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** PUBI,IC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section SO1(c), 527, or 4947(aX1) of the lnternal Revenue Code (except private foundations)

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

Go to www.irs.gov/Form99o for instructions and the latest information.

and

B check if
appli€blo:

Address
change

Department of

A For the 2023 calendar , or tax

J Website:

D Employer identification number

52-L485477
E Telephone number

202-296-0928
G Gross roceipts $

E
lf "No," attach a list. See instructions

number

of domicile:

THE AV AND

H(a) Is this a group return

for subordinates? ...... [--lYes

H(b) Ae all subordinates inctuaea? E Yes

No

No

f-----l Name
L-lchange

-lnitial
Llreturn
f---lFinat
L---J r6turn/

termin-
ated

T-----l Amended
L---lreturn
[lApplica-I llton

pending

of

1 Briefly describe the organization's mission or most significant activities:

DUCATION, TRAINING AND

C Name of organization

HEALTH VOLUNTEERS OVERSEAS, INC

AS

Room/suite

10
Number and street (or P.0. box il mail is not delivered to street address)

1-9OO L STREET, NW

City or town, state or province, country, andZlP or foreign postal code

WASHINGTON, DC 20036
F Name and address of PrinciPal

SAME AS C ABOVE
0r 527

Year of formation:0therTrust

4

5

6

7a

7b

Prior Year

684 535.

8l_5,41_6.

B Contributions and grants (Part Vlll, line t h) ..

9 Program service revenue (Part Vlll, line 29) ... ...

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ................

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

12 Total revenue-addlinesSthroughll (mustequal PartVlll,column(A), line12) '.'.."
33,839.

0.
803,187.

Fii',',',f-----TT7ZI.
0.

!,L47 ,L46,
-331 ,730.

Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Part lX, column (A), line 4) ...........

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5'10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 1 1 a'1 1d' 111'24e1

'19 Revenue Subtract line 1B 12

606.105;

13

14

15

Beginning of Current Year

7 ,8LL, t83.
L,206,352.

-6..ffi'0'4--s3r:

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, Iine 26)

Net assets or fund balances. Subtract line 21 from line 20

o
o
G

o
o
o
oU

o
o

.=
o

QUALITY OF HEALTH CARE THROUGH THE E

2 Check this box if the organization discontinued its operations or disposed of more than 25% ol its net assets'

3 Number of voting members of the governing body (Part Vl, line 1a) 3

4 Number of independent voting members of the governing body (Part Vl,

5 Total number of individuals employed in calendar year 2023 (Part V, line

Firm's EIN

linelb) .....

72

No

2al

o

o
o
tr

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net taxable income from T Part line 11

Current Year

End of Year

Under penalties 0f perjury, I declare that I have examined this return, including accompanying schedules and statements, and t0 the best of my knowledge and belief, it is

true, correct, and er than is based on all information of which has

Sign

Here L P]NNER EXECUTIVE DIRECTOR
0r name an

Paid

Preparer

Use 0nly

01361_002

Phone n0.410- 884-0220

IRS discuss

LHA For paperwork Reduction Act Notice, see the separate instructions. 332001 12-21'23

SEE SCHEDULE O FOR ORGAI{IZATION MISS]ON STATEMENT CONTINUATION

o
o
o
oox

UJ

o

t

t0ltU2024
Date L__l

seliemoloyed

Check

if
Preparer's signature -Js*r,l*"Print/Iype preparer's name

DAVID JONES

Firm's name

SUITEFirm's address

COLUMBIA MD 2L044
ATUXENT

rorm 990 lzozs;

501(c)( ) (insertno.)X_l 501(cx3)

Association

39,

18 Total expenses. Add lines 1 3-17 (must equal Part lX, column (A)' line 25)

t_.18
6.3:



 

   

   



If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II



(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If
"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If

"Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M
If "Yes," complete Schedule N, Part I

If "Yes," complete
Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

 



(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O



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.

If "Yes," provide the names and addresses on Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
on Schedule O how this was done

 (explain on Schedule O)

 

       



 

 



(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person



Business Code

Business Code

 



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

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

 

 



 

 

 



 

 

     

     

     



(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 



 

 

 

 

 
 



 

 

 
 



If "No," describe in how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
lines 3b and 3c below.

If "Yes," describe in when and how the
organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.
If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.
(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

 

 



If "Yes" to line 11a, 11b, or 11c, provide
detail in 

If "No," describe in  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.

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

 If "No," explain in  how
the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's
supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year
Complete below.

Complete below.
Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 
 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.

 If "Yes," explain in
 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

 

(continued)

 
 
 



explain in 

explain in detail in

 

 



provide details in
describe in

provide details in

explain in

explain in

explain in

(continued) 





OMB No. 1545-0047SCHEDULE D

   

   

   
   
 

   

   



(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

   
   
 

   

   

   
 



(Column (b) must equal Form 990, Part X, line 15, col. (B))

(Column (b) must equal Form 990, Part X, line 25, col. (B))

 



(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)



 www.irs.gov/Form990

SCHEDULE F

   







 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)

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)

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)

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)

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)

 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)

   

   

   

   

   

   









(Form 990)




