Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2024

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

Department of the Treasury 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 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: [ D Employer identification number

| |Address change  |KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956

Name change 75260 Vista Corona #51 E Telephone number

: Initial return Palm Desert, CA 92211 9513925538

L Final return/terminated

o Amended return G Gross receipts $ 997 P 911.

H(a) Is this a group return for subordinates?( |yeg

F Name and address of principal officer: DONALD STOLL
Same As C Above

Application pending

H(b) Are all subordinates included?
1t "No," attach a list. See instructions.

Yes

X No
No

I Taxeremptstatus:  [X[501c)3) [ [501(c) ( ) (insertno) [ [4947(a)(D)or [ |57
J Website: WWW . KARIMUFOUNDATION .ORG H(c) Group exemption number
K Form of organization: |§| Corporation i_l Trust U Association I_.J Other | L Year of formation: 2008 l M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION ATIMS TO PROVIDE FUNDS
|  FOR, AND AELP EXECUTE, COMPLETION OF SCHOOLS AND OTHER COMMUNITY PROJECTS _______
= ENHANCING THE WELL-BEING OF RURAL VILLAGES IN THE DEVELOPING WORLD. ____________
| =
2| 2 Checkthis box [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)....................ooonnn 3 4
°;” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 0
8| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 0
:2_: 6 Total number of volunteers (estimate if necessary). ......... ... ... .. 6 56
é’; 7a Total unrelated business revenue from Part VIIi, column (C), line 12 . .......... ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.......... ... ... ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th)............. ... . oo o 721,198. 997,911.
2| 9 Program service revenue (Part VIll, line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .........................
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 721,198. 997,911.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 751, 405. 752,566.
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part X, column (A), line 11e)....................ooo.
g b Total fundraising expenses (Part X, column (D), line 25) : b
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). .................. ... .. 21,590. 22,140.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 772,995. 774,706.
19 Revenue less expenses. Subtract line 18 from line 12................................ -51,797. 223,205.
5 § Beginning of Current Year End of Year
25| 20 Total assets (Part X, N TB) ... .ottt 223,904. 464,159.
§§ 21 Total liabilities (Part X, N8 26) . .. ... ..o e 0. 17,050.
§§22‘Net assets or fund balances. Subtract line 21 from line 20. ....................... ... 223,904, 447,109.
[Partll [Signature Block

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

Si gn Signature of officer Datel
Here DONALD STOLL Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check u i |PTIN
Paid Joao Gomes, CPA Joao Gomes, CPA self-employed P00357600
Preparer | rim's name Joao Gomes CPA Corp.
Use Only |fimsaaaess 8000 Avalon Blvd,Ste 100 Fims EN__ 33-3378075
Alpharetta, GA 30009-2469 Phoneno. 770-503-5190

May the IRS discuss this return with the preparer shown above? See instructions

]& Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOIL 12/12/24

Form 990 (2024)



Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-02273956 Page 2

Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL............ ... ... ... ot

1 Briefly describe the organization's mission:

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

FOrM 990 OF 990-EZ7 . .o\ [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: )} (Expenses $ 752,566 . including grants of $ ) (Revenue $ )
See_Schedule O _ _

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

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 752,566.
BAA TEEAG102L  09/05/24 Form 990 (2024)




Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes," complete
SCREAUIE A . .. oo e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I......... ... ... .. oot 3 X
4 Section 501(c)(3?10rganizations. Did the organization en};a(g:e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," compiete Schedule C, Part Il .......... ... 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th)) pro/vide advice on the distribufion or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
7 1« o R U T I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1. .. ... 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 IVl ... ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V............. ... .. o i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIl 1X,
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 V. e Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl.........................oiin 1tb| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX_ ... ... ... ... . o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X... ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts X1 and Xl . . ... . 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 X! and Xl is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(il)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate 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............ ... ... i 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ......... ... ..o 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 [l and IV.......... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Part Il .......... .. .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"”
complete Schedule G, Part 1. . ... .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | andIl................. ... 21 X

BAA TEEAOT03L  09/05/24 Form 990 (2024)



Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 4
[PartIV [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 X,
column (A), line 22 If "Yes," complete Schedule |, Parts Land Ill .. ......... ... ... i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n(% f%rr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 X
ORI J. .

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," goto line 25a. . ......... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGAST . . ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part [ .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L, Part L. .. ... . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .................. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. ... ... .. .. . .. . . 27 X

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

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

"Yes," complete Schedule L, Part IV . .. ... . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? /f "Yes,”
complete Schedule L, Part IV, ... ... . . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part|. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1L . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |...... ... ... .. .. ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I, or1v,
AN Part V, lINe 1. . oo e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controtled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... ... ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... ... ... . i 38 X
[‘Partw\[ [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.................... ... .. il . D
Yes | No
1a 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 10 Prize WINNEIS? ... .. . e 1c

BAA TEEADT04L  09/05/24 Form 990 (2024)




Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If 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?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No” fo line 3b, provide an explanation on Schedule 0. . ... ......................o.oooin. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)y?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ..o i 5¢

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?. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCH DI . . . oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?. . . ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... I 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA . .o ottt et e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T008-C 7 . oot e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ...l 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........................in 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEerson?. ... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... oo 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... ... oo 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ...l 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. ‘ 12b I
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amountofreserves onhand ......... ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year?. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 |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) dUrNg the YEAZ .. .. .. ... .. oot 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... .. ..ot 17
if “Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Form 990 {2024)




Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION ' 32-0227956 Page 6
[Part VI [Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL ...

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 4f
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @mMplOYEET .. ... ... . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetrvision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .. . oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ............ ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVErniNg BOAY? . ... oo oo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?...... ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEIMING BOOY 2. . . oottt ettt e e e e 8a X
b Each committee with authority to act on behalf of the governing body?........ ... oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............. .. ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?...................... 1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 ...t 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIICIS . . e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O HoW this Was OME . . . . . .o e e e e e s 12¢
13 Did the organization have a written whistleblower policy?............... i 13 X
14 Did the organization have a written document retention and destruction policy?...............ooo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffiCial. .. oo 15a X
b Other officers or key employees of the organization. .......... ... . i 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 a
taxable entity dUFiNG the YEAIZ. . ... ..o i ettt e 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 taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

DONALD STOLL 75260 Vista Corona #51 Palm Desert CA 92211 (951) 392-5538
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 7
|Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

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

® 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.

e 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.

©
(B) (do not chggﬁsg:g?e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours. |-ortcer and 2 oo e o oton | reimecorganizations | compansation from
per week |3 =l o R 3 . 3 izati
Getay 0218 121219913 wdisonee | mseiomneg the orgarization
:‘:i;st;gr g_ 2 g 131248 organizations
> S B R N
organiza- |G = 3 517
e | ElE| 1B 2
dotted % g ® 1
line) ® @' &
g
_( LORRAINE FLORES __ _0
Director 0 X 0. 0 0
_ SUSAN HUGHMANICK __________ _0_
Director 0 X 0 0 0
_®) MARIANNE KENT-STOLL ________ _25_
President 0 X X 0. 0 0
_@ DONALD STOLL_____________ | _15
Treasurer 0 X X 0. 0 0
G e
e e
P e
e o
e ——
(10
ay o
G o
(13)
4
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Form 990 (2024) KARTMU INTERNATIONAL HELP FOUNDATION

32-0227956

Page 8

|T’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
N me(:?d il ® édo notlchePc?(Slrtrgg?e'than ﬁne R (I())bl R (E)bl ®
al e oriable e i
Average officer and & 3??233?/??3&;3‘ cqrr?pgr?saﬁ_onffrom CFT%;E;‘?OP from B o
per week FERERIREE eol:gﬂrggg_lon relate ?Zrlg%gbz_a ions compensation from
oy G218 312 3819 wshodier | wdiosdier | P
related |8 &5 | 8 ERCRAR: organizations
organiza- |3 5| € | 85
l§io|ns Q é.‘ 3 g 3
dotted 6l g 8%
line) oo A
i i
as o
awe
]
aey.
a.
L€ R
@y
@ 4
@
@y
@y
Th Subtotal .. ... .. 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ........................ 0. 0. 0.
d Total(addlines1band1c).............. .. ... ... ... ... .. i 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. 7. ... ... ... ... . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . ... .. ... ... . ................ 5 X

Section B. Independent Contractors

T~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Name and business address

. (B) ,
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA
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Form 990 (2024)

KARIMU INTERNATIONAL HELP FOUNDATTION

32-0227956

[Part' Vill| Statement of Revenue

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

A
Tota I(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

el - N 2 B -

Noncash contributions included in

[(<]

and Other Similar Amounts

Contributions, Gifts, Grants,

b2

1a Federated campaigns.........

1a

Membership dues.............

1b

Fundraising events............

1c

Related organizations.........

1d

Government grants (contributions) . . . .

le

All other contributions, gifts, grants, and
similar amounts not included above . . .

997,911.

linesta-1f. ... .................

153,481.

Total. Add lines 1a-1f . ............. ... ... ..........

997,911.

2a

Program Service Revenue
e =0 ao0o

All other program service revenue. . . .
Total. Add lines 2a-2f . .................. ... ...,

Business Code

3 Investment income (including dividends, interest, and
other similaramounts) ........................... ...

4 Income from investment of tax-exempt bond proceeds
5 Royalties.........c..o i

(i) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

Rental income or (loss) | 6¢

(3]

d Netrental incomeor(loss)..........................

7a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7c

8a Gross income from fundraising events
(not including $

d Netgainor (Ioss)............... i,

of contributions reported on line 1¢).
See Part IV, line 18 ... .........
b Less: direct expenses......

Other Revenue

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

b Less: direct expenses......

10a Gross sales of inventory, less. . ...
returns and allowances. . ........

b Less: cost of goods sold. . ..

(1]

8a

8b

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

9a

9b

¢ Net income or (joss) from gaming activities...........

10a

10b

Net income or (loss) from sales of inventory........ ..

Business Code

11a

Miscellaneous
Revenue

o a0 o
=
o]
—
=
@
%
2
o
<
(]
3
o
1]

997,911.

0

3
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Form 990 (2024)

KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956

Page 10

PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in Ahis Part IX.. oo et e [ ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
T

d
e
f

"

12
13
14
15
16
17
18

19

RERRSB

a
b
c
d

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21............... ... ...

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B) ... ...

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits ...................
Payrolltaxes..............................
Fees for services (nonemployees):

Lobbying..........oo
Professional fundraising services. See Part [V, line 17. ..
Investment managementfees ..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .

Advertising and promotion..................
Office expenses ... ins
Information technology. ....................
Royalties. ......................o
OCcUPanCy. ...ooveei i
Travel. ... e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...

Conferences, conventions, and meetings. . ..
Interest . ... ..
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSUFANCE . ..o

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.) .................

US GENERAL EXPENSES

Total functional expenses. Add lines 1 through 24e. . ..

752,566.

752,566.

22,140.

22,140,

774,706,

752,566.

22,140,

26

Joint costs. Complete this line only if

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

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

BAA
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Form 990 (2024)



TEEAOTTIL 09/05/24

Form 990 (2024)

Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... oo [1
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . 223,904, 1 309,558.
2 Savings and temporary cash investments........... ... 2
3 Pledges and grants receivable, net. ............... .o 3
4 Accounts receivable, Net ... ... .. . ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), and persons described in section 4958C)(3)(B)............. 6
7 Notes and loans receivable, net. ........... .. . . 7
2| 8 Inventories for sale or USe. ... ... .. ... i 8
§ 9 Prepaid expenses and deferred charges. .......... ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ... 1
12 Investments — other securities. See Part IV, line 11.......................... .. 12 154,601.
13 Investments — program-related. See Part [V, line 11........................ ... 13
14 Intangible @ssels. ... ... 14
15 Otherassets. SeePart [V, line 11........ .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 223,904.|16 464,159.
17 Accounts payable and accrued expenses. ... 17
18 Grants payable .. ... ... o 18
19 Deferred FBVENUE . ... ..ot e e 19
20 Tax-exempt bond labilities............ . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee, ‘
e key employee, creator or founder, substantial contributor, or 35%
g controlied 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 Schedule D. 25 17,050.
26 Total liabilities. Add lines 17 through 25........ ... ... ... ... ... . ..., 0.|26 17,050.
0 Organizations that follow FASB ASC 958, check here . ‘ :
§ and complete lines 27, 28, 32, and 33. o .
% 27 Net assets without donor restrictions .. ......... ... .. . oo 223,904.] 27 447,109.
m| 28 Net assets with donor restrictions......... ... ... . o 28
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcurrentfunds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
| 32 Total net assets or fund balanCes. ... .. ... ..ot 223,904.] 82 447,1089.
2| 33 Total liabilities and net assets/fund balances. .................................. 223,904.}33 464,159.
BAA



Form 990 (2024) KARTMU INTERNATIONAIL HELP FOUNDATION 32-0227956

Page 12

lPart* Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI......................................

1 Total revenue (must equal Part VIII, column (A), line 12)..........o i 1 997,911.
2 Total expenses (must equal Part 1X, column (A), line 25). ............ ... 2 774,706.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... 3 223,205.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . ................ 4 223,904.
5 Net unrealized gains (losses) on investments. ... ... ... .. 5
6 Donated services and use of facilities . . . ... ... 6
7 INVESIMENE EXPENSES . . . oot 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................. .o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ) oottt e 10 447,109.
|Part XlI_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl...... ... .. ... .. et D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .........................oo 2b X
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.
[:I Separate basis DConsolidated basis DBoth 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? .......... ...l 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a 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 2. . ... e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ........................... 3b

BAA TEEAQT12L  09/05/24

Form 990 (2024)



Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -

Dopsrnent ot an Ty B e s meromtne and the mect mfafaion. nepection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: Cc D Employer identification number

Address change | KARTMU INTERNATIONAL HELP FOUNDATION 32-0227956

Name change 75260 Vista Corona #51 E Telephone number

Initial return Palm Desert, CA 92211 9513925538

Final return/terminated

Amended return G Gross receipts $ 997 , 9 11 .

Application pending| F Name and address of principal officer: DONALD STOLL H(a) Is this a group return for subordinates?| | yeg %No

Same As C Above O o et et stuctions. L Yes LN

| Taxeemptstatus:  [X[501(e)3) | ]501() ( ) (Gnsertno) [ [aar@)(yor | [527
J Website: WWW . KARTMUFOQUNDATION.ORG H(c) Group exemption number

K Form of organization: |§|Corporation I_I Trust [__I Association u Other ] L vear of formation: 2008 ] M state of legal domicile: CA

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION AIMS TO PROVIDE FUNDS
o|  FOR, AND HELP EXECUTE, COMPLETION OF SCHOOLS AND OTHER COMMUNITY PROJECTS _______
g ENHANCING THE WELL-BEING OF RURAL VILLAGES IN THE DEVELOPING WORLD. ____________
=
8| 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line la)............... ...t 3 4
°g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
8| 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) 5 0
Z| 6 Total number of volunteers (estimate if necessary). ... 6 56
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.....................oo 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11...... ... ... ... ..., 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th). ... oo 721,198. 997,911.
2| 9 Program service revenue (Part VIl line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..................... ...
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 721,198. 997,911.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 751,405. 752,566.
14 Benefits paid to or for members (Part IX, column (A), line 4} ...................... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
% 16a Professional fundraising fees (Part IX, column (A), line T1e)..........................
8! b Total fundraising expenses (Part IX, column (D), line 25) . :
d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ........................ 21,590. 22,140.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 772,995. 774,706.
19 Revenue less expenses. Subtract line 18 fromline 12.................. . ... .. .. .. ~-51,797. 223,205.
58 Beginning of Current Year End of Year
25/ 20 Total assets (Part X, lINe TB) ... ... ot 223,904. 464,159.
§§ 21 Total liabilities (Part X, line 26) .. ... . i 0. 17,050.
§.§ 22 Net assets or fund balances. Subtract line 21 fromline 20.................. ... ... ... 223,904. 447,109.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Datel
Here DONALD STOLL Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check !__l it |PTIN
Paid Joao Gomes, CPA Joao Gomes, CPA self-employed P00357600
Preparer |Firm's name Joao Gomes CPA Corp.
Use Only |rimsadress 8000 Avalon Blvd,Ste 100 FimsEN _ 33-3378075
Alpharetta, GA 30009-2469 Phoneno. 770-503-5190
May the IRS discuss this return with the preparer shown above? See iNStruCtions ... ..........oiovioeiueiiiiri [X] Yes [ | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 12/12/24 Form 990 (2024)



Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 2

[Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Hl.......... ... ... ...

1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ7 ..ottt [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 752,566. including grants of $ ) (Revenue $ )
See_Schedule O

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

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ )} (Revenue $ )

de Total program service expenses 752,566.
BAA TEEAQ102L 09/05/24 Form 990 (2024)




Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 3
[Part IV ]Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes," complete

SChEAUIE A .. . . o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part |. ... ... .. ... ... . i i 3 X
4 Section 501(c)X3) organizations. Did the organization en[gage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... ... ... ... ... 4 X
5 |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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part m...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X

7= T S8 RSP

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl. ........................ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part lIL. ... .. . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV .. ... . . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V.......... ... ... ... i 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX,
or X, as applicable.

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

D, Part V. 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... .. ... ... ... ..., 11b] X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ................ ... ..., 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part [X. ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl . . .. .. . 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 X!l is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i[)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate 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............ .. ... i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV............ .. ... . 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? /f "Yes, " complete Schedule F, Parts Illand V... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ... ... .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part 1. .. .. ... .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and oo 21 X

BAA TEEAQT03L 09/05/24 Form 990 (2024)




Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 4

IPart‘IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill............. ... .. ... i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J. o\ o o e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . ... . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? . ... ... e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part L.......................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part L. .. .. .. e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part 1l ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ill. ... ... . ... . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV. . ... .. . .. 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, ... ... . 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. .. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SChedule N, Part Il . . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |........ .. ... ... . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 11, Il1, or IV,
ANA Part V, 1N 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7..................ooe e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 72 O U DS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.......... ... ... . it 38 X
[Pa‘rth:‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV....... ... ... ... oo . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a ol
b Enter the humber 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 10 Prize WINNEIS? ... ... . o . o et 1¢

BAA TEEAQ104L  09/05/24
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Form 990 (2024) KARIMU INTERNATIONAIL HELP FOUNDATION 32-0227956 Page 5
[i’artV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 0
b If 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?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. ... ... ... ... .. ... ... ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... ... . . . Sc
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?. ............................. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCH DI . . o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and .
SEIVICES Provided 10 the PaYOI?. . ..\ e ottt e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FEOUITEA . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C7 . ot e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ......... .. ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......................... .. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... .. ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. | 1Z)|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......................... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves onhand ........... ... . . 13¢ =
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEaIZ . ... .. .. e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. )
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... . ... .. it 17
If "Yes," complete Form 6069. :
BAA TEEAQ105L  09/05/24 Form 990 {2024)




Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 6
I:Pal’t VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI........ ... ... oo

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 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee, or K8y emMpIOYEE? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... . .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goVerniNg DOy Z. .. .. it 8a X
b Each committee with authority to act on behalf of the governing body?. ......... ... ... ... . ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ................... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . .. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 ............... ... ... ... ..., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICEIS 7 . o oo 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was dONE . . ... .. . .. e e e e 12¢
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ............. ... ..o 14 X
15 Did the process for determining compensation of the following persons inciude 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 official.................................. 15a X
b Other officers or key employees of the organization....... .. ... ... ... . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website EI Another's website ]:] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

DONALD STOLL 75260 Vista Corona #51 Palm Desert CA 92211 (951) 392-5538
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) KARTMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 7
"Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... ... oo i D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e 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) (do not chg:(i(sm?)rr]e than one (D) (E) (F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
per week € Ej § o1z (317 I d the(\;\)/tgﬂrgggjtlon related f)rganlz.ahons cogﬂpensatqont_from
Gstany Jo 2 & 3 S B3 3| wiscrioss-nec) MISC/1099-NEC) the organization
%l;;stegr Q tn:' g & 3 3 @, = organizations
iza- 6 2{3 S 18 g
organiza- (2 o] 9) o
tions g2 < 3
below alg & 8
dotted B1a 3
line) :(g" &
g
_( LORRAINE FLORES | _0
Director 0 X 0. 0 0.
_(®_SUSAN HUGHMANICK __________ _0_
Director 0 X ‘ ' 0. 0. 0.
_(3) MARTANNE KENT-STOLL ______ _ _25_
President 0 X X 0. 0. 0.
_@®_DONALD STOLL _____________ 15
Treasurer 0 X X 0 0 0
® ] o
e ] S
I S
e S
e o
a R
ay R
9 N
(13)
(14)

BAA TEEAQ107L  09/05/24 Form 990 (2024)



Form 990 (2024) KARTMU INTERNATIONAL HELP FOUNDATION

32-0227956

Page 8

[ Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (B) (do not chg:is:*tr:?)rr]e than one (D) (E) (F)
Name and title Average | Do, unless person is both an Reportable Reportable Estimated amount
Fas, |onéersnds drecortuses) | corpensstonion | TBIEL, | oroner
per week cxls|ol(zlazia '371099- 271099- compensation from
Jistany 0218|312 dg % MISCI 1099 NEC) MISCIO99NES) the organization
related @ & g ] % CRIAN organizations
organiza- | 5|9 | 35
tons |5 513 =) 1
below g = 5 3
dotted ald o | B
line) el A
8 &
g
as_
(e
. _
a®
a_ __
@
@y
€ R
ey 4
L
@ __ 4
Th Subtotal .......... . . 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. . ........................ 0. 0. 0.
d Total(add linesThand1c)............. .. .. ... .. . ... .. ... ... ........... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. .. ... ... ... . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from k
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
SUCH INAIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson................... ......... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B .
Name and business address Description of services

©)
Compensation

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

BAA TEEAO108L 09/05/24
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Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 9
[Parterll[ Statement of Revenue

Business Code

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... oo oo I:I
A) (B) © (D)

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

g 1a Federated campaigns......... 1a \ : :
] g b Membership dues............. b
w_g ¢ Fundraising events. . .......... 1c
g ki d Related organizations......... 1d
@E e Government grants (contributions) .... | 1Te
.o"’ f Al other contributions, gifts, grants, and
gg similar amounts not included above ... [ 1f 997,911.
-E g Noncash contributions included in
£Eg linesTa-1f. ..., g 153,481.
OB h Total.Addlinesla-1f............................... 997,911, L
pre

2a

All other program service revenue. . ..
Total. Add lines 2a-2f .. ......... ... ... .

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

4 Income from investment of tax-exempt bond proceeds

Program Service Revenue
o - o 0 o0 o

5 Royalties.............. . i
(i) Real (ii) Personal
6a Grossrents........ " |6a :
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) . .........................
(i) Securities (i) Other

7a Gross amount from
sales of assets
other than inventol
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) ...... 7c
d Netgainor (Ioss) ..o

7a

g 8a Gross income from fundraising events
e (not including $
% of contributions reported on line 1c).
o SeePart IV, line18 .. .......... 8a
‘_g b Less: direct expenses. ... .. 8b
8 | ¢ Netincome or (loss) from fundraising events .........
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses. ..... 9b

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

10a Gross sales of inventory, less. .. ..

returns and allowances. . . ....... 10a ;
b Less: cost of goods sold. ... 10b b
¢ Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue
[ I - T« O =

12 Total revenue. See instructions...................... 997,911. 0. 0. 0.
TEEA0109L 09/05/24 Form 990 (2024)
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Form 990 (2024)

KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX........................................... D
. . A) (B )]
Do not include amounts reported on lines Total éxpenses Pro ; M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 752,566. 752,566.

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958gf)(1)) and persons described
in section 4958(c)(3)B). ... ... ... 0. 0. 0. 0.

7 Othersalariessandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)............. ... ...

9 Other employee benefits...................
10 Payrolltaxes...................... ..
11 Fees for services (nonemployees):

d Lobbying.............o o
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.) .. . .

12 Advertising and promotion..................
13 Officeexpenses.................ooooonn.
14 Information technology.....................
15 Royalties..........................
16 OCCUPANCY .. ..ot
17 Travel ... ... i

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............... ...

19 Conferences, conventions, and meetings. ...
20 Interest........ ... ... il
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . ..

23 INSUIANCE .. ...ttt it i
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.) .................

22.140.]

a JS GENERAL EXPENSES _ _ _ __ _ 22,140.
b
« L ___
a
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 774,706. 752,566. 22,140. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). . .................

BAA
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Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X....... ... ... |:|
Beginni(rfg of year End(oBT)year
1 Cash — non-interest-bearing.......... ... .. . . 223,904.| 1 309,558.
2 Savings and temporary cash investments............ .. ... 2
3 Pledges and grants receivable, net. ...... ... ... 3
4 Accountsreceivable, net ... ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ............ 6
7 Notes and loans receivable, net........... . ... .. ... 7
D1 8 Inventoriesforsaleoruse...... ... . 8
§ 9 Prepaid expenses and deferred charges. ................. .. ... ..l 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a :
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . .................. ... 11
12 Investments — other securities. See Part IV, line 11. ... ........................ 12 154,601.
13 Investments — program-related. See Part IV, line 11........................ ... 13
14 Intangible assets. . ... ... i 14
15 Otherassets. See Part IV, line 11. ... ... . o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 223,904.)16 464,159.
17 Accounts payable and accrued expenses................. ... 17
18 Grantspayable .. ... ... .. 18
19 Deferred reVENUE . . ... .. it e 19
20 Tax-exempt bond liabilities . .......... ..o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income 1ax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 17,050.
26 Total liabilities. Add lines 17 through 25............ .. ... ................... 0.|26 17,050.
» Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33. .
% 27 Net assets without donor restrictions. . ................ . i 223,904.| 27 447,1009.
m| 28 Net assets with donor restrictions. .............. ... ... . o 28
-g Organizations that do not follow FASB ASC 958, check here D
[ and complete lines 29 through 33.
6 29 Capital stock or trust principal, or currentfunds............. ... ...l 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
::.; 32 Totalnetassets or fund balances........................ i 223,904.| 32 447,109,
2| 33 Total liabilities and net assets/fund balances.................. ... ............. 223,904.|33 464,159,
BAA
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Form 990 (2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956

Page 12

[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................o. oo D

W oONOG H WN -

-
o

Total revenue (must equal Part VI, column (A), line 12). ... .
Total expenses (must equal Part IX, column (A), line 25). ... .
Revenue less expenses. Subtract line 2 fromline 1... .. .. ... .
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..................
Net unrealized gains (losses) oninvestments. ........... ... .
Donated services and use of facilities. ... ... e
INVESTIMENT EXPEIISES . . . ..ottt e et et e e
Prior period adjustments . . ... ..
Other changes in net assets or fund balances (explainon Schedule O). . ................................ ..

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

997,911.

774,706.

223,205,

223,904.

0.

447,1089.

Part XlI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIt. ... ... . ... oo [:l

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

¢ 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?. ........................

3a 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 7. . ... .

Accounting method used to prepare the Form 990: Cash DAccrua! DOther

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
|j Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both.
|:| Separate basis DConsolidated basis [:|Both consolidated and separate basis

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Za‘ X

2b X

2c

3a X

3b

BAA
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SCHEDULE A Public Charity Status and Public Support OB To. T4 9047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. _ Open to Public
Department of the rreasury Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
KARIMU INTERNATIONAL HELP FOQUNDATION 32-0227956

|Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv)-

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 11.)

8 EI A community trust described in section 170(b)}(1XAXvi). (Complete Part IL.)

9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sUpporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... |:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN %iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

»)

(B)

©)

(D)

(E)

Total i :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ401L 01/02/25



Schedule A (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlL. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

g:;?;“gial:gyf:)’ (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f Total

7 Amounts fromline4..........

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

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

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

Part VL) ........ ... ...
11 Total support. Add lines 7 L

through10................... . : : : ;
12 Gross receipts from related activities, etc. (see instructions). ............ ... | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2023 Schedule A, Part il line 14................ . 15 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.................... ... D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................... . o D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. 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................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L. 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956

Page 3

[Partill |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

7a

c
8

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

any "unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
performed, or faciiities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines 7aand 7b. . ...... ...

Public support. (Subtract line
7cfromline 6.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

918,994.

1,117,307.

1,286,390,

721,198.

997,911.

5,041,800,

0.

918,994.

1,117,307,

1,286,390,

721,198.

997,911.

5,041,800.

o

0.

0.

5,041,800,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

"

12

13
14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ..............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL)

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

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

() Total

918,99%4.

1,117,307.

1,286,390.

721,198,

997,911.

5,041, 800.

0.

918,994.

1,117,307.

1,286,390,

721,198,

997,911.

5,041, 800.

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lll, line 15

........ 15

H
o
(o)
()
o
oe

............................................. 16

H
o
o
(o]
o
o\e

Section D. Computation of Investment Income Percentage

18

Investment income percentage from 2023 Schedule A, Part lll, line 17

........ 17

o

(=]

(]
o\

........................................ 18

o

o

(o)
oe

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

BAA
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Schedule A (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956

Page 4

[Part IV |Supporting Organizations
omplete 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

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

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VL.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

Yes

No

3b

5b

9a

%b

9¢

10a

10b

BAA TEEAD404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227356 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controied entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. e
Section B. Type I Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities

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

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, 3a
or trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956 Page 6

[PartV [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bW N -

DN D WIN| -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N ;

w

Subtract line 2 from line 1d.

w

F-3

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WiIN|[O|W!

Minimum Asset Amount (add line 7 to line 6)

O INO NN

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G hiwN =

bW =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

l:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406l. 08/30/24
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Schedule A (Form 990) 2024 KARIMU TINTERNATIONAL HELP FOUNDATION 32-02277856 Page 7
[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 __Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (in (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 ‘ .
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom?2020.............
¢ From2021.............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020. ... ...
b Excess from 2021.......
¢ Excess from 2022 ... ...
d Excess from 2023, ... ... ]
e Excess from 2024 ... ... ‘ S o e ;
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 8

Part VI Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

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

BAA TEEAO40BL 01/02/25 Schedule A (Form 990) 2024



SCHEDULE A Public Charity Status and Public Support o To. T 2047
(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2024
4947(aX1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956

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

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

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

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)}(AXiii). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)X1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization oeerated in connection with, and functionaily integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type Hl functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... . |:|

Provide the following information about the supported organization(s).
g
(i) Name of supported organization (ii) EIN (i) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A

(B)

©

(D)

(E)

Total : b :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ401L 01/02/25



Schedule A (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 2

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ... .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

D
)

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

Sgg"‘;:g?; Joar (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ® Total

7 Amounts fromiined..........

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

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

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

PartVI).....................
11 Total support. Add lines 7

through10................... . ‘
12 Gross receipts from related activities, etc. (see instructions). ... | 12
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... .. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column ().......................... 14 %
15 Public support percentage from 2023 Schedule A, Part Il line 14 ... ... ... ... i 15 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization............... ... ... D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... .o i D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. 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 ................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA TEEAQ402L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956

Page 3

| Part i |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
Gifts, grants, contributions,
and membership fees
recetved. (Do not include
any "unusual grants.").........

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

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

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

c Addlines7aand7b...........

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

918,994.

1,117,307,

1,286,390.

721,198.

997,911,

5,041,800.

0.

918,994.

1,117,307.

1,286,390.

721,198.

997,911.

5,041,800.

(e

[en)

0.

0.

5,041,800.

Section B. Total Support

Calendar year (or fiscal year heginning in)
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ......... ...

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, V1,and 12.) .............

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

918,994.

1,117,307.

1,286,390.

721,198.

997,911.

5,041,800.

0.

918,994.

1,117,307,

1,286,390.

721,198.

997,911.

5,041,800.

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part llI, line 15.

......... 15

=
(o)
o
(o]
o
oe

............................................. 16

[ and
o
o
Q
o
oe

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2023 Schedule A, Part lli, line 17

......... 17

o

o

o
ov

........................................ 18

(=]

o

o
ov

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... H

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

BAA
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Schedule A (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 4

[‘Part IV |Supporting Organizations
omplete 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 I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type l or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes," provide aetail 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. 9¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type ll non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 100

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Scheduie A (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 5
Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes™ to line 11a, 11b, or 11c, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, 3a
or trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations?If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956 Page 6

|PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G AW N =

A (AW |N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F -

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W IN|[OY|W!

Minimum Asset Amount (add line 7 to line 6)

O IN|jO | N

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N diwNn =

AW IN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956 Page 7

[PartV [Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . @ . . i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 it
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom2020.............

¢ From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.... ...

¢ Excess from 2022 .. .. ..

d Excess from 2023 .. .. ..

e Excess from 2024. .. .. ..

BAA
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KARIMU INTERNATIONAL HELP FOUNDATION

32-0227956 Page 8

j:Part Vi

Supplemental information. Provide the explanations required by Part |
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 1

[, line 10

- Part Il line 17a or 17b; Part

Tb, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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. (Seg instructions.)

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) c h bl . OMB No. 1545-0047
omplete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartIV, line6,7,8, 9, (k 1 1a}1| 1 1!;_, 11c,91910d, 11e, 111, 12a, or 12b.

ttach to Form B oy
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘ggr;:%ol’nubhc
Name of the organization Employer identification number
KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956

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

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

Total number atend of year................

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

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

Aggregate value atend ofyear.............

g hwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

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

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) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ........... . . . i 2a
b Total acreage restricted by conservation easements. .............. ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 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 Register .. .......... .. ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements it holds?............ ... i Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)B)()
and section 1700 @) B (i) 2. . .. . ..o e e DYes D No

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

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line T... .. .. ... S

(i) Assets included in Form 990, Part X ... ... ... i $

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, line 1 ... ... S

b Assets included in Form 990, Part X . ... ot $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) KARTMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 'I;ror\{i?(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

IParuv T Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on

Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2. .. ..o\ o e e e e e e []Yes [ JNo

b If "Yes,"” explain the arrangement in Part XIil and complete the following table.

Amount

¢ Beginning balance. ... ... . 1c

d Additions during the year. . ... ... ... e 1d

e Distributions during the year. .. ... . 1e

f Ending balance. . ...... ..o 1f

PartV Endowment Funds ’
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
0

a Board designated or quasi-endowment %
b Permanent endowment %
—_—

¢ Term endowment s
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations? . . ... ... . 3a(i)

(ii) Related organizations? . ... ... . . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7............................ .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
I,Par,t*Vl;] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumuilated (d) Book value
(investment) basis (other) depreciation

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10c, column B)} .. ..................... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 3

lPartV_Ii Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives............................. ...

(2) Closely held equity interests. ........................ 154,601.|End of Year Market Value

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . . 154,601.

Part VIl Investments — Program Related N/A
‘ Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)

@

3

@

®)

®

@

®

®

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

laPartle [ Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
3
@
®)
®
@
®
&

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

|[PartX | Other Liabilities
1.

(1) Federal income taxes
(2) VOLUNTEER TRIPS 17,050.
3)
@
)
®)
@
®
&)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . ... ...\ e 17,050.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... ...
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. .................. ... ... ... ... 2a

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

¢ Recoveries of prioryear grants ............... . . 2¢

d Other (Describe inPart XIIL) ... o 2d

e Add lines 2a through 2d. . ... ... .. . e 2e
3 Subfract line 2@ from HNe 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIILY ... 4b

c Addlines da and Qb . ... ... .. .. e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)........... ... ............ 5

[Part‘ Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

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

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

€ OthEr J0SSES. . . . oot e 2c

d Other (Describe inPart XILY .. ... ..o 2d

e Add lines 2a through 2d. . ... ... 2e
3 Subtract line 2e from lNe 1. ... ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Bescribe inPart XIL) ... ... o 4b .

c Add lines da and Ab . ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L. 11/13/24



SCHEDULE D Supplemental Financial Statements OME No. 1585.0047
(Form 990) c ; - " MB No. 1545-0

omplete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartIV,line6,7,8, 9, (Il-\:t: 1 a}; 11 l::, 11c,919'=,d, 11e, 11f, 12a, or 12b.

ach to Form . o :

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ‘ e‘gggég;lubhc
Name of the organization Employer identification number
KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956

[Part‘! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

N B WN -

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) . ........
Aggregate value atend ofyear. ............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?........................... DYes D No

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

Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... 2a
b Total acreage restricted by conservation easements....................... .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 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 Register . ........... ... .. ... oo 2d

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

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.................. ..o DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 1700 (@) B (i) 7. . oo oo DYes D No

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

"Part I ‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, fine 1. .. ... ... i $
(i) Assets included in Form 990, Part X . ... .. S
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VI 1ine 1. ... . $
b Assets included in Form 990, Part X . . ... .. S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Eror\{ic)iglf description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

lPart:i'v Escrow and Custodial Arrangements
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7. .. v oo oo et e e e e e e e [___] Yes D No

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

Amount
¢ Beginning balance. . ... . 1c
d Additions during the Year. . .. ... ... i 1d
e Distributions during the Year. ... ... .. 1e
f ENdING balanCe. . ... ... . 1f

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

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

[+

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations? . ... ... ... . it 3a(i)
(i) Related organizations?. ... ... ... . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ............................ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part vi I Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tlaland. ... ... :
bBuildings.......... ...
¢ Leasehold improvements...................
d Equipment......... ...
eOther......... ... . ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)) . .. .. ... ......... . ..... 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 3

Part VII| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................ 154,601.|End of Year Market Value

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . .. 154,601.
[?PfartVIII[ Investments — Program Related N/A _
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(0]
@

3

@

®

®

@)

®

@

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

]Part‘IX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
&)
@
®
®)
Q)
@
®

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

[PartX ] Other Liabilities
1.

(1) Federal income taxes
(2 VOLUNTEER TRIPS 17,050.
&)
@
®)
(6)
@
®

®
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . ... ... oottt 17,050.
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIH. . ... D
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) KARTMU INTERNATIONAL HELP FOUNDATION 32-0227956

Page 4

I‘Part X!] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments. ................ ... .. .. ... 2a

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

¢ Recoveries of prioryeargrants . ............. . 2c

d Other (Describe inPart XILY ... 2d

e Add lines 2athrough 2d. . ... ... .. 2e
3 Subtract line 2e from lINe L. .. ... e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XY . ... .o 4b

c Add lines da and Qb . . .. ... 4c¢
5 To_t_al revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). ........................... 5

[Part Xll“ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

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

C Other 10SSeS. . ... . 2c

d Other (Describe in Part XNLY ... ... o 2d

e Add lines 2a through 2d. .. ... . 2e
3 Subtract line 2e from liNe 1. ... ... . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XILY ... ... 4b

c Add INes Ba and BB .. ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

lPart XIIII Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



SCHEDULE F Statement of Activities Outside the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990. : Publi
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. . gg;:ézoﬁu ¢

Name of the organization

KARIMU INTERNATIONAL HELP FOUNDATION

Employer identificati

32-0227956

on number

]Part I [General Information on Activities Outside the United States. Complete if the organization answered "Yes"

on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(a) Region

(e) If activity listed in

d) is a program
service, describe
specific te/ge. of
service(s) in

the region

() Total
expenditures for
and investments

in the region

Pt V

(1) TANZANIA 1 1

PUBLIC WORKS

703,926.

@

3

@

®)

®)

@

®

®

(10$)

an

(12)

a3

14

@as)

(1)

an

3a Subtotal................. 1

b Total from continuation
sheets to Part |

703, 926.

¢ Totals (add lines 3a and 3b). . . 1 0

703,926.

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

TEEA3501L. 01/15/25

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990)(Rev. 12-2024)KARIMU INTERNATIONAL HELP FQUNDATION

32-0227956

Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926). ....... ... . i

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ..........................

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain

Foreign Corporations (see the Instructions for Form 5471). ... ... ... ... ... i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the

Instructions for FOrm 8621). . ... ...

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see the Instructions for Form 8865). ... .. ... .. . . . .

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with Form 990). .. .. .. ...

|:| Yes

No
No

No
No
No

BAA

TEEA3505L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 5

[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Investments & Expenditures Per Region

IN RECENT YEARS, KARIMU ?S FUNDRAISING CAPACITY GREW EXPONENTIALLY, ENABLING US TO
ACHIEVE FAR MORE IN THE WAY OF SCHOOL AND CLINIC CONSTRUCTION AND PROVISION OF CLEAN
WATER FOR THE RESIDENTS OF THE VILLAGES WHERE WE WORK, IN A REMOTE PART OF THE
BABATI DISTRICT, IN THE MANYARA REGION OF TANZANIA. BUT THE HEAVIER WORKLOAD ALSO
RENDERED KARIMU'S ORIGINAL MODEL, CONCEIVED AT THE TIME OF ITS 2008 FOUNDING,
UNFEASIBLE. KARIMU COULD NOT MANAGE A LARGE NUMBER OF LARGE-SCALE PROJECTS BY
SENDING TWENTY OR THIRTY (MOSTLY AMERICAN) VOLUNTEERS TO THE VILLAGES FOR TWO WEEKS
EVERY YEAR TO HELP WITH AND CHECK ON THE WORK DONE BY TANZANIAN BUILDERS HIRED AND
SUPERVISED ON KARIMU'S BEHALF BY TWO TANZANIAN VOLUNTEERS. THEREFORE, ON MARCH 27,
2018, KARIMU ESTABLISHED KARIMU HEART AND SPIRIT ORGANIZATION (KAHESO) IN TANZANIA
AND REGISTERED IT THERE AS A NONPROFIT ORGANIZATION (NGO) DIRECTED BY A TANZANIAN
VOLUNTEER BOARD. THE KAHESO STAFF NOW CONSISTS OF EIGHT FULL-TIME TANZANIAN
EMPLOYEES. ONE EMPLOYEE MANAGES THE OTHERS, EACH OF WHOM IS RESPONSIBLE FOR
OVERSEEING OUR WORK IN A DISTINCT AREA: WE HAVE, E.G., ONE EMPLOYEE OVERSEEING
CONSTRUCTION, ONE OVERSEEING THE MEDICAL AREA, ONE OVERSEEING EDUCATION, ETC.
DONATIONS BY KARIMU NOW TAKE THE FORM OF PAYMENTS TO KAHESO, AN ENTITY LEGALLY
SEPARATE FROM KARIMU. KARIMU HAS NO LEGAL CLAIM ON THE KAHESO BANK ACCOUNT, NOR DOES
KARIMU HAVE LEGAL CONTROL OVER THE MONEY IT WIRES TO KAHESO. USE BY KAHESO OF KARIMU
FUNDS IN ACCORDANCE WITH KARIMU'S INTENTIONS (AND THOSE OF THE TANZANIANS SERVED BY
KARIMU) DEPENDS ON KAHESO'S UNDERSTANDING THAT RECEIPT OF SUBSEQUENT DONATIONS
DEMANDS THAT KAHESO ACT IN GOOD FAITH. PAYMENTS TO KAHESO ENABLE PAYMENT OF THE
KAHESO EMPLOYEE'S SALARIES, WHICH ARE FAIR BY TANZANIAN STANDARDS. HOWEVER, SINCE
THE SALARIES ARE POOR BY AMERICAN STANDARDS, THE GREAT BULK OF KARIMU FUNDS DONATED
TO KAHESO GOES TOWARD BUILDING OR IMPROVING SCHOOLS, CLINICS, AND CLEAN-WATER
INFRASTRUCTURE IN THE VILLAGES. KARIMU'S WORKFORCE OUTSIDE OF TANZANIA IS

ALL~-VOLUNTEER. OUR COO, WHO LIVES IN SAN JOSE, CALIFORNIA, COORDINATES THE EFFORTS
BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)




Schedule F (Form 990) (Rev. 12-2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 5

[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part 1ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Investments & Expenditures Per Region (continued)

OF SEVERAL DOZEN VOLUNTEERS (IN MOST CASES PAST BUSINESS ASSOCIATES OF THE COO,
KNOWN TO HIM FROM HIS TIME AS A GOOGLE VP) LIVING MAINLY IN THE U.S., BRAZIL,
ENGLAND, AND GERMANY. THESE VOLUNTEERS ADVISE THE KAHESO EMPLOYEES. SOME VOLUNTEERS
ALSO HELP OUR COO TRACK EXPENSES, SINCE KARIMU BELIEVES THAT BY KEEPING A CLOSE EYE
ON COSTS AND BY MAINTAINING AN ALL-VOLUNTEER NON-TANZANIAN WORKFORCE, WE CAN

EXTRACT, ON BEHALF OF THE VILLAGERS WE SERVE, THE MAXIMUM POSSIBLE VALUE FROM OUR

DONATIONS.

BAA

TEEA3504L  01/15/25 Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

KARIMU INTERNATIONAL HELP FOUNDATION

Employer identification number

32-0227956

[‘Part! General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

Yes D No

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in ® Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
(1) TANZANIA 1 1 PUBLIC WORKS 703,926.
@
3
@
(5)
®)
@
®
)
Qo)
amn
(2
(13)
(14)
(15)
(16)
)
3a Subtotal. ................ 1 703, 926.
b Total from continuation
sheetstoPartl..........
¢ Totals (add lines 3a and 3b). . . 1 0 G : 703, 926.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

TEEA3501L 01/15/25
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Schedule F (Form 990)(Rev. 12-2024)KARTMU INTERNATIONAL HELP FOUNDATION

32-0227956

Page 4

[PartlV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926). . ... ... .. . . . . ..

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ..........................

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the Instructions for Form 5471). . ... . i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the
Instructions for FOrm 8621). . . ... ... .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865). . . .. ... ... .. . . . .

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes, " the organization may be required to separateéy file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990). . .. ... ... .. . . . . . . .

No

No

No

No
No
No

BAA

TEEA3505L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 5

|PartV [Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting
method); Part Il (accounting method); and Part 1ll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Investments & Expenditures Per Region

IN RECENT YEARS, KARIMU ?S FUNDRAISING CAPACITY GREW EXPONENTIALLY, ENABLING US TO
ACHIEVE FAR MORE IN THE WAY OF SCHOOL AND CLINIC CONSTRUCTICN AND PROVISION OF CLEAN
WATER FOR THE RESIDENTS OF THE VILLAGES WHERE WE WORK, IN A REMOTE PART OF THE
BABATI DISTRICT, IN THE MANYARA REGION OF TANZANIA. BUT THE HEAVIER WORKLOAD ALSO
RENDERED KARIMU'S ORIGINAL MODEL, CONCEIVED AT THE TIME OF ITS 2008 FOUNDING,
UNFEASIBLE. KARIMU COULD NOT MANAGE A LARGE NUMBER OF LARGE-SCALE PROJECTS BY
SENDING TWENTY OR THIRTY (MOSTLY AMERICAN) VOLUNTEERS TO THE VILLAGES FOR TWO WEEKS
EVERY YEAR TO HELP WITH AND CHECK ON THE WORK DONE BY TANZANIAN BUILDERS HIRED AND
SUPERVISED ON KARIMU'S BEHALF BY TWO TANZANIAN VOLUNTEERS. THEREFORE, ON MARCH 27,
2018, KARIMU ESTABLISHED KARIMU HEART AND SPIRIT ORGANIZATION (KAHESO) IN TANZANIA
AND REGISTERED IT THERE AS A NONPROFIT ORGANIZATION (NGO) DIRECTED BY A TANZANIAN
VOLUNTEER BOARD. THE KAHESO STAFF NOW CONSISTS OF EIGHT FULL-TIME TANZANIAN
EMPLOYEES. ONE EMPLOYEE MANAGES THE OTHERS, EACH OF WHOM IS RESPONSIBLE FOR
OVERSEEING OUR WORK IN A DISTINCT AREA: WE HAVE, E.G., ONE EMPLOYEE OVERSEEING
CONSTRUCTION, ONE OVERSEEING THE MEDICAL AREA, ONE OVERSEEING EDUCATION, ETC.
DONATIONS BY KARIMU NOW TAKE THE FORM OF PAYMENTS TO KAHESO, AN ENTITY LEGALLY
SEPARATE FROM KARIMU. KARIMU HAS NO LEGAL CLAIM ON THE KAHESO BANK ACCOUNT, NOR DOES
KARIMU HAVE LEGAL CONTROL OVER THE MONEY IT WIRES TO KAHESO. USE BY KAHESO OF KARIMU
FUNDS IN ACCORDANCE WITH KARIMU'S INTENTIONS (AND THOSE OF THE TANZANIANS SERVED BY
KARIMU) DEPENDS ON KAHESO'S UNDERSTANDING THAT RECEIPT OF SUBSEQUENT DONATIONS
DEMANDS THAT KAHESO ACT IN GOOD FAITH. PAYMENTS TO KAHESO ENABLE PAYMENT OF THE
KAHESO EMPLOYEE'S SALARIES, WHICH ARE FAIR BY TANZANIAN STANDARDS. HOWEVER, SINCE
THE SALARIES ARE POOR BY AMERICAN STANDARDS, THE GREAT BULK OF KARIMU FUNDS DONATED
TO KAHESO GOES TOWARD BUILDING OR IMPROVING SCHOOLS, CLINICS, AND CLEAN-WATER
INFRASTRUCTURE IN THE VILLAGES. KARIMU'S WORKFORCE OUTSIDE OF TANZANIA IS

ALL-VOLUNTEER. OUR C0O0, WHO LIVES IN SAN JOSE, CALIFORNIA, COORDINATES THE EFFORTS
BAA TEEA3504L 01/15/25 Schedule F (Form 990) (Rev. 12-2024)




Schedule F (Form 990) (Rev. 12-2024)  KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 5

[PartV_ | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part |, Line 3f - Investments & Expenditures Per Region (continued)

OF SEVERAL DOZEN VOLUNTEERS (IN MOST CASES PAST BUSINESS ASSOCIATES OF THE COO,
KNOWN TO HIM FROM HIS TIME AS A GOOGLE VP) i.IVING MAINLY IN THE U.S., BRAZIL,
ENGLAND, AND GERMANY. THESE VOLUNTEERS ADVISE THE KAHESO EMPLOYEES. SOME VOLUNTEERS
ALSO HELP OUR COO TRACK EXPENSES, SINCE KARIMU BELIEVES THAT BY KEEPING A CLOSE EYE
ON COSTS AND BY MAINTAINING AN ALL-VOLUNTEER NON-TANZANIAN WORKFORCE, WE CAN
EXTRACT, ON BEHALF OF THE VILLAGERS WE SERVE, THE MAXIMUM POSSIBLE VALUE FROM OUR

DONATIONS.

BAA

TEEA3504L  01/15/25 Schedule F (Form 990) (Rev. 12-2024)



. . OMB No. 1545.0047
SCHEDULE M Noncash Contributions °
(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990. . g "
. Open to Public
Department of the reasury Go to www.irs.gov/Form990 for instructions and the latest information. o 'inspec{ion e
Name of the organization Employer identification number
KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956
|Partl |Types of Property
a) ®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | nhoncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art —Worksofart............... .l
Art — Historical treasures.......................
Art — Fractional interests. ......................
Books and publications. . .......................
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes................ ... ...
Intellectual property. . ........... ... ... ... ...

9 Securities — Publicly traded....................
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests . 153,481.
12 Securities — Miscellaneous. .. ..................

O NG A WN-=

13 Qualified conservation contribution —
Historic structures ............ ... ... ... ...

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate — Other............................
18 Collectibles....... ... ...
19 Foodinventory............. .. ... i
20 Drugs and medical supplies....................

21 Taxidermy......... ...
22 Historical artifacts............... ... .. ...
23 Scientific specimens............ ... ... L
24 Archeological artifacts. ....................... ..
25 ote ).
2 other ).
27 Other ).
28 Other ( ) I
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement............................ ... ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. ... ... . 30a X

b If "Yes," describe the arrangement in Part |l !

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIT DU OIS 7 . o oot o e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

TEEA4601L 08/13/24



Schedule M (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 2

I‘P‘art Il |Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 08/14/24 Schedule M (Form 990) 2024



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
~Inspection

Name of the organization

KARIMU INTERNATIONAL HELP FOUNDATION

Employer identification number

32-0227956

|Part! |Types of Property

WO N, A WN -

-l b
-

12
13

14
15
16
17
18
19
20
21

23

25
26

28

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

Historic structures ................ ... ... ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential .................... ..
Real estate — Commercial .....................
Real estate — Other......................... ...
Collectibles. . ............ .o
Foodinventory.................................
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. ................... ... ... ..
Scientific specimens. ................. L
Archeological artifacts. . ........................
oter ( )
oter ¢ ).
ote ( ).
Other  ( ). ..

(@ (b)
Check if
applicable

Number of
contributions or
items contributed

(@
Method of determining
noncash contribution amounts

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

153,481,

29

30a

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

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

......................... 29

Yes No

30a X

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

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

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

COMIIIDULIONS 7 .« . o e 32a X
b If "Yes," describe in Part Il :

describe in Part 1.

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

TEEA4601L 08/13/24

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 KARIMU INTERNATIONAL HELP FOUNDATION 32-0227956 Page 2

Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
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In Arri Ward, 20,000 people have access to clean water within 500 meters of their
homes and a water committee maintains all 211 water points, 11 tanks, and 80 miles of
pipes. The community is healthier and time previously spent carrying water great
distances can now be spent on study by children and on income development by adults.
New bathrooms for schools in Sharmo and Dohom Frequent flooding had made the
Sharmo Primary School bathrooms barely usable. Tanzanla?s government had threatened
to close Dohom Secondary School because of its unsanitary bathrooms. Now, howéver,
the Sharmo and Dohom students are no longer at risk for stomach disease or urinary
tract infections. ?New bathrooms for Sharmo Primary School - 326 students
and eight teachers ?New bathrooms for Dohom Secondary School - 299 students
and 13 teachers Hygiene Training 4,861 students and 113 teachers attended the
yearly hygiene training, reaching 100% attendance across Arri?s nine schools.
Financial Services Ten Arri savings groups, comprising 274 members, now manage $41K
in assets. One in eleven Arri households belong to a savings group, 14% of young
adults take part, and 80% of savings groups members are women. Income Biochar has
demonstrated strong community impact by eliminating the use of industrial fertilizers
and pesticides contributing to both economic and environmental sustainability. In
2024, 314 farmers produced 287,000 1lb., generating an increase in yield of
approximately $120 per farmer on a two-acre farm of maize which is typical for the
area. The project also successfully targeted vulnerable groups with 23% of
participants being poorest families and 32% youth. 42 new graduates from our
entrepreneurship training - 31% youth, 40% women Graduates have shown a median income
increase of 164%. Education Students in rural Tanzania face challenges that their
urban counterparts never encounter. Rural students often walk long distances to

school, sometimes on roads that are impassable in the rainy season. Rural schools are
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typically short of books and other educational materials, as well as clean bathrooms.
Karimu helps rural students beat the odds by building classrooms, bathrooms, and
even student hostels. We have more to do, especially in Arri Ward, yet the academic
improvements seen so far motivate us to keep going so that every student can go to
high school and have a chance to attend university. Arri?s two secondary schools,
Dohom and Tsaayo, boast a 100% National Exam pass rate. ?Teachers of Dohom
Secondary School successfully completed computer training and received a photocopy
machine ?Yearly awareness of importance of education - 4,861 students and
their parents educated ?Seven teachers from Arri received scholarships from
Karimu to pursue their university degree. ?School maintenance - time to fix
incidents dramatically decreased, indicating excellent maintenance of the schools
(both Arri and Ayalagaya) Health 1530 pregnancy checkups, 102 babies born safely,
4,104 pediatric visits, 10,448 vaccinations, 3,188 women served in family planning,
and 1,852 general medicine visits Training on infant and newborns care - almost
3,900 women trained Cases of syphilis dramatically down - only two cases all year
100% of pregnant women tested for levels of hemoglobin. Cases of tuberculosis have
dramatically decreased since Karimu started to run quarterly education and testing
campaigns four years ago. 100% of schoolgirls eligible for vaccination fully
immunized against HPV  Prevention of anemia during pregnancy - 100% of pregnant
women received WHO recommended supplements Four doctors and nurses successfully
graduated from training on medical emergencies provided by Albert Einstein Medical
Center Ayalagaya Health Dareda Kati Health Center, serving 40,000 people,
recognized by Tanzania?s government as the best in the Manyara Region. Patlients come
from other districts to receive care and medical staff travel from outside Manyara

Region to receive expert training. ?7,404 pregnancy checkups, 1,440 babies
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born safely, 6,463 pediatric visits, 17,853 vaccinations, 6,753 women served in
family planning, 8,198 general medicine visits, 520 patients admitted in overnight
ward ?Scholarship for two doctors to obtain a specialization in radiology in

order to open the radiology department at Dareda Kati Health Center and in anesthesia
?100% of schoolgirls eligible for vaccination fully immunized against HPV

?Three tuberculosis campaigns executed - cases are declining - project

completed because cases have drastically dropped since the campaign began four years
ago. Syphilis~ almost 2,700 people tested, only 140 cases identified  ?HB

testing for pregnant women - 898 women tested ?Training on infant and

newborns care ? almost 7,000 women trained ?Prevention of anemia during

pregnancy - 100% of pregnant women received WHO recommended supplements

?Introduction of a new dental care program at Dareda Kati Health Center - 408

people screened and treated (including 100 children) ?Clinic maintenance -

number of incidents going down and time to fix incidents far below the expected
period, indicating préjects are well maintained Education Ayalagaya Secondary and
High School have continued to thrive and excel in the National Exam. A school that
once ranked 2,000th in the nation can now boast that all secondary school students
passed the National Exam, meaning they have the potential to excel in high school and
go on to college or university. As Ayalagaya has been recognized as the third best
secondary school in the country, many students from outside the area request to
transfer to Ayalagaya. Ayalagaya High School ranked best in the Manyara Region and
22nd in the nation, including all private schools that have every possible resource
available. Remodel of Ufani Primary School - 463 students and nine teachers
?Construction of three classrooms and one teachers office for children with

disabilities at Dareda Kati Primary School ? 1,038 students and 23 teachers
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?Completion of all classroom construction at Gajal Primary School - 798

students and 12 teachers Sanitation Ayalagaya now has a fully functioning water
committee that maintains 93 water points. The committee acts as stewards who protect
the precious resource so that the 15,000 people can continue to have access to clean
water, which means they now can lead more healthy and prosperous lives. Financial
Services Ayalagaya Ward?s model savings groups By mid-2025, Ayalagaya Ward will
achieve self-sufficiency in operating its financial services and in training new
savings groups. One in four households ? Karimu?s goal ? will belong to a savings
group. In addition, Ayalagaya?s Federation of Savings Groups has been assessed as 99%
effective, meaning that federation members will have access to bigger loans and thus
to the possibility of greater financial success. Attaining self-sufficiency will
enable Ayalagaya to prosper for many generations to come. Since program inception
average annualized savings per member has increased by 88% More than one in five
savings group members are young adults and 83% are women, so these two groups with
special need of financial help now have a path to independence. ?Federation

of savings groups in Ayalagaya now with 10 members and a performance assessed at 99%,
ensuring solid effectiveness We have met all goals for financial assistance and
graduated groups for Ayalagaya and Arri. We have provided $77,379 in financial
assistance from inception of the program to YE 2024 with zero late payments. We
continue to score above the Tanzanian Return on Savings metric (we have a RoS of 29%
while Tanzania overall has 17%). We also have given the Ayalagaya Federation $24,642
in financial assistance.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

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

Name of the organization

KARTIMU INTERNATIONAL HELP FOUNDATION

Employer identification number

32-0227956

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Open to Publi
. . . . . Jpen to Public
Eﬁgﬁ\r;rln’ggb grf] sgeszrr%?:eury Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
KARTMU INTERNATIONAL HELP FOUNDATTION 32-0227956

Form 990, Part lll, Line 4a - Program Service Accomplishments
In Arri Ward, 20,000 people have access to clean water within 500 meters of their
homes and a water committee maintains all 211 water points, 11 tanks, and 80 miles of
pipes. The community is healthier and time previously spent carrying water great
distances can now be spent on study by children and on income development by adults.
New bathrooms for schools in Sharmo and Dohom  Frequent flooding had made the
Sharmo Primary School bathrooms barely usable. Tanzania?s government had threatened
to close Dohom Secondary School because of its unsanitary bathrooms. Now, however,
the Sharmo and Dohom students are no longer at risk for stomach disease or urinary
tract infections. ?New bathrooms for Sharmo Primary School - 326 students
and eight teachers ?New bathrooms for Dohom Secondary School - 299 students
and 13 teachers Hygiene Training 4,861 students and 113 teachers attended the
yearly hygiene training, reaching 100% attendance across Arri?s nine schools.
Financial Services Ten Arri savings groups, comprising 274 members, now manage $41K
in assets. One in eleven Arri households belong to a savings group, 14% of young
adults take part, and 80% of savings groups members are women. Income Biochar has
demonstrated strong community impact by eliminating the use of industrial fertilizers
and pesticides contributing to both economic and environmental sustainability. In
2024, 314 farmers produced 287,000 1b., generating an increase in yield of
approximately $120 per farmer on a two-acre farm of maize which is typical for the
area. The project also successfully targeted vulnerable groups with 23% of
participants being poorest families and 32% youth. 42 new graduates from our
entrepreneurship training - 31% youth, 40% women Graduates have shown a median income
increase of 164%. Education Students in rural Tanzania face challenges that their
urban counterparts never encounter. Rural students often walk long distances to

school, sometimes on roads that are impassable in the rainy season. Rural schools are
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typically short of books and other educational materials, as well as clean bathrooms.
Karimu helps rural students beat the odds by building classrooms, bathrooms, and
even student hostels. We have more to do, especially in Arri Ward, yet the academic
improvements seen so far motivate us to keep going so that every student can go to
high school and have a chance to attend university. Arri?s two secondary schools,
Dohom and Tsaayo, boast a 100% National Exam pass rate. ?Teachers of Dohom
Secondary School successfully completed computer training and received a photocopy
machine ?Yearly awareness of importance of education - 4,861 students and
their parents educated ?Seven teachers from Arri received scholarships from
Karimu to pursue their university degree. ?School maintenance - time to fix
incidents dramatically decreased, indicating excellent maintenance of the schools
(both Arri and Ayalagaya) Health 1530 pregnancy checkups, 102 babies born safely,
4,104 pediatric visits, 10,448 vaccinations, 3,188 women served in family planning,
and 1,852 general medicine visits Training on infant and newborns care - almost
3,900 women trained Cases of syphilis dramatically down - only two cases all year
100% of pregnant women tested for levels of hemoglobin. Cases of tuberculosis have
dramatically decreased since Karimu started to run quarterly education and testing
campaigns four years ago. 100% of schoolgirls eligible for vaccination fully
immunized against HPV  Prevention of anemia during pregnancy - 100% of pregnant
women received WHO recommended supplements Four doctors and nurses successfully
graduated from training on medical emergencies provided by Albert Einstein Medical
Center Ayalagaya Health Dareda Kati Health Center, serving 40,000 people,
recognized by Tanzania?s government as the best in the Manyara Region. Patients come
from other districts to receive care and medical staff travel from outside Manyara

Region to receive expert training. 27,404 pregnancy checkups, 1,440 babies
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born safely, 6,463 pediatric visits, 17,853 vaccinations, 6,753 women served in
family planning, 8,198 general medicine visits, 520 patients admitted in overnight
ward ?Scholarship for two doctors to obtain a specialization in radiology in

order to open the radiology department at Dareda Kati Health Center and in anesthesia
?100% of schoolgirls eligible for vaccination fully immunized against HPV

?Three tuberculosis campaigns executed - cases are declining - project

completed because cases have drastically dropped since the campaign began four years
ago. Syphilis- almost 2,700 people tested, only 140 cases identified  7HB

testing for pregnant women - 898 women tested ?Training on infant and

newborns care ? almost 7,000 women trained ?Prevention of anemia during

pregnancy - 100% of pregnant women received WHO recommended supplements

?Introduction of a new dental care program at Dareda Kati Health Center - 408

people screened and treated (including 100 children) ?Clinic maintenance -

number of incidents going down and time to fix incidents far below the expected
period, indicating projects are well maintained Education Ayalagaya Secondary and
High School have continued to thrive and excel in the National Exam. A school that
once ranked 2,000th in the nation can now boast that all secondary school students
passed the National Exam, meaning they have the potential to excel in high school and
go on to college or university. As Ayalagaya has been recognized as the third best
secondary school in the country, many students from outside the area request to
transfer to Ayalagaya. Ayalagaya High School ranked best in the Manyara Region and
22nd in the nation, including all private schools that have every possible resource
available. Remodel of Ufani Primary School - 463 students and nine teachers
?Construction of three classrooms and one teachers office for children with

disabilities at Dareda Kati Primary School ? 1,038 students and 23 teachers
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?Completion of all classroom construction at Gajal Primary School - 798

students and 12 teachers Sanitation Ayalagaya now has a fully functioning water
committee that maintains 93 water points. The committee acts as stewards who protect
the precious resource so that the 15,000 people can continue to have access to clean
water, which means they now can lead more healthy and prosperous lives. Financial
Services Ayalagaya Ward?s model savings groups By mid-2025, Ayalagaya Ward will
achieve self-sufficiency in operating its financial services and in training new
savings groups. One in four households ? Karimu?s goal ? will belong to a savings
group. In addition, Ayalagaya?s Federation of Savings Groups has been assessed as 99%
effective, meaning that federation members will have access to bigger loans and thus
to the possibility of greater financial success. Attaining self-sufficiency will
enable Ayalagaya to prosper for many generations to come. Since program inception
average annualized savings per member has increased by 88% More than one in five
savings group members are young adults and 83% are women, so these two groups with
special need of financial help now have a path to independence. ?Federation

of savings groups in Ayalagaya now with 10 members and a performance assessed at 99%,
ensuring solid effectiveness‘We have met all goals for financilal assistance and
graduated groups for Ayalagaya and Arri. We have provided $77,379 in financial
assistance from inception of the program to YE 2024 with zero late payments. We
continue to score above the Tanzanian Return on Savings metric (we have a RoS of 29%
while Tanzania overall has 17%). We also have given the Ayalagaya Federation $24, 642
in financial assistance.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.
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