Form 990 Return of Organization Exempt From Income Tax

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

Ty Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning NOVEMBER 21 , 2022, and ending DECEMBER 31 ,2027
B Checkifapplicable: | CName of organization THE HUMANITARIAN WAY D Employer identification number
Address change Doing business as 92-1115267
Mame change Number and street (or P.O. box if mailis not delivered to street address) Roam/suite | E Telephone number
Initial return 2733 E BATTLEFIELD STREET STE 2331 417-225-7499
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated SPRINGFIELD MO 65804 receipts $ 19,000
F Amended return F Name and address of principal officer: H{a) Isthisa group returr for subordinates? | | Yes No
[ | Application pending SEE ATTACHMENT #1 H(b) Areall subordinates included? H Yes H No
| Tax-exempt status: m 501(c)(3) | l 501(c)( ) (insertno.) |_| 4947(a)(1) or I I 527 If “No," attach a list. See instructions.
J Website: HUMANITARTANWAY .ORG H(c) Group exemption number
K Form of organization: Carporation |_| Trust |_l Assuciaiiunu Other |LYear of formation: 2022 IM State of legal domicile: MO
KN Summary
1  Briefly describe the organization’s mission or most significant activities:
o PROVIDE STRENGTH BASED HOUSING SOLUTIONS TO THE SPRINGFIELD
§ COMMUNITY THROQUGH SHELTER DIVERSION PROGRAMS THAT PREVENT
g HOMELESSNESS AND HQUSING INSECURITIES
3 | 2 Check this box I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) «....... O 3 3
9 | 4 Number of independent voting members of the governing body (Part VI, line1b} .................. 4
:‘-:- 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) -+ «convvovviennnns 5
E 6 Total number of volunteers (estimate if necessary) - - - -« -« .o ir i 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 +vcvv v Ta
b Net unrelated business taxable income from Form 990-T, PartL line 14 .. ... .. c.vvvviviinnnn et 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) -« .o vvv i iin e 19,000
g 9  Program service revenue (Part VIII, line 2g) - - - - - Giona .. % s e
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) -« ... oov i
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............
12  Total revenue —- add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 19,000
13 Grants and similar amounts paid (Part £X, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4) - ..o
w |15  Salaries, other compensation, empleyee benefits (Part IX, column (A), lines 5-10) . ... -
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... oovivivn e
é’- b Total fundraising expenses (_Part 1X, column (D}, line 25)
W |47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24@) ... vvvovvreennnn 19,000
18 Total expenses. Add Iines'_‘is-ﬂ (rmust equal Part IX, column (A), line 25) «......... 19,000
19 Revenue less expenses, Subtractline 18 fromline 12 . ........oov ey
8 . Beginning of Current Year End of Year
ggg 20 Total @SStS (PArt X, M1 16). - -« o veuen s e et e e
US| 21 Total fiabilities (PartX, ine 26) .......oovveviviinnnn e
2°m 22 Net assets or fund balances. Subtract line 21 fromline 20 . ......... ......... ...

Signature Block

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

I
Sign Signature of officer Date
Here SEAN HERRING PRESIDENT AND FOUNDER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN

Paid SHERRY CARSON seli-employed [P00117488
Preparer Firm's name HRR TAX GROUP INC Firm'sEIN 431871840
Use Only |Fim'saddress 1907 S GLENSTONE AVE Phone no.

SPRINGFIELD MO 65804 (417)883-1339
May the IRS discuss this return with the preparer shown above? See iNstruCions - - - ..« v oo v v v r e e st e I}_{l Yes| I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

FDA 22 9901 BWF 390 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.




Form 990 (2022) THE HUMANITARIAN WAY 92-1115267 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization’s mission:

HOMELESSNESS PREVENTION

2 Did the organization undertake any significant program services during the year which were not listed on the
BHOT FOrmBa0/0r OO0-EZR ¢k s by i & ¥t s s 3 s L W70 B30 1 0 R T D Yes @ No
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
DN S T I R R I:l Yes E No
If “Yes,” describe these changes on Schedule O.

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

da (Code: } (Expenses$s including grants of § ) (Revenue $ )

SEE ATTACHMENT #2

4b (Code: ) (Expenses $ including grants of § } (Revenues }

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

4d Other program services (Describe on Schedule O.)
(Expenses $§ including grants of $ ) (Revenue % )
4e Total program service expenses
FDA 22 9802 BWF 890 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) THE HUMANITARIAN WAY 92-1115267 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIELE STRBAUIE A+« + o« vt e ittt e e et e e e e o e i a et i *x
2 s the organization required to complete Schedule B, Schedule of Cantributors? See instructions .. ... ..o vv e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Partl . ......oovvrin e 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, Partll .. ..covvvvrennnrvenheren e 4 b4
5 s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll .......... NAA | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Ygs," complete SChedUIE D, PArt L. . ...t u vt vttt e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ........coovivnn 7 w
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part . .. .. .ovvveinn s R R T L A S S S e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .....ovvivinenenemnne e ] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part L . i B s S L R R 10 3
11 If the organization’s answer to any of the following questions is “Yes,” then complete Sghedule D, Parts VI,
VI, VL X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete SChedule D, PArt VI . .. oo vne ettt i b s e 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12, that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .. ..o 11ib i)
¢ Did ihe organization report an amount for investments -- program related in Part X, line 13, that is 5% or more
of iis total assets reparted in Part X, line 167 If “Yes,” complete Schedule D, Part Wl s e s e e R AR 11¢ o
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Sehedule D, Pat D, .o v oo v irvie s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . ....... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ... ... 11f Pis
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd Xlle <« v« oo nir e nenneene s iunna e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional ....... 12b %
13 Is the organization a school deseribed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . ..............coin 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... oveerin 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ........ooovnne 14b b4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV, .. ... cvvvviiin i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... .o 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 & and 11e? If “Yes,” complete Schedule G, Part]. See instructions . .....c.ovvvieiiii s 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll ..o ovvvivvnnneeeie e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I “Yes,” complete SChedule G, PArt Il . . ... iertnenteteteri et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . ..o o oo e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ........ N/L | 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 I “Yes,” complete Schedule |, Parts land Il . . .. ... ........... 21 X
FDA 22 9903 BWF 290 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) THF HUMANITARIAN WAY 92-1115267 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and I oo e R A R SR 7 22 hd
23 Did the organization answer “Yes” to 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
employees? If “Yes,” complete Scohadulg:d i iai s R M N G e e UG SRR b 23 b4
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 2B oo T e Y i WS i B B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... NAR .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any taX=exXOMPt BONGST . « .« - -« vt ureeeuneansnetansaes ettt N.AA | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Sohaduie Ly Bat) s comunmarmsame e nmmm am mo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete SChedule L, Part |« ..o vvveveonimne it 25b i
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, directer, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? It “Yes,” complete Schedule L, Partll ................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part 1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or su bstantial contributor? If “Yes,”
COMPIOtS SChAOUIE L, PRIV « » v cecs ot (sonmasns swnnnss oo MR- T uvasiss s asnennons ninnns a0y 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .......coovnineoonnn 28h bd
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
"Yes,” complete Schedule L, Part IV .o covvvreimriiansn i ian s 28¢c X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M ............. 29 38
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sehedule M .. .. .o ovoiiiiii s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule [ 2T o R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ... ........ B e ek A R R RS S R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, o F T 2 I e e S 33 T
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
OF IV, ANd PartV, N6 Wl N + ¢ oy oo i o S i s e e s e U AR B e T 34 #
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ... oo 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(13)? i “Yes,” complete Schedule B, PartV, line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, N 2 « oot iiinn e 36 b
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part WL s o 37 b4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and
197 Note: All Form 990 filers are required to complete Schedule U s S e RN BT N e i R 38 X
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part A o o S R SOEIEY EEE ey st 2 [I
Yes | No
fa Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ........... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable ........ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to (BHZE WINNAIST < s aisvo s vsbsine sy gairas smsimmnr vad Wi s e i ome o d v il 1c b4
FDA 22 9904 BWF 890 Form Seftware Copyright 1986 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) THE HUMANITARIAN WAY 92-1115267 Pags §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .............. NAD | 3a XK
b If“Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? . N/ A | da X

b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ........ccovens 5a pid
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file FOM 8886-T? . . v - ovvvvvvven e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... .. N/A | 6a X
b If“Yes, did the organization include with every solicitation an express statement that such contributions or
gifts were not tax HEEEBIE R 5 65 T L i R R S R I S R e e e e M 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods N/A
and Services provided 10 the PAYOr? .« v . xw v remnaer et 7a 3
b If“Yes. did the organization notify the donor of the value of the goods or services provided? ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B22. .+« .« oot vuvv vt s e N/A 7¢ X
d If“Yes indicate the number of Forms 8282 filed during the year - ...« ..ccorvrenrres | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........: Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... 7f X
g If the organization receiveda contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .o oo s 79 b4
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098=C%. + v v v v o v v n v Th P4
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ...ovvr i 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... i e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b X
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl line 12 « oo vvveveemeees 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Seection 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - -« o ovv v enen e 11a
b Gross income from other sources. (Do not net amounts cue or paid to other sources
against amounts due or received from T IR —— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .......... 12a %
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... | 12b l 0
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the arganization ficensed to issue qualified health plans in more than one state? . ....oevererei e 13a X

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans - ...ovooemvee e 13b
¢ Enterthe amountof reserves onhand . ... vovvnmnvv e 13c
j4a Did the organization receive any payments for indoor tanning services during the tax year? ... 1da X
b If “Yes” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O -+~ .cvv v 14b
15 Is the arganization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrngG the YEAr? . .. ... ... .. uuuteeeuusnn s N/A | 15 )4
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution su bject to the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r49537 ..o 17 x

If “Yes," complete Form 6069.

FDA 22 9905  BWF990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc, Form 990 (2022)




Form 990 (2022) THE HUMANITARIAN WAY 92-1115267 Page 6
Governance, Management, and Disclosure. For each “Yes’ response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in TRigParE V1 o v aoi s s mmn v pmaames =R TTEE By

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. 1a 3
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key CIPIGYEOT - « womvwace s e 6 8985 a0 s S0 & A0 T SR A S 2 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . .c.ceaiean 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ..o 5 4
6 Did the organization have members or SOCKNOIdErS? « v vvvvveirver e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing BOTY? « -« .« vt v e 7a 74
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? « ... vvevvrerarr e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a THE GOVErAing BOOYR <+« v civi swavwiniss s i omenndswe e il - o H o En sy B rr e 8a | X
b Each committee with authority to act on behalf of the governing body? - voo v v 8b b4
g lIsthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © -« v vvvevn i 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliategPi. . - o ol vy 00t S s e e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ..... N.AA | 10b
11a Hasthe arganization provided a complete copy of this Farm 920 to all members of its governing body befare filingthe form?. .-« . v o e ve v 11a b4
b Describe on Schedule O the process, if any; used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I “No,” goto ling 13 « .o v v v e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HEE 0 CONHIORIT coriw v s s e s oG e o WP o 4 AR R0 8 G B R 0 SR A NAA |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O hOW This WaS dONE « -« -« v v v s vesrimesrn s s MNAR | 12¢
13 Did the organization have a written whistleblower e oy A 13 W
14  Did the organization have a written document retention and destruction policy? -« v v 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiGial « - -« v 15a X
b Other officers or key employees of the Organization - . .+« -« «v v ev e mer e T 15b X
If “Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With 2 taxable €nity CUING the YBAI? .« «««« e vvesssnsseranes sessamnnee i sre syt 16a X
b If“Yes did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 10 safeguard the
organization’s exempt status with respect 10 SUCh arrangements? - ..« .ove v e o sttt [\I‘/,A. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MO
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 D Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if sg, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
SEE ATTACHMENT #3
FDA 22 9906 BWF990  Form Sottware Copyright 1996 — 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) THE HUMANITARIAN WAY 92-1115267 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Pat VIl . ... ..o v vvieee e e e El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizatio ns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) " (C) i (D) (E) (F)
Name and title Average (do nat che%f'ﬂﬁi‘e.,han 4 Reportable Repartable Estimated
- T I e compensation | compensation | amount o
(G';finy es |5 | @ = o T from thle from rela_ted othar
hours for %% “g‘. s |5 |25 |3 organization organizations compensation
related | 22 |2 | % |2 [3% | ¥ [(W-2/1093-MISC/ (W-2/1099-MISC/ from the
X e &L 3 5 @0
prganiza-| == | £ 2 < 1099-NEC) 1089-NEC) organization
Golig g |z ? 2 and related
dotted °le 2 organizations
line) 2
(1) SEAN HERRING 2.00 X 0 0 0
PRESIDENT AND FOUN 0.00
(2) ALAN TINKLER 2.00 X 0 0 0
VICE PRESIDENT 0.00
(3) CLAIRE SAKAOKA 2.00 X 0 0 0
SECRETARY 0.00
@
(5)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)

FDA 22 9907 BWF 950 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022)

THE HUMANITARIAN WAY

92-1115267

Page 8

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

z ((_i} (F)
osition
(A) (B) (do not check mora than one (D) (E) Estimated
Name and tille Average BB NI BRI B Reportable Reportable amount of
2221’1.“.’5{ o5 = o = sz B compensation compensation other ‘
anyhours | 25 | 2 | |5 |25 |3 from the from related compensation
forrelated | 35 | 5 | % |2 |58 | % organization organizations from the
| &8 S =
s | 2 5 g |°% (W-2/1099-MISC/ | (W-2/1099-MISC/|  organization
below g g b }:n 1099-NEC) 1099-NEC) and related
Pl 8 8 organizations
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
10 SUBLOTAL . oo i v s e L e TR s e
¢ Total from continuation sheets to Part Vil, Section A. ... .- cvvvvevee
d Total (addlines1tbandic) ................. G R S S
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization
; Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuch individual v iiii i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . ....... 4 bt
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH PEISON ¢ v v vt vvie i o enes 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
FDA 22 9908 BWF 990 Form Software Copyright 1995 — 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 290 (2022)

THE HUMANITARIAN WAY

92-1115267

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
funciion business | SEaed e Tne”
revenue revenue 512-514
‘E: #| 1a Federated campaigns ............ 1a
gg b Membership dugs - -« -« oovvvvens 1b
gé ¢ FundraiSing events « - .« .......... 1c
GE d Related organizations .. .. ........ id
#E| e Governmentgrants (contributions) .. | 1e
82| 1 Allother contributions, gifts, grants, &
EE similar amounts not included above | 1f 19,000
%g g Noncash contributions included in lines 1a-1%, 19|
e R N 19,000
Business Code
8 2a
S b
83|
Q
o
[ f All other program service revenue .........
g Total. Addlines2a-2f. ...... ... .. ... i
3 Investment income (including dividends, interest, and
other similar @MOUNLS) -« - v o v v vt i s
4 Income from investment of tax-exempt bond proceeds . .. ... ..
B ROVAIES + v v o se i
(i) Real (ii) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I088) -+« oo vv v in i iane s
(i) Securities (ii) Other
7a Gross amount from sales
of assets other than
inventory «........... 7a
8 b Less: cost or other basis
5 and sales expenses - ... |7h
E ¢ Gainor(loss)......... 7¢
5 d Netgainor(loss) .- ..ovn0o .- P
g 8a Gross income from fundraising events
(not including $
of contributions reparted on line 1c).
See PartiV; line18 ...t 8a
b Less: directexpenses ............... 8b
¢ Netincome or {loss) from fundraisingevents . ................
9a Gross income from gaming activities.
SeePartIV,line 19 ... ......covivnns 9a
b Less: direct @Xpenses - -« .. ovveee 9b
¢ Net income or (loss) from gaming activities . .................
10a Gross sales of inventory, less
returns and allowances ... ....... ... 10a
b Less:costofgoodssold ............. n10b
¢ Net income or (loss) from sales of inventory - . ..o o cvv e v e
& Business Code
§ o118
53| b
%u: d AlOthErrevenue - .. ....vvvnenneerinss
e Total. Add lines 11a=11d .« o e
12 Total revenue. See instructions 19,000

FDA 22

9909

BWF 390

Form Software Copyright 1986 — 2023 HAB Tax Group, Inc.

Form 990 (2022)




Form 990 (2022}

THE HUMANITARIAN WAY

g2=1 11926V

Pl )@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total (A) & (B8) " ©) 4 (D)
o 4] 16 ot Pl o civerses | g e | Qb oo | " énbensey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ........
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
HBES 15 ANU B sovmimsmsems e e mmm e ws =ome e e
4  Benefits paid to or formembers ... ..o
5  Compensation of current officers, directors,
frustees, and key employees .« .. .- oo
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .-
7 Othersalaries and wages -« -« « o v cvornniie e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - . . . . .
9  Otheremployee benefits - .« v oo
10 Payroll taxes .+« ovvr i
11 Fees for services (nonemployees):
a Management « v oo et
B LEgal: « o ov e 1,500
C ACCOUNNG «vorvveercernraneeivrreieeraraeens
d O LODDYING « v vvvvomve i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees . ...... ... i,000
g Other. (I line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) - . . - .
12 Advertising and promotion -« ... ev i 2,000
13 Office EXPENSES «+ v v v v v nar o er s
14 Information teChnology « -« v v« v v v v e emeumnnn ennss 8,000
15 Royalties - - -« o v vvreienainen i i e
16 OCCUPANGCY + vt msrvn s s s as e ame it e
17 TEANE] o vvs e s s s sy v e A S . N
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19  Conferences, conventions, and meetings « - ... ... ...
20 [tBrast v v s w v oie o B R - s s
21 Payments to affiliates ..o vaee e
22 Depreciation; depletion, and amortization - . ... .- .. - ...
23 INSUTANGE + -« + v v v mmter s o r e eesn e 2,100
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a QFFICE SPACE RENT 2,100
b INTERNET ACCESS 300
¢ COMPUTER 1,000
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 19,000
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |if following SOP 98-2 (ASC 958-720) - - -
FDA 22 99010 BWF 990 Form Software Copyright 1996 - 2023 HRE Tax Group, Inc. Form 990 (2022)




Form 990 (2022) THE HUMANITARIAN WAY 92-1115267

Balance Sheet

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

()

Beginning of year

(B)
End of year

1 Cash--non-interest-bearing . . ... oo v e eioin i 1
2 Savings and temporary cash investments . ... ... 2
3 Pledges and grantsreceivable, net . ... ... 3
4 Accounisraceivable: et , i s ciei desii St @ a e e R 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons -« .-« ..o ovvvn e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
7 Notesandloansreceivable, net .. ... 7
L 18 Inventoriesforsale OrUSe . ... oviiernrieni it e iy 8
g 9 Prepaid expenses and deferredcharges .. ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D . ... | 10a
b Less: accumulated depreciation . . ... .. 10b 10c
11  Investments -- publicly traded securities . . ... ... .o s i1
12 Investments -- other securities. See Part IV, line 11 ... .........ooinn 12
13 Investments -- program-related. See Part IV, ling 11 ... ... 13
14 Intangible @SSeT5 .« . v vt v v 14
15 Otherassets.SeePartIV,line11. ... i s 15
16 Total assets. Add lines 1 through 15 (mustequal i@ 33) . ... ....... .. ... 16 0
17 Accounts payable and accrued eXpenses . . ... i 17
18 Grants Payable . ... .ovv v ar e e s 18
19 DEfErred FBVENUE « « v v« v vt e st e e oo i e ia e 19
20 Tax-exempt bond liabililties . . . oo vv e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -+ -« - - -~ 21
$ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantiat contributor, or 35%
% cantrolled entity or family member of any of these persons . ................ 22
23 Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third parties .............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D v v vt i e o v it s ie e e ba s 25
26 Toial liabilities. Add lines 17 HIOUGR 25, + « o v e oot 26 0
Organizations that follow FASB ASC 958, check here | |
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets Without dONOr rEStriCtoNS -« -+« v v v vvvme e 27
E 28 Net assets With QONOF rESHICHONS « « « « « v o v v v en et i 28
1) Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds . ... .c.vve i e 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . ............ 30
& |31 Retained earnings, endowment, accumulated income, or otherfunds ......... 31
g 32 Total net assets or Fund DAlANCES .+« v v cvt v e 32
33 Total liabilities and net assets/fund balances « . ... ve i 33 0
FDA 22 99011  BWF930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) THE HUMANITARIAN WAY 92-1115267
F1i®] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ......oovvvvne e errrrerr et I:l

W o ~N oUW N =

—
[=]

Total revenue (must equal Part VIII, column (A), ine 12) ...
Total expenses (must equal Part IX, column (A), iNe 25} . ....oohvnineiie e
Revenue less expenses. Subtractline 2fromline 1 . ...ooo i
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)
Net unrealized gains (108ses) 0N INVESIMENES . . ... o vt ru i
Donated services and use of facilities ... ... oo o i
[AVESHMIENT BXDENSES « - « v« « e e b s e e e e e e e et e e e e e
PrOr period AQJUSIMENTS .+« .+« v« vttt et e
Other changes in net assets or fund balances (explain on Schedule O sigin s vvima Srei iR
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

a5 columBIBE i R RS e s PSS SHERS S LI S

wle|wN|lo(o | |W |-

P ®dll Financial Statements and Reporting

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

2a

b

c

3a

Accounting method used to prepare the Form 890: E Cash D Accrual D Other

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

Were the organization's financial staternents compiled or reviewed by an independent accountant? . ...

It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separaie basis

Were the organization’s financial statements audited by an independent ACCOUNTANTT « vt i v

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . ....... N ,/.A.

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ..ot i

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......

No

2a

2b

2c

3a

3b

FDA

22 99012 BWF 890 Form Software Copyright 1996 — 2023 HRAB Tax Group, Inc.

Form 990 (2022)




Schedule A (Form 390) 2022

| Part IS

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qu

THE HUMANITARIAN WAY 92-1115267

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

port Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

alify under

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .. ....... 20,000 20,000
2 Tax revenues levied for the organization’'s
benefit and either paid to or expended on
itbahall s e e e i
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ..........
4 Total. Add lines 1 through3............ 20,000 20,000
5  The portion of total contributions by each
person (cther than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ...........
6 Public support. Subtract line 5 from line 4 20,000
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined ., .......covvmnnnn 20,000 20,000
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOMECEE | e s R S S s
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried On. . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ..ot
11 Total support. Add lines 7 through 10 . . . : 20,000
12 Gross receipts from related activities, etc. {Se€ INSHUGHONS) + ... oo vvv i 12 1
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand SYTOPNEFe. . . . ..o v vu v e r oo s T I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column 1 R 14 100.00 %
15  Public support percentage from 2021 Schedule A, Part I, ling 14 ... .o ovvvemin e 15 Yo
16a 331/3% support test -~ 2022, If the arganization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a pu blicly supported Organization ... ........eueeiiiia i El
b 331/3% support test -- 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 337/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. ... |:l
17a 10%-facts-and-circumstances test -- 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. D
b 10%-facts-and-circumstances test -- 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions . .....
FDA 22 990A2 BWF 930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule A (Form 990) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization

Employer identification number
THE HUMANITARIAN WAY 92-1115267

FROM 990 PAGE 1 LINE F - THE HUMANITARIAN WAY 2733 E BATTLEFIELD
STREET STE 2331 SPRINGFIELD MO 65804

FORM 990 PAGE 2 PART III - STARTUP 501C3

PART IV LINE 20 - THE HUMANITARIAN 2623 S CATALINA AVENUE SPRINGFIELD
MO 65804

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022
FDA 22 99001 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc.




2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI

INSPECTION Far calendar year 2022, or tax period beginning 11-21-2022,andending 12-31-2022.
Name of Organization Employer Identification Number
THE HUMANITARIAN WAY 52-1115267

990, Page 1, Line F

Principal OffiGar NAME. . .« v oo vt e e

or
Business Name:

THE HUMANITARIAN WAY

N e T e 2733 E BATTLEFIELD STREET STE 2331
U.S. Address:

Zipcode 65804 ciy SPRINGFIELD State MO

or

Foreign Address

FDA Form Software Copyright 1986 - 2023 HRE Tax Group, Ine. W0e0s50 22 EO12




2022 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIl

OPEN TO PUBLIC
INSPECTION

For calendar year 2022, or tax period beginningl 1 —21-2022, and ending 1931 2622,
Name of Organization Employer Identification Number
THE HUMANITARIAN WAY 92-1115267

Part 11l - Statement of Program Service Accomplishments

Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements

STARTUP 501C3

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Yo90sD 22_ED22




2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI

INSPECTION For calendar year 2022, or tax period beginning 11-21-2022, and ending 12-31=2022
MNarme of Organization Employer ldentification Number
THE HUMANITARIAN WAY 92-1115267
Part VI - Line 20
INGIVIAUEI NAITIE « v v e vveveeme e v

or

Business Name:

THE HUMANITARIAN WAY

SOt AQAIESS + + + « v c v v e b et e r e 2623 § CATALINA AVENUE

U.S. Address:

Zipcode 65804 city SPRINGFIELD Stae MO
or
Foreign Address

OREHRNGITDET o v mnmms k65 TEEEN s 25 g v R v oo mmammp s e B S e F 0 (910) 409-5289

FDA Form Software Copyright 1998 - 2023 HRB Tax Graup, Inc. vogosD 22 _EQOVCO1




