ":i
df:cuments‘? If "No," describe in Part VI how the supported organizations are designated. If designated by S | LIS
class or purpose, describe the designation. If historic and continuing relationship, explain. L :
Did the organization have any supported organization that does not have an IRS determination of status A .'Q:f:[
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the suppotted : N

organization was described in section 509(a)(1) or (2). : '
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “YeSHgnswe ' R

lines 3b and 3¢ below. 3
b Did the organization confirm that each supported organization qualified under section 501(c)( ok

oy 5| B ) g |

3b
& £ v &
(B) purpases? If "Yes," explain in Part VI what conirols the organization put in place to enstire 3c .
4a Was any supported organization not organized in the United States (“foreign supp@rted organization™)? If e Y ey R
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belojy Y

da

despite being controlled or supervised by or in connection with its s
¢ Did the organization support any foreign supported organization ot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,jm R, t controls the organization used
to ensure that all support to the foreign supported organizati M clusively for section 170(c)(2)(B)
anizations during the tax year? If"Yes,"

pUrposes.
5a Did the organizalion add, substitute, or remove any supporte
answer lines 5b and 5¢c below (if applicable). Also, provide detail imiPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing dgcument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the d’@ document).
b Type | or Type Il only.Was any added or subsi sUpported organization part of a class already
designated in the organization’s organizing dogumen
¢ Substitutions only. Was the substitution theyesult,of an event beyond the organization's control?
6 Did the organization provide support (wh ﬂmu form of grants or the provision of services or facilities) to
anyone other than (i) its supporied c ons, (i) individuals that are part of the charitable class benefited

by one or mare of its supported ons, or (iii) other supporting organizations that also support or
benefit one or more of the filing organjzation's supported organizations? If "Yes, " provide detail in Part VI.
7  Did the organization provide a L, , compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c) C)),.a family member of a substantial contributor, or a 35% controlled entity
& r? If "Yes," complete Part | of Schedule L (Form 880).

8 Did the organizatio 8 afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complelg, "Schedule L (Form 990),

9a Was the organizati ed directly or indirectly at any time during the lax year by one or more
disqualified pers as defined in section 4946 (other than foundation managers and organizations

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a ‘Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 100 below:,

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

Schedule A (Form 990) 2023
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: SLOBAL HUMANITARIAN MISSION INC
Supporting Organizations (continued)

Yes| No
s Ao ey vncdmor o fom any f v ko pars?
! ¥ controls, either alone or together with persons described on lines 11b and i
11c below, the governing body of a supported organization? 112
b Afamily member of a person described on lin A
¢ A35% controlled entity of a person descrbed on (e 11 "ves” to fine 11a, 11b, or 11c, provide =
detail in Part VI, cribed on line 11a or 11b above?/f "Yes" to fine 114, : ) H1c
Section B. Type | Supporting Organizations
Yes| No
1 ::;:,h:uii:::::grzz:ia?.::bws of the gaverning body, officers acting in their official capacity, or memt:-.arship'ol'on f _.-,
s have the power to regularly appoint or elect al least a majority of the organizalgn 3 |
directors, o trustees al all times during the tax year? If "No, " describe in Part VI how the supported organizali E
effectively operated, supervised, or controlled the organization's activities. If the organization had more th - -ﬂ-;
organization, describe how the powers to appoint and/cr remove officers, directors, or trustees were allaggted ng the ]
sa:rpponed organizations and what conditions or restrictions, if any, applied to such powers durin r 1
2 Did the organization operale for the benefit of any supported organization other than th 4
organization(s) that operated, supervised, or controlled the supporting organization? If ' -‘i
VI how providing such benefit carried out the purposes of the supported organization(s) t - £
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations A
- Yes| No
1 Were a majerity of the organization's directors or trustees during the tax yea a'majogy of the directors 4
or trustees of each of the organization's supported organization(s)? If ',wo.' scﬁ% art Vi how control e A |
or management of the supporting organization was vested in the same p Sat controlled or managed Sl EF
the supporled organization(s). & L
Section D. All Type Ill Supporting Organizations Ny
Yes| No
1 Did the organization provide to each of its supparted organiz by the last day of the fifth month of the £ IRALE 5
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax Ja ‘3
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 5 |
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or tms'qu‘?&-her (i) appointed or elected by the supported \rE —'.’-__ﬁ
organization(s), or (i) serving on the governing bod;{‘a?f upported organization? If "No," expiain in Part VI how <72 i AS;
the organization maintained a close and continugis working relationship with the supported arganization(s). 2
3 By reason of the relationship described on line 2 above "did the organization's supported organizations have : : J
-

income or assets at all times during the E f “Yes," describe in Part VI the role the organization’s
supported organizations played in this (gga
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that'the grganization used ta satisfy the Integral Part Test during the year (see instructions).

a significant voice in the organization's inve t pajicies and in directing the use of the organization's
ear?
o2

c D The organization ﬂpo (=} éovernmﬂnlal enlity. Describe in Part VI how you supported a governmental entity (see instructions).
er lines 2a

2  Activities Test. An nd 2b below. Yeos| No
a Did substantially®ll of the organization’s activities during the tax year directly further the exempt purposes of e
the supported ization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those support ow:auons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each PRFEY A ﬂ
of its supported crganizations? If "Yes" describe in Part VI the role played by the organization in this regard. ib

Schedule A (Form 990) 2023
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1 en € Il Non-Functionally Tnte rated 509(a)(3) Supporting Organizations
eck here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

——ms_tr_‘f_tEM_o_lh_ef Type lil non-functionally inlegrated supporting organizations must complele Seclions A through E.

i & B) Current Year
Section A - Adjusted Net Income (A) Prior Year { JII{::;;:;tic:pr'ral}\
1 Net short-term ca ital gain 1
2 Recoveries of prior-year distributiong 2
3 Other gross INcome (seea lﬂSlI"uctio-ns} 3
4 Add lines 1 through 3. 4 0 0
§ Depreciation ang depletion 5
6 ;ff,r;f?nzlﬁfﬂ? :’;iﬂseenﬁ pe:id or incurred for production or colleclion of
held for produclion of e gement, ‘--"DHSE!'V_ETIOI'I, or maintenance of property
ome (see instructions) 6
7_Other expenses (see instruchons! 7
8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4) 8 0 Y 0
" N B) Current Year
Section B - Minimum Asset Amount (A) ,“'or ear { )(uptionalj
1 5ggrsg§1e fair market value of all non-exempt-use assets (see < i .:’j
Instructions for short tax Year or assets held for part of year): . !
a_Average monthly value of securities 1a
b_Average monthly cash balances 41b
c_Fair market value of other non-exempt-use assets ‘?‘3‘ :
d Total (add lines 1a, 1b, and 1c) 1d 0
e Discount claimed for blockage or other factors ¢ Yy A
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {farw
see instructions), 4 0 0
5 _Net value of non-exempl-use assets (subtract line 4 from line 3) @ 5 0 0
6 Multiply line 5 by 0.035. o= [} 0 0
7_Recoveries of prior-year distributions > & 7 7 0 0
8 Minimum Asset Amount (add line 7 to line B) @, N’ 8 0 0
Section C - Distributable Amount . fg“ '.‘..;ﬁb Current Year
1_Adjusted net income for prior year (from Section A~line 8, column A) 1 0
2 Enter 0.85 of line 1. . 2 0
3 Minimum asset amount for prior year (frém Section B, line 8, column A) 3 0
4 Enler greater of line 2 or line 3. n%% 4 0
5 Income tax imposed in prior year ., 5
6 Distributable Amount. Subtract Jine 5 from line 4, unless subject to
emergency lemporary reduction%see instructions). 6 0

7 D Check here if the GurEﬁ?;v?ﬂ‘iﬁa organization's first as a non-functionally integrated Type Il supporting organization (see
instructions). s

Schedule A (Form 990) 2023
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Page 7

Type Il Non-Functionally Integrated 509(a)(3

Section D - Distributions

GLOBAL HUMANITARIAN MISSION INC
orting Organizations

(continued)

Su

Current Year

1

—

2

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

o REGR R L] LS

Total annual distributions. Add lines 1 through 6.

@ |~ | | L2

Distributions to atlentive supporled organizations lo which the organization is responsive

(provide details in Part VI). See Instructions.

w

Distributable amount for 2023 from Section C, line 6

S

0

Line 8 amount divided by line 9 amount

10

0.000

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

ributions

nderd
e Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

g

0

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

Excess distributions carryover, if any, to 2023

"

From 2018 .

From 2019 .

.....

From 2020 .

From 2021 .

From 2022 .

- |® |0 |T (o

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2023 distributable amount A

Carryover from 2018 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3, and 3i from line Bf. S

T g

4

Distributions for 2023 from s ‘%
Section D, line 7: $ .aﬁf W 0

Applied to underdistributions of prior years .

Applied to 2023 distributable amount & %

Remainder. Subtract lines 4a and 4b fromiline F.F.

Remaining underdistributions for .,3)"35 rior to 2023, if
any. Subtract lines 3g and 4a from ju;g Zfor result
greater than zero, explain in PartVI. Se# Instructions.

Remaining underdistributionsfor 2028, Subtract lines 3h
and 4b from line 1. For re;

’ ter than zero, explain
in Part VI. See instrucﬂonszsi
Excess distributions,carryover to 2024, Add lines 3j
and 4c. QK

Breakdown of ine.&f A

Excess from 2019.. .

Excess from 2020 .

Excess from 2021 . .

Excess from 2022 . .

e a0 |T|w

Excess from 2023 . .

(=2 [= (=3 [=% (=]

T o C
B Ahe p 4
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Suppleminlal Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b; _F'art
Il lne 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Saction

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 16, 22, 25,
3, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V/, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

v N Ny

____________________________________________________________________ N




SFCHEDULE D S . . I OMB No. 15450047
(Form 990) upplemental Financial Statements 2023

Complete if the organization answered "Yes" on Form 990,
Open to Public

Part v, Ii i
Depariment of Ihe Treasury MH T, 1-:{!:::}11;}1‘::;“9‘91;& e, it H2a; or 120

Intemal R Senvi i

4 - — - Go to www.irs. gov/Form8990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
GLOBAL HUMANITARIAN MISSION ING 88-1295292

grgar'lnzat_irons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
omplete if the organization answered "Yes" on Form 990, Part IV, line 6.

— Funds and othas accounts

1 Total number at end of year., . , , ey . _u k
2 Aggregate value of contnbutions (o {duning year) <y
3 Aggregale value of grants from (during year), | . . % —
4  Aggregate value at end of year . i 3
5  Did the organization inform all donors and donor advisors in wriling that the assets held in donor o*ji&&d_‘* L

fu.nds are lhe organization's property, subjecl o the organization's exclusive legal control? . D v I:I i
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra Ux&d

only for charitable purposes and not for the benefit of the donor o donor advisor, or fo ny othegpurpose

conferring impermissible private benefit? . . . . . . . I ST £l e D s D =

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Pr ioh of a historically important land area

[] Protection of natural habitat reggrvation of a certified historic structure
[:I Preservation of open space

4

2  Complete lines 2a through 2d if the arganization held a gualified @ﬁ"‘ %ﬁb&c ntribution in the form of a conservation
easement on the last day of the tax year. Sﬁ% Held at the End of the Tax Year
a Tolal number of canservation easements, . . . . . . ea;f \ TEEE R 2a
b Total acreage restricted by conservation easements . . . ‘b By G T L B B 4 B 2b
¢ Number of conservation easements on a cerlified historic struct reincludedonline2a. . . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Registery K 2d

3 Number of conservation easements modified, 1ra;_!.5f9rwased, exlinguished, or terminated by the organization during

the tax year 5
4  Number of states where property subject to conservation.gasement is located
5 Does the organization have a written policy raggminig*uy periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . ... ... .. []Yes[ ] No

6  Staff and volunieer hours devoted to monitoring, :nspeptlr?é, handling of viclations, and enforcing conservation easements during the year
_________________ ks -§
7 Amount of expenses incurred in monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year
é Sty

8 Does each conservation easem ‘repq;l;?an line 2d above salisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)i)? . § . ? T LT T LY i [ o~ i [
9 InPart XlIl, describe how the organization reporls conservation easements in its revenue and expense statement and

balance sheet, and includd] | "%licable, the text of the footnole to the organization's financial statements that describes the

organizalion's accounting onservation easements.

Organizations Majntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if thgforganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization g;fé'de;u s permitled under FASB ASC 958, nol to report in ils revenue statement and balance sheat
works of arl, histori asures, or other similar assels held for public exhibition, educalion, or research in furtherance of
public service, provide'in Part XIIl the text of the foolnole to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1. . . . . o . . . . . . . . . ... $
(ii) Assets included in Form 880, Part X. . . . . . . . . . . . . . ... L.,

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under FASB ASC 958 relating lo these items,

a Revenue included on Form 990, Part VIll line 1. . . . . . . « . o o o v o v v v $
b Assetsincluded in Form990. Part X. . . . . . . . . . . . ... L. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

HTA



Schedule D (Form 990} 2023 GLOBAL HUMANITARIAN MISSION INC 88-1295292 Page 2

Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (conlinued
3 Using the organization's acquisition, accession. and other records, check any of the following that make significant use e
collection items (check all that apply).

a D Public exhibitien d D Loan or exchange program
b [] Scholarly research 0 [ Other o ccemeee e saa e e

c D Preservalion for future generations

4 ;Irﬁwde a description of the organization's collections and explain how they further the organization's exempl purpose in Part

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collection? . \ : I:' Xes D pe

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

Ul Escrow and Custodial Arrangements.
e amount on Form

1a Isthe organization an agent, trustee, custodian, or other intermediary for contributions or ot
included on Form 990, Part X7. .

If "Yes," explain the arrangement in Part XIll and complete the following table.

990, Part X, line 21.
r assets No
Q&g DYasNo

b
Amount
¢ Beginningbalance. . . . ., .. L. L L L. 1c
d Additions during the year . id
e Distributions during the year . . LU
f Ending balance . 11 0

2a Did the organization include an amount on Form 990, Part X, line 21, f\%r escrow

ial account liability? D Yes No

en provided in Part Xl .

-

b If "Yes," explain the arrangement in Parl XlIl. Check here if the explqpaliﬁqga'

A" Endowment Funds. Q&
Complete if the organization answered "Yes" on Form 9904Part IV, line 10.
{a) Current ysar ;.i.*'_'["b} Priot year ¥ (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . ¥
b Contributions. . . . . . . . . &,
¢ Netinvestment earnings, gains, |

and losses . e ‘ 4

Grants or scholarships . . . . . . G |
e Other expenditures for facilities £ Y >

andprograms. . . . . . . . . 28 9

Administrative expenses . . . . . .
g Endofyearbalance. . . . . ¥ R0 0 0 0 0

2 Pravide the estimated percentage of megpurrent year end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowme f‘l.'j:\;_; o %
b Permanent endowment Iﬂ@ %
o

¢ Term endowmenl

The percentages on lines 2a, 2L€nd 26 should equal 100%.
3a Are there endowment funds.nobin haféf)ssassion of the organizalion that are held and administered for the

organizalion by. Yes | No
(i) Unrelaled 0rg3 ization R T I I B T T T T ¢y pamims w B 3a(i)
(i) Related organizatien B OR M aR N M R R SR WS RN R R &R 4 . 3alii)

b If*Yes" on line 3a(ii), Are the related organizations listed as required on ScheduleR? . . . . ., ., . . ., . . 3b

4  Describe in Part Xlll'the intended uses of the organization's endowiment funds.

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

Descnplon of propary (@) Cost or other bagis {b) Cost or othar basis (€} Accumulated (d) Book valua
(Wivesirwent) (cther) deprecalion
1a Land. o ou E 0 0 0
b Buildings. . . . . . . . 0 0 0 0
¢ Leasehold improvements , 0 0 0 0
d Equipment , - o a3 0 0 0 0
@ Other. . . .\ i . u e s 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B)) . 0

Schedule D (Form §90) 2023
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GLOBAL HUMANITARIAN MISSION INC
Investments—Other Securities. i
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part %.line 12.

(a) DESU‘lpﬂon ol secunly or calegory (e} Meathod of valuation:
{including name of security) (b Shomk vaue Cost or end-of-year marke! value

_____________________________________________________ A &

& v
:Tmﬂ-lf:ﬂfum" (b} must equal Form 990, Part X, line 12, col. (8)) 0 5 e T
Investments—Program Related. (
Complete if the organization answered "Yes" on Form 990, Part IV, lingv11c. See Form 990, Part X, line 13,

(a) Descrigtion of investmant (b) Book value

“‘-*g'c.} Methad of valuation

& Cost or end-of-year markat value

(1)
(2)

. J%
(3) ot

(4) 4 o
(5) @
(6) R[N

(7) & %@,.“

(8) o ) ~

(8) s 4
Total. (Column {b) musi equel Form 990, Part X, line 13, col (B} o 0] DAL AR DAL K- o . TR o A
m Other Assets. r .

Complete if the organization answered "Yes" on' Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description e {b) Book value

(1) £ >

(2) £ N

(3) s :

(4) ™

(5) iy, T

(6} e ?\
(7) wd

(8) ~ -

(9) | N |
Total. (Column (b) must equal Fom-eﬁ.ﬂ?in X Naa: 3808k (B v o o 8 w o w W ow R SolmDoer Ww w W & 0
m Other Liabilitie

Comp!et}jf the.organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
A

line 25.
1 & 4 » {a) Descnption of labilily (b} Book value

(1) Federal income laxes - Vi 0
@) e
(3)
(4)
(3)
(6)
)
_8)
9
Total. (Column (b) must equal Form 990, Pent X, line 25, col. (B)) . . . . - . . . . . . « . « . . . . 0
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizalion's financial stalements thal reports the
organization’s liabllity for uncertain tax positions under FASE ASC 740. Check here If the text of the footnote has been provided in Part Xl . . D—-

Schedule D (Form 990) 2023




01223 _GLOBAL HUMANITARIAN MISSIGN ING 881205292 Page 4

Reconc"i‘fm"" 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 2,399,633
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) on investments . | GERE RS L YR W i 2a

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

c Recnveriesofprioryeargran!s. ¢ WO MU T R EEE 2c

d Olhe"{DescribeinF’ari)(!ll,). I 2d :

e Addll’neszammugnzd_ e : ) RS e 2a 0
3 Subtractline 2e from line 1 . e 3 2,399,633
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 *}

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a Y

b Olher(DescribeinParlXIII.}. O 4b I |

¢ Add lines 4a and 4b . @%4’3 0
5 Tolal revenue, Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . S . . 5 2,399 633

Reconciliation of Expenses per Audited Financial Statements Wi "Exp'é‘ ses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. %
1 Total expenses and losses per audited financial statements . . . . . . . . . . w v 1 1 2,211,333
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donaled services and use of facilities . . . . . § @ B G 5 on e 1 L&a

b Prior year adjustments . i

¢ Other losses . R I '

d Other (Describe in Part XIIL) . . . Y o .

e Addlines2athrough2d. . . . . . .. ... ... ... % % — 2e 0
3  Sublractline 2e fromline1. . . . . . . . . . . . .. ﬁ\\ 3 2.211,333
4  Amounts included on Form 990, Part IX, line 25, but not on line.1:

a Investment expenses nol included on Form 990, Part VIII, I_iir_léf?b ‘\ ‘ 4a

b Other (Describe inPart XHLY. . . . . . . . . .. LT S

¢ Add lines 4a and 4b . \ 4c 0
5 Total expenses. Add lines3 and 4c. (Th.-'smusrequafFo_r_r_n 990.%]1!. A R R - 5 2,211,333

Supplemental Information. =t

y“*
Provide the descriptions required for Part I, lines 3, 5, éh%ﬁ?&g{l |lJ, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
Alsg.cormy

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. , u{;:m;'zlete this part to provide any additional information.

L2

Schedule D (Form 980) 2023
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LOBAL HUMANITARIAN MISSION INC £8-1265202 Pege 5
Supplemental Information (continued)

e b e S %
B e o
3

..................................................................................
--------------------------

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

--------------------------

----------------------------------------------------------------------------------------------------------------
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SCHEDULE F
(Form 990)

Department of thy Treasury
Internal Revenue Service

| omeno 15450047

—

2023

Open to Public
Inspection

Statement of Activities Outside the United States

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

Name of the organization

GLOBAL HUMANITARIAN MISSION INC

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

Employer identification number
B88-1295292

———

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14p,

1 For grantmakers. Does the organizalion maintain records 1o substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

2 For grantmakers, Describe in Part
outside the United States,

t 5 .Yas D"C'

V the organization's procedures for monitoring the use of its grapts.an @har@ss;stanca

ed.)

3 Activities per Regjon, (The following Part I, Iine 3 table can be duplicated if additional spage is ne
() Region () Number of {€) Number of {d) Activities conducted in the e) If activitylisted in (d) is (0 Total
Dﬂ'lceslln the employees reglon (by type) (such as, IgEAm service, expenditures for
region agenls, and fundrassing, program sarvices, bé specific type of and investments
independent investments, grants to recuplems service(s) in the region in the region
contractors located in the region)
in the regien
Central America and the Grants to recipients in eg Caommunity Welfare &
(1) Caribbean 0 0|region evglopment 1,858,710
L
(2 o S
(3) \
{ &
(4) L
(5) T
* (&)
(6) b \“‘w
~ %
(1) &) &
(8’ 4 LY
& e
(9) b |
t &
(10) s [Yup
"
1) Nt
¢ Q )
(12) i -
(13) g 4 .
{14) ’E f
15)
(16)
(17)
3a Subtotal, . . 0 0 1,858,710
b Total from continuation
sheets to Part | . ] 0 0
€ _Tolals (add lines 3a and 3b} 0 0 1,958,710

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

HTA

Schedule F (Form 990) 2023



Schedule F (Farm 990) 2023

GLOBAL HUMANITARIAN MISSION INC

Parl IV, line 15, for an

1 (a) Name of {b) IRS code {c) Region {d) Purpose of (®) Amount of () Manner of (g} Amount of (h) Description 1) Mathond of
organizaton section and EIN grant cash gram cash noncash of noncash assistance vahsation
(if applicable) disbursemen) asssiance {bogk, FIMV,
appra-sal, other)
Central America and Community Wire transfer
(1) the Canbbean Development 20.000 ¥ i EMV
Central America and |Community Wire transfer N
(2) the Caribbean Development 67,293 L FMV
Central America and | Community Wire transfer \‘\' &
3 the Caribbean Development 1,062,949 FMV
‘| Sub-Saharan Africa | Community Wire transfer v\ s
(4) Development 79,000 FMV
Sub-Saharan Afnica | Community Wire transfer.% —
_(5) Development 21,392 f@ lh FMV
Central America and |Community Wir "‘nsf&W}
__(8) the Caribbean Development 1 22'04&’ 13 @G B FMV
Central America and [Community % W e}rgnsfer
(7) the Canbbean Development P 4 78420 FMV
Sub-Saharan Africa  [Community <L / ‘1 Wire transfer
(8) Development 9w’ B3I661 FMV
Sub-Szharan Africa  [Community Wire transfer
~(9) Development 4 = 250,000 FMV
Central America and |Community Welfare J Wire transfer
(10) the Caribbean _ﬂ 22 078 EMV
Sub-Saharan Africa |[Com n;%lra@ i Wire transfer
(11) £ 6,068 FMV
Central America and w Welfare Wire transfer
_(12) the Caribbean 8.000 EMV
Central Amepc n'd@ﬂmun ity Welfare Wire transfer
(13) the Caribbeal " 12,000 FMV
,‘i:b—Sé?}r;ri Afnca  |Community Welfare Wire transfer
(14) » % §a # 75,000 FMV
e Central America and |Community Welfare Wire transfer
(18] “& _s|the Canbbean 10,000 FMV
* |Central America and Community Welfare Wire transfer
(16) ““[the Caribbean 8000 EMV
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . B
3 _ Enter total number of other organizalionsorentities. . . ., . . . . I e e R O A BT 20

Schedule F [Form 990) 2023



Schedule F (Form 990) 2023 GLOBAL HUMANITARIAN MISSION ING 88-1295292 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,
line 16. Part lIl can be duplicated if additional space is needed.

(a) Type of grant or asuistance (b) Region (<) Number of (d) Amourt of (e) Manner of () Amount of (g) Description (h) Mathod of
recipiants cash grant cash noncash of noncash assistance valualion
dbursement assistance (book, FMV,
apprasal, MJ
() J A
~
@) ~ \ ‘%
\ VR
(3) =
(4) \ .
(5) O\
¥
o % ]
(6) A * Qﬁ N e
* %
) P4 N \
\ »
(9) s f -
(10) A\
P\
(11) M
(12) &“Q;( L
(13) ‘ L]
W (2
(14) 2 & §
(15) v ,K
\‘ >
(1€)
(17)
(18)

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 SLOBAL HUMANITARIAN MISSION INC 88-1295292 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of Property to a foreign corporation during the tax year? If "Yas,"
the organiza

roanization may be required to file Form 926, Return by a U.S. Transferor of Property lo a Foreign
CO'PO*’“’-‘O”fseﬂfhemsrmerfcns.'oanmrS‘.?ﬁj{ P n et b s e e e e e e e e e DY" DH°

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
8 U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,\:
the organization may be required 1o fife Form 5471, information Return of U.S. Persons With Respect to
Centain Foreign Corporations. (see the instructions for Form 5471) . . ves  [Ino

L

4 Was the organization a direct of indirect shareholder of a passive foreign investment comgany ora,
gualified electing fund during the tax year? If "Yes, " the organizaiion may be required to file Form 8621,
Information Return by a Shareholder of Passive Foreign Invesiment Company or Qualified Elec, ng
Fund. (see the Instructions for Form 8621) . . G s mas s [CJves [ne

5 Did the organization have an ownership interest in a foreign partnership during thetax }f "Yes,"

the organization may be required to file Form 8865, Return of U.S Persons Wi tolCertain
Foreign Partnerships. (see the Instructions for Form 885 . . . .. .. e .. I:l Yes D No

5
6 Did the organization have any operations in or related to any bnyco&i@t R&*g uring the tax year? If
"Yes," the organization may be required to separately file Form 571 f Jq&%gp al Boycolt Report (see

the Instructions for Form 5713; don't file with Form 9%0). . . & , ; ow D Yes D No

\ Schedule F (Form 990) 2023
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Sched
ule F (Form 900) 2023 CLOBAL HUMANITARIAN MISSION ING 88-1295292 Page 5
Supplemental Information
I1‘nc:i\.rrcl|r3 the information required by Part |, ine 2 (menitoring of funds); Part I, line 3, column (f) (accounting method;
ndo;nls Of Investments vs. expenditures per region); Part I, line 1 (accounting methad); Part if (accounting method);
art lll, column (c) (estimated number of reciplents), as applicable. Also complete this part to provide any

additional information, See instructions,

Schedule F (Form 990) 2023



Schedule F (Form 990) 2013 GLOBAL HUMANITARIAN MISSION INC 88-1295292 Page 1 of 1
Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990}, Part Il, line 1)
1 {a) Name of (b} IRS code {c) Region {d) Purpose of {e) Amount of {f) Manner of {g) Amaunt of (h} Description () Methad of
organization section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicabile) disbursemrent assistance (book, FMV,
appraisal,
other)
e e R - [Central America and |Community Welfare Wire transfer
Lan " |the Caribbean 5,000 4 FMV
i ;AT ; Central America and |Community Welfare Wire transfer \.‘ \
~(18) _} Ay "~ |the Caribbean 15,000 __B A, EMY
R e I _ |Central America and [Community Welfare Wire transfer \ )
B 1) SRR |the Caribbean 5,101 ) FMV
- | |sub-SaharanAfrica |Community Welfare Wire transfer \
i {201. B . o L HMW% 8,000 FMV
B | R T
(21) adiheins | aidish 3R P
(22) a . ﬁ*m
+NANY

23 > A .
L e FORN X

(24) /

h
(25) P |
. . v

(26) V7 SRERER 4 "’—\

(27) ( \
ey

(29) & —
_ 30) N PU

7§ €
¥ .‘2\' J
_(31) ' :
b ¢ :

(32) e

(33)

(34)
LS R | G 03 /P
= (35) 2 P N ﬁ"é‘ iy

Schedule F (Form 930) 2013




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |_oweno 15450007

(ot #0) Complete to provide information for responses to specific questions on

Form 990 or 990-E7 or to provide any additional Information. ‘
Deparimeant of the Treanury Atlach to Form 990 or Form 990-EZ. Opﬂn to Public
JInternal Rovenun Sorvica | Go to www.irs_gov/Form990 for the latest information. Inspection
s of v STRaniamtn Employer idantification number

GLOBAL HUMANITARIAN MISSION INC 88-1295292

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

&

:f:ﬁﬁ_-____fﬁff""f""_f_i__l_'_‘""fffﬁf""'_'fff}{\;\;_:_’fﬁuf'ﬁ::_ffﬁf:'fﬁf_.f""ﬁ_-fﬁ

e e = = e e e

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

..................................... O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA
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P Employar identification number
GLOBAL HUMANITARIAN MISSION INC -
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com BBTQ_TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal yearbeginning __ 4f1 2023, and ending ___ L3024 2023
m:f::x;:‘;ﬁsgms:ﬂ Do not send to the IRS. Keep for your records.
Go to www.irs.qov/FormB879TE for the latest information.
Name of filer EIN or 55N
GLOBAL HUMANITARIAN MISSION INC BB-1295292
Name and Wille of officer or persan subject to lax
JAYNE CUNNINGHAM CEQ

Type of Return and Return Information

Check the box for the return for which ¥ou are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, f_ih. b, 8b, 8b, or 10b, whichever is applicable, blank (do not enler -0-}. Bul, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . o b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . b 2,399,633
2a Form 990-EZ check here . [1 b Totar revenue, if any (Form 990-EZ line9). . . . . .. ... . 2b
3a Form 1120-POL checkhere. . . [ ] b Tolal tax (Form 1120-POL, lne 22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . 4b
5a Form B868 check here .. [ b Balance due (Form 8868, Ine3c). . . . . . . . . . . .. . Sb
6a Form 990-T check here . . ] b Total tax (Form 990-T, Part Il line 4). . . . . . . . . . . .. &b
7a Form 4720 check here . ‘ [:] b Total tax (Form 4720, Partill, line1). . . . . . . . . . . . . b
Ba Form 5227 check here . & W [:l b FMV of assets at end of tax year (Form 5227, ltem D). . . . . . 8b
9a Form 5330 check here . . D b Tax due (Form 5330, Partll, lin@19). . . . . . . . . . . . .. 9b
10a Form 8038-CP check here . . [_] b Amount of credit payment requested (Form 8038-CP, Partlll, line22), . . . . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) GLOBAL HUMANITARIAN MISSION INC .(EIN) 88-1295282 and that | have examined a copy of the
2023 electronic return and accompanying schedules and stalements, and, lo the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent Lo allow my
intermediate service provider, transmitler, or ¢lectronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the fransmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U S. Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal
(direct debil) entry o the financial instilulion account indicaled in the lax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debil the enlry to this account. To revcke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 na later than 2 business days pror to the payment (setllement) date. | also authorize the financial institutions involved in the
processing of Lhe electronic payment of laxes lo receive confidential information necessary to answer inguiries and resolve issuas relaled to
the payment, | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only
(] 1authorize FRITZ GRANT CPA PA to enter my PIN | 95292 ] as my signature

ERO firm name Enter five numbers, out
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a slate agency(ies) regulaling charities as part of the IRS Fed/Slate program, | also authorize the aforementioned ERO to
enler my PIN on the relurn's disclosure consent screen.

As an officer or person subject lo lax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
electronically filed return, If | have indigaterwithin this return that a copy of the return is being filed with a state agencylies)
requlating charities as par of Fed/Stal gram, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject lo lax Date 917/2024
XN Certification and Authj itichtion \__~—" ‘.'.4

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

number (EFIN) followed by your live-digil sell-selecled PIN, |_ 65568196453

Do not enter all zeros

| certify that the above numaric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autherized

IRS e-file Providers for Business Relurns.
ERO's signature FRITZ G GRANT Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Natice, see back of form, Form 8879-TE (2023
HTA




