
L. 

Form 990 Return of Organization Exempt From Income Tax oMs No. 154s-0041 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ~@23 
Do not enter social security numbers on this form as it may be made public. Department of the Treasury 

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

Inspection 
A For the 2023 calendar year, or tax year beginning , 2023, and ending ,20 

B Check if applicable: C Name of organization Devel on Africa D Employer ldentiflcatipn number 

□ Address change Doing business as 20-3836551 

□ Name change Number and street (or P.O. box If mall ls not delivered to street address) I ;oom/sulte E Telephone number 

□ Initial return 1906 Knob Crek Road (423)282-0006 

□ Final return/terminated City or town. state or province, country, and ZIP or foreign postal code 

□ Amended return Johnson City, TN 37604 G Gross receipls S 316 100. 

0 Application pending F Name and address of principal officer: H(a) Is ltfa a !TOUP relurn for suboldinales? D Yes ~No 

Svlvester Renner 1906 Knob Creek Rd Suite 3 Johnson Citv. TN 3760( H(b) Are all subordinates included? 0 Yes ONo 

I Tax-exempt status: fgJ 501(c)(3) 0 501(c) ( ) (insert no.) 0 4947(a)(1) or D 527 If "No,'' attach a fist. See instructions. 

J Website: N/A H(c) Group exemption number 

K Fann of organization: fgJ Corporation O Trust D Association O0ther I L Year of formation: 2006 M State of legal domicile: TN 
■:.. ..... Summary 

1 Briefly describe the organization's mission or most significant activities: ~u1~ull1•1u lilts ii !friu k~Oii:q~atillll g,;-.;1tll!ititJ I strtrd.l@;_s!lf·1tli1Xe s. 1ft. 
Cl) -~~-q~~Lc!l}?)?.,_J~AL~~t .. & . communities. can. create_..l?ositi ve __ chan.9e _in. their. own _lives ... We provide_ schoo~ -~~.PRU.~?-~--0 
C: 
ro .~QJ_a_LJ_ig~J:.~ .. Ls_cL~AcJ§ can study_ at_ night lt. mosquito _nets _ _lto keeJ}_children_ safe _from_rnalariaJ, co~uter/vocational_ train!,!l_gd~.t~~-
C: ... 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets . Cl) 

> 
0 3 Number of voting members of the governing body (Part VI, line 1a). 3 9 

C, 

o!I 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 
U) 
Cl) 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0 ... 
-~ 6 Total number of volunteers (estimate if necessary) 6 37 
u 
<( 7a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0. 
Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII, line 1 h) . 425,056. 316,100. 
:::, 

9 Program service revenue {Part VIII, line 2g) C: 
Cl) 

> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Cl) 

a: 11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 11 e) . 0. 0. 

12 Total revenue-add lines 8 throuqh 11 (must equal Part Vlll, column (A), line 12) 425.056. 316,100. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 128 678. 105,646. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

U) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Cl) 
U) 16a Professional fund raising fees (Part IX, column (A), line 11 e) 
C: 
Cl) 

b Total fundraising expenses (Part IX, column (D), line 25) ·······-··· 3 3, 9 0 7_ •. 0. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 291,600. 230,764. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 420,278. 336,410. 

19 Revenue less expenses. Subtract line 18 from line 12 4,778. -20,310 . 
.. .. Begiming of Current Year End of Year 0 ., 

l!g 
20 Total assets (Part X, line 16) 43,372. 32,452 . ., .,, .... 

~al 21 Total liabilities (Part X, line 26) 32,304. 41,694. _-o 
., C: 

22 Net assets or fund balances. Subtract line 21 from line 20 z,r 11,068. -9,242. 
l'!S-. Jir•I ■ Signature Block 
Under penalties of pe~ury, I declare that I 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. 

Sign 
Here S lvester Renner 

Type or print name and title 

p . d Print/Type preparer's name • &J. 

p:~parer James P. Cline CPA . 
Use Only Flrm'sname Gra Station CP .s . 

Firm'saddress 140 Old Gra St ion Road Suite 100 Gra 
May the IRS discuss this return with the preparer shown above? See instructions 

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

08/12/2024 
Date 

Date Check □ if PTIN 
08/12/2024 self-employed P00050579 

Firm's EIN 27-0335895 
TN 37615 Phoneno. 423 477-0100 

~Yes 0No 
REV 05/09/24 PRO Form 990 (2023) 
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