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Departmant of the Treasury
Intermal Aovenua Sendce

** PUBLIC DISCLOSURE COPY **

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

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

B Goto www.irs.gov/Form880 for instructions and the latest information.

OMB Mo, 1585-0047

[ Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B mﬁ;t C Mame of organization D Employer identification number
things | AFRICAN VISION OF HOPE
[ J¥5% | Doing business as 71-0929252
rien | Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
[ Jema 8 PROFESSIONAL PARE DRIVE 618-288-76595
ied" | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,335,635,
[_Jimended] MARYVILLE, IL 62062 Hia) Is this a group retum
[_Ji88"* | F Mame and address of principal oficerd UDITH BERTELS for subordinates? ____Yes L&JNo
eren? | SAME AS C ABOVE Hi(b) Ars a8 subordinates inciuded? | Yes || No
| Tax-exempt status: LEJ 501(c}3) [T 501(c) ) (insertno.) LT 4047(a)(1) or [T 527 If "Mo,* attach a list. {see instructions)
J Website: p WWW . AFRTCANVISIONOFHOPE . ORG Hie) Group exemption number =

K_Form of organization: I_J__E_l Corporation _I__I Trust [ | Associaion || Other e

| L Year of formation: 20 0 3] m State of legal domicile: TL

[Part I] Summary

1 Briefly describe the organization's mission or most significant activites: CARE FOR THE ORFPHANED AND
VULNERABLE CHILDREN IN ZAMBIA THROUGH SERVICES THAT ALLEVIATE

2 Checkthisbox B || if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 MNumber of voting members of the goveming bady (Part VI, line 1) 3 8
o | 4 Mumberof ndependent voting members of the goveming body (Part Vi.Bneb) . 4 3
# | 5 Total number of individuals employed in calendar year 2018 (PartV, line28) 5 11
£ | 8 Total number of volunteers (estimate if NBCESSANY) _.................cooowmmmemmesssmmsamsssssssnesss st sssssssse s issosnessss 8 255

7 a Total unrelated business revenue from Part Vill, column (G}, line12 |74 0.

b Net unrelated business taxable income from Fomm 980T, N 38 7b 0.

Prior Year Current Year

g | 8 Contributions and grants (Part VIl line Th) s 1,110,944. 1,271,540.
E| 9 Program service revenue (Part VIIL IN@ 2G) _._....._.....cooooooiieiiiiosiioneees e 0. 0.
5 10 Investment income (Part VIll, column (8), ines 3, d,and 7d) 317. 429.

11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10c.and 116} .. 22,217, -15,040.

12 _Total revenue - add lines & through 11 (must equal Part VIll, column (4), line 12) ... 1,133,478, 1,256,929,

13 Grants and similar amounts paid (Fart IX, column (&), lines1:3) 155,336, B09,649.

14 Benefits paid to or for members (Part IX, column (A), line d} 0. 0.
$ 15 Salarles, other compensation, employee benefits (Part IX, column (A), ines 510) 168,455, 236,743.
£ | 16a Professional fundraising fees (Part I, column (&), line 11€) ... 0. 0.
8| b Total fundraising expenses (Part I, column (D), ine 25) > 34,284.
W | 47 Other expenses (Part IX, column (8), lines 11a-11d, 11#24¢) 191,860. 215,699,

18 Total expenses. Add fines 13-17 (must equal Part [X, column (4), ine25) 1,115,860. 1,262,091.
| 19 Revenue less expenses. Subtract line 1B from ine 12 ..o 17,818. -5, a
53 Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 658,464, 648,565,
% 21 Towlinbitles Pak K MW26) ..o o 10,655. 5,918.
=5| 22 Met assets or fund balances. Subtract line 21 from Bne 20 ... bd7,809. 642,647,
[Part ignature

Under panalties of parjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
true, commect, and complete. Declaration of praparar {other than officer) is based on all informeation of which preparer has any knowladge.

Sign b‘ Signature of officer l Date
Here JUDITH BERTELS, PRESIDENT/CEO
Type or print name and Ttk
Print/Type preparer's name Preparer's signature Tiate tut ]| FIN
Paiid  [KARYN A. NUNN YN A. NUNN 11/12/ 19 urnpons %unﬂsawg
Preparer |Fim'sname p MUELLER PROST, LC Firm's EIN . =
Use Only |Firm'saddress . 7 733 FORSYTH BLVD., SUITE 1200
ST. LOUIS, MO 63105 Phonano.( 314) 862-2070
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) .. (X ves | Ino
832001 12-31-38  LHA For Paperwork Reduction Act Maotice, see the separate instructions. Form 990 (z018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 980 (2018) AFRICAN VISION OF HOPE 71-0929252 page?2
ement of Program Service Accomplishments
Check if Schedule O contains a response or noté toany line MRS Park I ... s siesmanss e sersmas s sesmmsassaas X1
1 Brigfly describe the organization's mission:
AFRICAN VISION OF HOPE CONFRONTS THE ROOT CAUSES OF POVERTY BY
PREOVIDING OPPORTUNITIES TO BE EDUCATED, GROW UP HEALTHY, DEVELOP
LEADERSHIP AND E MIC SEILLS, AND LEARN ABOUT GOD'S LOVE.

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

If "Yes," descnbeh‘uesenmusemcesm&:heduleﬂ
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ yes [(XIno

If *¥'es,” 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 S01(c)i3) and S071(cH4) crganizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a |:1.‘.acllc }{Em-m:us EDQ 624- mcluding grants of § 44‘9 2?99 } :ﬂml }
PROVIDED PRIMARY AND HIGH SCHOOL EDUCATION TO 3,000 VULNERABLE CHILDREN
ENROLLED IN AFRICAN VISION OF HOPE SCHOOLS. EUREHESED 100 NEW DESKS, 60
(2) SEATERS AND 40 (1) SEATERS TO ACCOMODATE 160 CHILDREN. NEW PIT
LATRINES AND PERMANENT HANDWASHING STATIONS WERE INSTALLED AT KAFUE AND
FABULONGA. LEADERSHIP AND TEACHERS TRAINING WAS CONDUCTED FOCUSING ON
REDUCING CHILD MARRIAGE, GENDER CHALLENGES, HIV/AIDS IN THE SCHOOLS.
LARGE WATER TANES WERE INSTALLED AT Z SCHOOLS AND CURRENT BORE HOLES
AND WELLS WERE UPDATED THAT PROVIDE WATER TO 10,000 PEOFLE. 112
STUDENTS COMPLETED THEIR HIGH SCHOOL EDUCATION IN NOVEMBER BRINGING THE
TOTAL HIGH SCHOOL GRADUATES TO 425. 45 STUDENTS WERE PROVIDED COLLEGE

HOLARSHIPS AND TUDENTE FINISHED THEIR COLLEGE EDUCATION THROUGH
OUR SCHOLARSHIP PROGRAM. 66 ORPHANS WERE PROVIDED HOUSING, SHELTER AND
b Dadi _:I{Ea.pﬂmui 15'}' 36“ including grants of § EG '?56- [Rawaron §
802,800 MEALS WERE PRDVIDED TO 3,000 SCHOOL CHILDREN ORPHANAGES, AND
100 CHILDREN OF 5 SUNSHINE KIDS CLUE ON SATURDAYS ALONG WITH BESIC LIFE
SKEILLS TRAINING AND SUPPORT. AFRICAN VISION OF HOPE PROVIDED MEDICAL
CARE THROUGH THEIR ONSITE MEDICAL CLINIC AND AN ON STAFF NURSE WHO
TRAVELED BETWEEN SCHOOLS. 8,000 CHILDREN, GUARDIANS, AND STAFF WERE
EDUCATED ON HYGIENE TRAINING, SANITATION AND HIV EDUCATION. 2,500
CHILDREN RECEIVED BASIC MEDICAL CARE FOR TREATABLE ILLNESSES SUCH AS
VACCINATIONS AND MALARIA TESTING. 500 CHILDREN, TEACHERS AND STAFF WERE
PROVIDED PRIVATE MEDICAL CARE FOR ILLNESSES THAT NEEDED ADVANCED
MEDICAL E. CHILDEEN WERE PROVIDED AIRFARE T0O NEW DELHI FOR 33
LIFESAVING HEART SURGERIES. HEARING MEDICAL CLINIC WERE FITTED AT THREE
SCHOOLS (KABULONGA, CHEHGWE KAFUE) AND HEARING AIDS WERE PROVIDED AS

dc :Dndr :{Eapmﬂi 3?9 565- including grants of § 3?3 515- } {Flm!.

VDCATION TECHNICAL, AND LEADERSHIP TRAINING WAS PROVIDED FOR STUDENTS,
WOMEN, AND MEN. LEADERSHIP MEETING CONDUCTED IN JANUARY 2018 WITH 52
LEADERS AND 54 TEACHERS FOCUSING ON SEWING, KNITTING, SMALL BUSINESSES,
CRAFT SKILLS. AFRICAN VISION OF HOPE EMPLOYS TRAINERS THAT TEACH
SEWING, KNITTING, SMALL BUSINESS, AND CRAFT SKILLS TO THOSE ADULTS WHO
ARE LIVING IN POVERTY AND HAVE NOT COMPLETED THEIR EDUCATION. 50 MEN
AND WOMEN WERE TRAINED IN THESE AREAS. THEY HAVE MADE 500 UNIFORMS FOR
AFRICAN VISION OF HOPE SCHOOL CHILDREN AND 300 SWEATERS THAT WERE SOLD
TO BUILD SUSTATNABILITY FOR THEIR FAMILIES AND FOR THE BENEFIT OF OTHER
ADULTS LEARNING A SKILL. AFRICAN VISION OF HEEE_FHIEUMBI FARM RATSED
AND SOLD E,ﬁﬁﬁ_ﬂHICKEHS AND ALSO PRODUCED MAIZE, VEGETABLES, AND
PROVIDED AN ACTIVE HAMMER MILL FOR THE COMMUNITY TO GRIND CORN. THE

4d Other program services (Describe in Schedule 0.}

{Expenses 5 including grants of § ) (Reverun $ ]
4e_Total program service expenses P 1,176,649.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 AFRICAN VISION OF HOPE 71-0929252 page3

rt ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 lsuwwgmtmmmdtumnplmsmeduhﬂ Sdmcﬂ:hnfﬂwﬂﬂburw 2 | X
3 EudﬂHnrgantzathonengagamdrectmmdeollﬁcalcamagimmesmhehalfnfurhuppcﬂhunmnmdldatesmr
public office? If “Yes, " complete Schedule C, PATT ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Partff ] 4 X
5 |sthe organization a section S01(c)(4), S01(c){5), or Eﬁ‘r{i‘-’l{'ﬁ} nrganlzatm 'mat rmems FI‘.lE.‘ITIhﬂl'ﬂ'ﬂ'p -mas assa&a:mnts. or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedwle C, Parttt 5 P4
& Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If *Yes,* compiete Schedwle D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Partll el I X
& Did the organization maintain collections of works of ant, historical treasures, ::rrotl‘-ersh-rularasmﬂf'm mpiete
T T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Bability, 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, PATIV. ettt oo 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
aendowments, or guasi-endowments? If "Yes, " complete Scheduwle O, Part Vv . 110 X
11 If the organization's answer to any of the following questions is “Yes,* mmmn'pleteﬁﬁwduleﬂ Parts'ﬂ 'l-ﬂl 1u’lli lx,orx
as applicable.
a [Dnid the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, * complete Schedule D,
BV s s et e e bl e o = 11a | X
b mﬁemnlzatlmmpmmammhrmvmnﬁeﬁm 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 B, Part VIl 11b X
¢ Did the organization report an amount for investments - prngramrehtedlnparrx.lhﬂﬁﬂﬁataﬁ%urmemnsm
assets reported in Part X, line 162 If "Yes,* complete Schedule D, Part VI 11e 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 | e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * compiate
Schedule D, Parts XIANAXIL e e 12a X
b Was the organization included in mns-nldaiad independent audited financial statements for the tax year?
If “Yes," and if the erganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional 128 X
13 s the organization a school described in section 170M)(1NA)IN? IF "Yes, * complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraksing, business,
investment, and prograrn service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " COMPpIots SCheae F, PAIS LBNTIV ..ot eeeeiesesssommmsstesse st e eeeess oo 14b | X
15 Did the organization report on Part (X, column (A), line 3, mmmﬁmﬂgmmﬂwﬁammnrmrmy
foreign organization? If *Yes," complete Schedule F, Parts land V' 15 | X
16 Did the organization report on Part 1%, column (4), line 3, more than SE.Wﬂnfaggmgatagtantsnumaa&smancem
or for foreign individuals? If *Yes, " complete Schedule B, Parts Nl and IV e, 16 b4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11a? If “Yes, " complele Schedwle G, Part! o B X
18  Did the organization report more than $15,000 total of fundraising awntgmsslnmand nontribuﬂunsm Pan \ﬂll 1lne$
1 and 8a? If "Yes," complete Schedule G, PAA I || || .o 18| X
19 Did the organization report more than $15,000 of gross incoame fram gaming activities on Part VI, ine 9a7 i "Yes,"
COMPIGHE SCHBTWIB G, PRITII oo oo s sttt oo 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," compiete Schedule H 20a X
b If "Yes® to line 204, did the onganization attach a copy of its audited financial statements to this retum? 20b
21 i the organization report more than 35,000 of grants or other assistance 1o any domestic organization or
domestic government on Part 1, column (A), line 17 If "Yes, " complete Schedule I, Parts landll ... 21 X
EX3003 12-31-18 Form 280 (z018)
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Form 990 (201 AFRICAN VISION OF HOPE 71-0929252  paged
rt ecklist of Required Schedules [continued)

Yes | No

22  Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsfand Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's curent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " compiete
g A o I et s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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

Schodule I N0, " QOIO IO BE _.............coooiiooeiooreeeeceeeoeeeseoess oo bemeee s eeeeee e eee e oo eeeeeeeeeee e et eeeeeeeeeeeeeeeeee e 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
AR BONT < oo s s i s o s s e G0 e TR o e 24c
d Did the erganization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. | 24d
25a Section 501(ck3), S01(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 Schedwe 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 onganization's prior Forms 990 or 990-E77 If "Yes," complete
Schedwe L, Part ! 25h X

26 Drﬁmsmgmhmmmtmyanmﬁmﬁartx line 5, 6, or 22 for receivables from or payables to any curment or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Partll | et 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustes, key emploves, substantial
contributar or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part B e 27 X

28 'Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabile filing thresholds, conditions, and excaptions):

a A current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L, Part iV 28a| X
A family member of a current or former officer, director, trustee, or key employee? If “Yes, * eomplete Schedule L, Part IV | 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part i/ 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete ScheduleM 20 | 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
21 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part1 | e e 31 X
82 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes, " complete
SOOBKMAL PN .ot e i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If “Yes,” complete Schedule A, Part) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule 1, Part If, Ill, or IV, and
I E R b S e e A 34 X
35a Did the organization have a controlled entity within the meaning of section S12p)13)7 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, fine2 350
36 Section 501(c)(3) organizations, Did the organization make any transters to an exempt non-charitable related organization?
If*¥es, " complete Schedule R, Part V, line 2 36 £
ar Didtheugmizaliﬂnwnductmemms%ufitsacﬂvlﬂasmnmﬁ'-anmnymaﬂsnmaralate:do-qanimtim
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule £, Partvi | a7 X
a8 [hdtheorganmmnwmmsmaduleﬂmdpmndeexphnaﬂmshsmwubﬂmrpm‘ﬂ!Inas11l;-and‘|9?
Gheck f Schedule O contains a response or note to any Ine in this Part V Sappsees e e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O ifnotapplicable | 44 3
b Enter the number of Farms W-2G included in 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
T i B e T bR 1c | X
832004 12-31-18 Form 990 (2018)
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Form 18) AFRICAN VISION OF HOPE T71-0529252 Page 5
rﬂﬁlm&atemants Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year coverad by this retum 2a 11
b Ifatleast one is reported on line 2a, did the organization file al required federal employment tax retums? ____________ | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... |3a £
b If “¥es,” has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation in Schedwle 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a £
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEM 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 taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? Sb X
¢ If "Yes' to line 5a or 5b, did the organization file Form 8886T7 =
6a Does the organization have annual gross receipts that are normally grealser H‘l-an $1Uﬂ DOO and dld' ll'laorgal'hzahm wu:at
any contributions that wera not tax deductible as charitable contributions® Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
O O I e s 6b
T Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? T ) -] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It Was ramlred
O O R T o i R e e eeeeersmtemere: Te X
d If *Ves," indicate the number of Forms 8262 fled during theyear |7 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te x_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 G e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated mram? _______________________________________ 8b
10 Section 501(c)7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VI Tine 12 ||, 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club faciities 10b
11  Section 501(c){12) organizations. Enter:
8 Gross income from members or Shareh ol ders | ——— i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or recairad oM INBIMLY i e ———— et st 11b
12a Section 4947(a)(1) non-exempt charitable trusts. I3 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 ... | 12 |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
& |s the organization licensed 1o ssue qualified health plans in more than one state?® 13a
Mote. See the instructions for additional information the onganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enterthe amountof reserves on hand e 13c o)
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 "o, " provide an explanation in Schedule O 14k
15  Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes,” ses instructions and file Form 4720, Sd'led.lie 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,
Form 990 (2018)

BR2006 12-31-18
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Fomn S50 (201 AFRICAN VISION OF HOPE 71-0929252 Page 6
EE El ] ﬂﬁmmam, Hanagament, and Disclosure Fareach "Yes® response to lines 2 thiough 7b below, and for & "No® response
m‘.-reae,s.u,orrmmmmmw,mmwmmnmbamchm.

Check if Schedule O contains a response of note toany ineinthisPartVl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a B
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 gimilar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b b
2 Did any officer, director, hustee.urlcegrarrrwnyaemueafamlwreumﬁhipmamsinmmmhnanipwma-rynm
aynear; dimolor, Tusee, Orloy eMPIMeRT ..o i e e R 2 | X
3 Eﬁdmwganizatlmdﬁagatemnmﬂmmgemnduthscummypeﬂmm by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 b4
4 muu-ua:ngamzaummakunysignmca:nchangestnitsgommingaommsmmmmemﬁlad?___________,,,, 4 X
S Did'the organization become aware during the year of a significant diversion of the organization's assets? 5 b4
6 Cid the organtzation have members o SIOCKNIOIIONT __................ccommssassmssssmrsssemmenissscebabisssss e omsameeesteeeee e 6 X
Ta D&dﬂmomanizaﬁonhavemmm.stomﬂdmumherpemunsmﬂmumewmrmmmtwappﬁﬂww
more members of the QOVeMINgG BOGY? ... ... ... T 7a X
b Are any govemance decisions of the organization reserved te for subject to approval by) members, stockholders, or
persons other than the QOVemMINg DOMY? ..o 7b X
8 Did the organization contemporaneously docurment the meetings held or written actions undertaken during the year by the following:
i ekl B e 28 |
b Each committee with authority to act on behalf of the goveming body? VUSSR I - - 1 P
9 Isﬂmmanyofﬂm.di&clor,tmstea.wkﬁyemployeeﬁstedhPanW[.S&;:ﬂmA.umonannutberﬂnhadatme
organization's mailing address? If "Yes, * provide the names and addresses in Schedwe © . ] X
Section B. Policies (This Saction B requests information about policies not required by the Intemal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiiates? ... .. 108 X
b It *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and brmchasmensumthelrupm‘ationsareconsmwmhthemizaruun'ﬁaxanptmmnm? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10
11a mmwmmpmammmmmlam%mmlmnmmnsmmhgbmymﬁngmermm? 11a .4
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If *No,"go toline73 12a | X
b wefeﬂll‘i-mrs.dﬂa(ﬂma,wtrusteas.andkwamplweﬁsraquindtﬂdiscluseannualhrinterw!sthﬂtmuldumrisatumnllicts? e b B
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes," describe
in Schedule O how this was done I L 1
13  Did the organization have a written whistleblower palicy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 ﬁdmmmmmmmﬂhﬂnﬂhemwﬁmsmnammdapprmalhyi'uhpmdw
persons, comparability data, and contemporanecus substantiation of the deliberation and decision’?
a The organization's GEO, Executive Director, or top managementofficial ||y -
b Other officers or key employees of the organization ... ... . .~ " 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the onganization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
SR LY N IO WD oo S AR A S BB oo v 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
gtatus with 1o such arran TR e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed I NONE

18 Section 5104 requires an organization to make its Forms 1023 {1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)3)s only) availabile
for public inspection. Indicate how you made these available. Check all that apply.
Ownwebste [ anotherswebsite (X Uponrequest [ Other fexplain in Schedule )
19 Describe in 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,

20 State the name, address, and telephone number of the person who possesses the organization's books and records =
JUDITH BERTELS - 618-28B-7695

PROFESSIONAL PARK DRIVE, MARYVILLE, IL 62082
320068 12-31-18 Form 990 (2018)
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Form 980 (2018) AFRICAN VISION OF HOPE 71-0929252 paga7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Patvil T, 3 L__|_
Section A. Officers, Directors, Trust E and H 2
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the ization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of “key employee.”
* List the organization's five curment highest compensated ermployees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than 510,000 of reportable compensation from the organization and any related arganizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

] Check this bow if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(A) (B) c) =)} {E} 7
Name and Title Avenge | .. . Foslion Reportable Reportable Es‘liratq;
hours beix, unless parson is bath an compensation compensation amount
mlim St and & diecorirustey from from related other
{list any g the organizations compensation
hours for s g organization (W-2M1098-MISC) from the
related l z § z (W-21099-MISC) organization
organizations 513 g g and related
below # E (¥ ¥ organizations
me |5)8|8 (558 ¢
{1) JUDITH BERTELS 60.00
PRESIDENT/CEQ X X 83,150. 0 0.
{2} ROBERT BERTELS 40,00
VICE FRESIDENT X X 0. 0. 0.
{3) WARD MCMILLEN 20.00
CHAIRFERSON X X 0. Qs 0
{4) ASHLEY DAY 5.00
DIRECTOR X 0. 0. 0
{5) KENT SCHUETTE 5.00
DIRECTOR X 0. 0. 0.
{6) STEVE DARR 5.00
DIRECTOR X 0. 0. 0.
{7} DAVID STOGNER 5.00
DIRECTOR X 0. 0. 0.
{8) DON MUSKOFF 5.00
TREASURER X X 0 0. 0
832007 12-31-18 2 Form 990 (2018
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Form 1 AFRICAN VISION OF HOPE 71-0929252  page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ) (€ ) (E) (F)
Narne and title Avecage: | PosRlon Reportable Reportable Estimated
NOUS PBT | bas, unless persen is both an compensation compensation amount of
week afficer and a director/rustea) from from related other
listany | & the organizations compensation
hoursfor | & § organization (W21 099 MISC) from the
refated | g | & (W-21095-MISC) organization
organizations £ E % % and related
bahow 21z tH 5 organizations
we) |318)8 5 [6E(5
A Bkboba o o s e e R e > 83,150. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . P 0. 0. 0.
d Total (add 1nes 15 @0 18] ........oooooooseeesseeioose e cosemessncennesseemnccncees - 83,150. 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 | Mo
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indiidual e et 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes,” complete Schedwle J for such individual | . L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization urindr'.ri:lﬂl fo sewk:ﬂs
rendered to the organization? If *Yes, " compiete Schedule JRorsuchperson . ... 5 X
Saction B. Independent Contractors
1 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.
B
Marme and bl..il:;]'iﬁﬁ address NONE Desmpﬁos'- gn‘ sarvices Gnr'nu:ﬁ}sabm
2 Total number of independent contractors (iIncluding but not limited to those listed above) who recelved more than
100,000 of compensation from the organization e 0
Form 990 (2018)
833008 12-31-18
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Form 990 (2018 AFRICAN VISION OF HOPE 71-0929252 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . L]
A} [i]] (s3] uﬂ
Total révenue Related or Unrelated | Revanut excluded
exempt function |  business FOMm Bl 1 iy
B revenue rEvEnLe ﬁf‘"’é‘ﬁ
Eg 1a Federatedcampaigns ... .. [1a
b Membershipdues 1b
35 ¢ Fundraisingevents . 1] 213,914,
©3| d Related organizations 1d
g E e Govemnment grants (contributions) | 1e
gﬁ £ All other contributions, gifts, grants, and
-“g similar amounts not included abave 1#[,057,626.
B3| 0 Noncash conibunons nchuous i s 10103 110, 265.
08| h Total. Addlinestatt ..~ p [1,271,540.
Esﬁmscm
b1 2a
S b
ﬁg a
o d
i
i f Al other program service revenue
g Total. Addines2a2f .. B
3  Investment income (including dividends, interest, and
other similar aMOUNts) ... > 429. 429.
4  Income from Investrment of tax-exempt bond proceeds
B O T PO
(i} Real (i) Personal
6a Grozssrents
b Less: rental expenses |
¢ Rental income or (loss)
d Netrentalincome or(oss) ... | 2
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss)
O N Gl O ORI ..t i ben e b s e |
8 a Gross income from fundraising events (not
§ including $ 213,914. 4
contributions reported on line 1c). See
PatiViins1gs . .. .. a| 63,666.
- I o T8.706.
© Net income or (loss) from fundraising events . | -15,040. -15,040.
9 a Gross income from gaming activities, See
Part I I N L a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less retums
andallowances a
b Less:costofgoedssod b
¢_Net income or {loss) from sales of inventory ... | =
Miscellaneous Revenue Business
11a
b
e
d Allotherrevenue ...
e Total. Addlines 11a1d ... ... ... >
12 Total revenue. Seeinstructions e [1,256,925, 425, 0.] =15,040.
532009 12-31-18 Form 990 (2018)
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Form 990 (201
aleme un na

AFRICAN VISION OF HOFE

71-

0929252

P.E,EE 10

penses

Section 507(c){3) and 5017 (c)(4) organizations must complete all columns. AUl other crganizations must complete column (4).

Check if Schedule O contains a response or note to any line in this Part 1X

Da not Include amounts reported on lines Gb,
7b, 8b, 8b, and 10b of Part Vill.

1A
Total expenses

ngraﬁ::aawbe
Sxpenses

1

2

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals, See Part IV, line22
Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. Ses Part IV, lines 15and 16
Benefits paid to or for members o
Compensation of current officers, dlmc'tm
trustees, and key employess

B09,649,

809,649.

83,150.

72,340.

3;315-

2,495.

Compensation nat included above, I|:| drsqualrllal:l
persons (as defined under section 4958(1(1)) and
persons described in section 4358(c)(3NE)
Other salaries and wages ...
Pension plan accruals and contributions (includa
section 401(k) and 403({b) employer contributions)
Other employee benefits
Payroll taxes

Management

Professional fundraising services. Saa Part IV, line 17

133,648.

106,918.

LT 3100

9,335.

3,384.

2,707,

440.

237,

16,561.

13,249.

d,153.

1,159.

176.

66 .

110.

5,386.

140.

5,246.

Investment management fees

Crther. (I line 119 amount exceads 10% of lina 25,
column (A) amount, list ling 11g expenses on Sch 0.)
Advertising and promotion

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

15,669.

6,858.

3,855,

4,956.

2,926,

2,756.

170.

26,609.

15,389.

1,269,

a9l

31,840.

29,929.

638.

1,273.

5,346.

4,135.

547.

bed.

Conferences, conventions, and meetings

4,191,

2,078.

482.

231.

Interest

Depreciation, depletion, and amortization

WURNRIIOD o i ocstsia iniad

4,819,

3,008.

558.

1,452,

Other expenses. ltemize expanses nol covered

above. (List miscalaneous expenses in line 24e. 1f line
248 amount gxceeds 10% of line 25, column (A)
amount, list fine 242 expenses on Schedule (1)

MISSION TRIP EXPENSES
DONOER DEVELOPMENT
REPAIRS & MAINTENANCE
VOLUNTEER APPRECIATION

102,776.

102,776.

LD

8,152.

5;?4?-

5,402,

115.

230.

2,062.

954.

949.

159.

All other expenses

1;4Uﬂ-

1,050.

350.

Total functional expenses. Add lines 1 through 24e

1,262,09].

1,176,649,

21,158,

34,284,

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation,
Chedk hers i # fellowing SOP 58-2 [ASC 688.750)

B32010 12-37-18
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Farm 290 (201

AFRICAN VISION OF HOPE

71-0929252 page 11

rt ance Sheet

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

L

(A)
Beginning of year

(B)
End of year

Cash - non-intarast-bearing

Loans and ather reomaues from curment am:l former officers, directors,
trustees, key emplovees, and highest compensated emplovees. Complete
PRILI QRSO L o
6 Loans and other receivables from other dhqua.liﬂocl persons (as defined under
section 4958(f)(1)), persons described in section 4958(cH3)(B), and contributing
empioyers and sponsoring organizations of section 507 (e)(5) veluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
7 Motes and loans receivable, net
B Inventories forSAle oruse | et
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

o W R -
z
3
g
g
@
23
g
2

657,804.

648,565.

660.

& ik |

0.

0|0 |;

b Less: accumulated depreciation

10¢

11 Investments - publicly traded securities
12 Investments - other securities, See Part IV, lne11
13 Investments - program-related. Sea Part |V, line 11
bl L R e i
15 Otherassets. See Part IV Dine 11 e i

Liabilities

Net Assets or Fund Balances l

16 Total assats. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

658,464.

16

b48B,565.

17 Accounts payable and accrued expensas
18
19
20
21 Escrow or custodial account liability, Complete Part IV ufsmedulelj
22 Loans and other payables to current and former officers, directors, trua'oeaa,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related ‘H’llld
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChaAD oo s i s s S S

26 Total liabilities. Add lines 17 through 25 _

10,655.

17

5,918.

18

19

P |

28R

10,655,

%%

5-918.

Organizations that follow SFAS 117 (ASC 958), check here = LA and
complete lines 27 through 29, and lines 33 and 34,
Z7  Unmestrcted M R o eeeiesssseseestst i d it et et
28 Temporarily restricted net assets
20 Pemmanently restricted Net assels e
Organizations that do not follow SFAS 117 (ASC 958), check here I'-r:|
and complete lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

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

638,700.

626,776.

9,109.

15,871,

BIBR

647,809,

b4d2,647.

658,464.

glB8EE8

648,565.

832011 12-11-18
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Eorm 900 (2018 AFRICAN VISION OF HOPE T71-0929252 Pﬂa‘lﬂ
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. oo ]

1 Total revenue [must equal Part VIl column (&), line 12) 1 1,256,529,
2 Total expenses (must equal Part IX, column (), line 28) 2 1,262,091.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -3,162.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ —— 647,809.
5 Met unrealized gains (0SS8S) oM INVESIMBILE e e 5
6 Donated services and use of fACHIIBS | ... e s e e s L]
B8 Priorperiod adjUSIMBNES || . e e e [:]
8 Other changes in net assets or fund balances (explain in Scheduls 0) : S 0.
10 Met assets or fund balances at end of year. Combine lines 3 through B[rrmstequal Pan}{.lnaaa
column T T I 642,647.
@ﬁ%ncm Statements and Reporting
Check if Schedule O contains a response or Note 10 any BNe in this P X ................ooooooooooeeoeoeoeoeeeoeeoeooeeeeeereeereseseeseecneee. LB

Yez | No

1 Accounting method used to prepare the Form 900 Dmsh mhm:mal D{)mar
If the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I - | X
If *Yes." mtammmunumtemwthsmﬁammmswmwmmmﬁaﬂmmma
rate basis, consolidated basis, or both:
Separatebasis || Consolidated basis || Both consolidated and separate basis
b Were the organization®s financial statements audited by an independent aocount it ? 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:
[ Iseparatebasis [ Consolidated basis || Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e | X
If the organization changed either its oversight process or selection process during the tax year, axplain in 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 Single Audit

Act and OMB Gircular A1337 — X
b If “Yes,® didﬂ'r&urgmtmmdergoﬂwmqmmd mnwamm?lrmwmmbmmmmmmmum audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits 00 b 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OME Mo, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support —2—0—13—

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartrment of the Treasury FMMFWHWFWM Gp-unhPuhllc
Tl e Serrice, P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252
a eason for ic rity Status (all organizations must complete this part.} See instructions.
The ization i not a private foundation because it is; (For lines 1 through 12, check only one boi)
1 A church, convention of churches, or assaciation of churches described in section 170(b){1){ANi).

2 [ Aschool described in section 170()(1){A)I). (Attach Schedule E (Form 880 or S80-67).)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b) 1ANjii).
4 D A medical research crganization operated in conjunction with a hospital described in section TPO{b)(1){ANiii). Enter the hospital’s name,
city, and state:
s [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsection 170(bX 1MANiv). (Complete Part I1.}
6 [_] Afederal state, or local govemment or govemmental unit described in section 170{b)(THANY).
7 !E An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)1{ANvi). (Complete Part 11.)
8 [ Acommunity trust described in section 170(b){1)(A)vi). (Complete Part I1.)
9 [ An agricultural research arganization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nondand-grant eollege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:[ An organization that normally recelves: (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
imcome and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complate Part 111)
11 [ An organization organized and operated exclusively to test for public safety. See section S09{a)(4).
12 [ An onganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
mare publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported arganization(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
arganization. You must complete Part IV, Sections A and B.
b [ Type li. A suppoding organization supervised or controlled in eonnection 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.
e D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is ot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this bax if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
1 Enter the number of SUDPOrted omaNEEEHONS .. .......ccociiiermsssinsrmmsassrarsemssssseasassss st smsasss susatanss s bobmessssars shsbns s pemsaRanss | |
__g_Provide the following information about the supported organization(s).

(i) Name of supported M EN (i) Type of organization | 1 b e ise "y} Amount of monetary | (vi) Amourt of other
organization fdeacrited on Mnaa 1:14 Wﬂﬁ"yﬂ No | support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ss2021 w-11-15  Schedule A (Form 990 or 980-EZ) 2018
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Schﬂduleﬁ n-rnsmnram opig AFRICAN VISION OF HOPE

fallz to qualify under the tests listed below, please complete Part 111}

71-0929252 page2
TODY)ANIV) and 170(B)(1 ARV

2dule for Organizations Described in Sections 1
tt}omphateurﬂyrfyouahadnedmmmlmes 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) = {b) 2015

() 2016 (d) 2017

(&) 2018

(f) Total

(a) 2014

1 Gifts, grants, contributions, and
membership fees received. (Do not
inclede any "unusual grants.")

750,936.] 958,138.

1,171,191 1,110, 9%,

1,271,540,

5 262,799,

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge

750,936, 958,138.

s

Total. Add lines 1 through3

1,171,191,] 1,110 594,

1,271,540,

5,262,799,

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

1,145,610,

Subtract Fres 5 from line 4.

4,117 189,

6 _Public support. Subtract i
on B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015

{c) 2016 {d} 2017

(2) 2018

{f) Total

750,936.] 958,138,

7 Amcunts from line 4

1,171,191] 1,110, 994,

1,271,540,

5,262,799,

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

317.

428.

746.

Met income from unrelated business
activities, whether or not the
busginess is regularly carried on

10 Cther income. Do not include gain
or lozs from the sale of capital

assets (Explain in Part V1)) |

2,841.

1

Total support. Add lines 7 lhrnu;m 10

5 266,386,

12
13

Gross receipts from relabed activities, ete. (see instructions)

First five years. If the Form 990 ie for the organization's first, second, third, fourth, or fifth tax year as a saction S07(c){3)

12 |

348,599.

14
15 Public support percentage from 2017 Schedule A, Part I, line 14

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

14

78.18 o

15

89.01 o

16a 33 /3% m.mpurttnt-2ﬂ13.IfmaorgmizaﬁmdidnotdﬂadcthehmunIi‘la‘la,andlhmﬂissﬂlmﬁwm,meckmisbmm

stop here. The organization qualifies as a publicly supported arganization

b 33 1/3% support test - 2017. If the organization did not check a box on Ene 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

i7a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 18b, 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 V1 how the crganization

mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. 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 crganization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubilicly supported organization

18_Private foundation. If the organization did not check a box on line 13, 162, 160, 17a, or 17b, check this box and see instructions pL ]

aa20E2 W-11-18
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Schedule A (Form 990 or ome AFRICAN VISION OF HOPE 71-0929252 pages
w& 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 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2014 ) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities fumished 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 bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =
5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ..
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
by Amounts incledad on lines 2 and 3 received
from other than disqalified pemans that

axcoad the greater of 35,000 or T of the
amsunt e ling 13 for the yer

¢ Add lines 7a and 7b

8 Public support. iaiine Ic fomine &)
Section B. Total Support

Calendar year (or fiscal year beginning in) =] {a) 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 if) Total

9 Amounts fromlines .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royvalties,
and income from similar sources
b Unrelated business taxable incoma

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

cAddlines10aand 100 ..
11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiafy camedon
12 Other income. Do not include gain
or boes from the sabe of capital
assets (Explain in Part V1) ooveens
13 Total support. (acd ines 9, 10¢, 11, and 12

14 First five 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,

R R R oo oo o s i e R R pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line B, column {f), divided by ine 13, column{l) |15 %
16 Public support percentage from 2017 Schedule A Partll ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column @) . |17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 47 18 B

19a 33 1/ support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

maore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization hl:l

b 33 1/3% support tests - 2017. If the arganization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
lime 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization FD
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions oo FD
BIB023 10-11-18 16 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 o 900.£7) 2018 AFRTCAN VISION OF HOPE 71-0929252 pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. It you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \V)
Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization’s supported organizations listed by name in the organization’s goveming
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, explatn. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section S05(a)1) or (2)7 If “Yes," explain in Part V1 how the erganization determined that the supported
arganization was described in section 509(aN7) or (2). 2

3a Did the organization have a supported arganization described in section 501(c)i4), (5), or (B)7 If "Yes, " answer
k) and fc) befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
ﬂtlsﬁedmapuhhsupwtmmmdersecﬁonEcrqa}[a}?!f'ms.'mmmmmmwnwnmme
omganization made the determination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)2)(B)
purpuses?rr'm,'axplahmPmmwharcmmmgammmmmhpmmmsmm 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
“Yis, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whather 1o make grants to the foreign
suppmmnrgmﬁaﬁmﬂr'Vﬂ,'mﬂehmwmmmmﬂmhwmmmmmm
demﬂeba&rgcmhuﬂedwwpmﬁsedhywhnmnﬂcwmmﬂssuWmeMm 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S0S()(1) or (2)7 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)ZNB)
DUMDOSES., 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “ves”
msuw{b,lwmjmﬁFWA&qpmvmmumm.mhgﬁﬂwnmwrdﬂN
nwﬂMﬁﬂfﬂiﬂsuﬂMﬁde&aﬁd&mW,Nmmd;ﬁr}tﬂﬂmformnﬂmﬂﬂﬂm;
ﬁﬂ]:‘heaummﬁfmdermﬂmgam:aﬂmkmﬁmgdmumtaumoﬁdﬂgmﬂcm:andﬁﬂhwmem
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported crganization 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 Didmaaganizaﬁmp-midewmmmarinmmmgmnmmmmmmmm]m
anyone other than {) its supported organizations, (i) indhdduals that are part of the chartable class
bmeﬁtadbywwmafhsmppoﬂaﬂorgmm.w{i}nﬂmmwﬁnguganhmamtalm
support or benefit one or more of the filing crganization’s supported organizations? If *Yes," provide detail in
Part V1. &

7 Did the crganization puwldeagrmﬂ,man,aaﬂmematm,orﬂmysimihrpwmnttoambatmtialwndbutor
{as defined in section 4958(c)(2NC)), a family member of a substantial contributor, ora 35% controlied entity with
regardmaamtamiaiwtrhﬂor?!f"fes.'cmMMiWSMHL{FmBEﬂwMEZL 7

B Didt‘heurganlzaﬂmrnﬂl-uaamntnadmiﬁedp-umm{asdemadhmhnﬁ&a}nmdmrﬂmdhline?'?
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). -]

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))7 If "Yes,* provide detall in Part V1. 9a

b Did one or more disqualified persons (as defined in line Sa) hoid a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI

[ tﬁdadisqua!'rﬁedpemn[asdeﬁmnlineaa}haueanmﬂﬁpintmnmdmﬂwperwmbﬂneﬁt

fmm.assetshuhichmesuppmhgurganizaﬁmamm:imi'rtmm?rf"rbs.‘pmiuﬁedamhmm. B¢

10a ‘Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If "Yes, " answer 106 balow. 10a

b EdMEungzﬂmhweammsbuﬂmhﬁdMEinthetaxyear?fua&hfcnﬂduhc.Foﬂﬂd?:?u,m

d&&fﬂﬁﬁnﬂ&ﬂ}ﬂfﬂrﬂwﬁ!ﬂﬁmhﬂd%busﬂm&sfﬂ&' J 10k

B32024 10=11-18 17 Schedule A (Form 990 or 990-EZ) 2018
12181112 792632 18042001 2018.04030 AFRICAN VISION OF HOPE 18042001
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Schedule A (Form 990 or 990.£7) 2018 AFRICAN VISION OF HOPE 71-0929252 pages
IFHH v | Supporting Organizations 4, uad)

Yes | No

11 Has the onganization 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 in (b) and (g)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
& A 35% controlled entity of a person described in (g} or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, * describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year, 1

2 Did the organization operate for the benaefit of any supported organization other than the suppartad
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ® axplain 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)? If “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). L

Section D. All Type Il Supporﬁng_rg_anlzatmns

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, (j) a written notice describing the type and amaount of support provided during the prior tas
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? If *No, * expiain in Part V1 fow
the grganization maintained a close and conlinuous working relationship with the supported organization|s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the crganization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Ves, " describe in Part VI the role the organization's
supperted erganizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeafsee instructions).
a [ The organization satisfied the Activities Test, Complete line 2 below.
b [ The organization is the parent of each of ts supported organizations. Complete line 3 below.
[ |:| The organization supported a govemmental entity. Describe in Part VI how you suppovted a govermiment entity (see ins
2 Activities Test. Answer (a) and (b) 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 ow 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 in (a) 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 involvernent, 2h

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1. 3a
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
832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 850 or 990-£2) 2018 AFRICAN VISION OF HOPE 71-0929252 pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nowv, 20, 1870 (explain in Part V1) See instructions. Al

other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) E};W:ﬂn;;fﬂr
1 Met short-term capital gain 1
2 Recoveries of priorvear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consenvation, or
maintenance of property held for production of income (see instructions) L]
7 Other expenses (see instructions) i
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4) 8
Saction B - Minimum Asset Amount (4) Prior Year ®) g‘mﬂgﬁr
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 ib
©_Fair market value of other non-exempt-use assets ie
d Total (add lines 1a, 1b, and 1c) 1d
& Discount claimed for blockage or other
factors (explain in detail in Part V1}:
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d a3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 [
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, line 8, Column A) 1
2 Enter B5% of line 1 2
2 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
[ ¢y temporary reduction (see instructions) &
T mk here if the current year is the organization's first as a nonfunctionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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ule A (Form 990 or 900-67) 201a AFRICAN VISION OF HOPE

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinyed)

71-0929252 p

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempl pUrposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (deseribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

R R ]

Distributions to attentive supported organizations to which the organization i responsive

{provide details in Part VI). See instructions.

8

Distributable amount for 2018 from Section C, line &

10 Line B ameount divided by fine 9 amount

Section E - Distribution Allocations (see instructions)

i)
Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

-

Distributable amount for 2018 from Section G, ne &

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

Excess distributions camyower, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

= le o |0 |o |

Total of lines 3a through &

g Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carnyover from 2013 not applied (see instructions)

i

Remainder. Subtract lines 3g. 3h, and 3i from 31,

4

Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

_a
b
c

3

Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Rermaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See ingtructions.

Excess distributions carryover to 2019, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 (T |

Excess from 2018

232027 W-11-18
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Schedule A (Form 990 or 890.67) 2018 AFRICAN VISION OF HOPE 71-0929252 pages

Supplemental Information. Provide the explanations required by Part Il, line 10 Bart I, line 17a or 17b; Part lll, fne 12;

Part [V, Section &, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, gb, 8¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Sectian E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, & and 8; and Part V, Section E, ines 2, 5, and &, Also complete this part for any additional information.

{See Instructions.)

§32028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
N sl byl 2018
il Pasasats Series
Mame of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252

Organization type (check one):
Filers of: Section:
Form 990 or 99062 [X] s01(e)t 3 ) fenter number organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(] 527 poitical organization
Form 990-PF [J 501(c)3) exempt private foundation

(] 4847(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxabie private foundation

Check if your organization ks covered by the General Rule or a Special Rule.
Naote: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Fule. See instructions.

General Rule

(1 Foran organization fiing Form 990, 990-E2, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions,

Special Rules

[X] For an organization described in section 501(cH3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part l, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 9930, Part Vill, line 1h;
o (i) Form 990-EZ, line 1. Complate Parts | and 1.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively far religious, charitable, scientific, literary, or educational purpases, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "MAA® in eclumn (b) instead of the contributor name and address),
11, and lil.

[ For an organization described in section 501(c)(7). {8), or (10) fiing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more g e ear | -

Caution: An arganization that isn't covered by the General Rule and/or the Special Fules doesn't file Schedule B (Form 990, S90-EZ, or 990-PF),
but it must answer "Wo® on Part IV, line 2, of its Form Q00 or check the box on lne H of its Form 990-EZ or on its Form 90-PF, Fart |, ne 2, to
mnlfymalndwm1nmmeﬁu'rgmqumm1tsndeEduIeB{Fm 990, 990-EZ, or 990-PF).

LH& prmmmmmmm.mmmmMmmm.mawmnﬁ. Schedule B (Form 880, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Mame of organization

AFRICAN VISION OF HOPE

Employer identification number

71-0925252

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Nol

(b)
H&m. mm; ﬂl‘id zp + 4

(el {d)
Total contributions Type of contribution

1

130,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

()
MName, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person  L&J

Payrol [ |
58,600. MNoncash ||

(Complete Part Il for
noncash contributions.)

(a)

(&)
Name, address, and ZIP + 4

lc) (d)
Tatal contributions Type of contribution

Person D

Payrol [ |
MNoncash |:|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Mame, address, and ZIP + 4

(=) (d)
Total contributions Type of contribution

person ||
Payroll |
Moncash |:|

(Complete Part Il for
noncash contributions.)

(a)

(i)
Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

Person :t
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)
Mama, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person D
Payroll
Mancash I:l

{Complete Part Il for
noncash contributions.)

EP3452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-FF) (2018) Page 3
Mame of crganization Employer identification number
AFRICAN VISION OF HOPE T1-0929252
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
£
FMV [or Bsﬂrnat&}
from Descri of sh P
iy ption of noncash property given (See i ions.) Date received
(a)
No. (b) (c) (@
FMV (or estimate)
from Descri of noncash 5
et ption property given (See instru } Date received
'E:']‘ ) FMV ol mate (d)
'ﬁ"l)ml Description of noncash property given (See }:rluatl bn”} Date received
Part
N ) ¥ @
from Description of noncash property given gmafm] Date received
Fartl
b, ®) o ()
from Description of noncash property given ';S": f:' mms; Date received
Part|
(a)
(c)
No. (b) (d)
from Description of noncash property given ':; f:ﬂm} Date received
Part |
B23453 11-08-18 - = Schedule B (Form 990, 880-EZ, or 990-PF] (2018)
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Schedule B (Form 990, 990-£2, or 990-PF) (2018) Page 4
MName of organization Employer identification number

AFRICAN VISION OF HOPE 71-0929252

Emmmm:nﬁmn.m..nw*.buﬂnmtnurgulﬂ'umduul:qdmncﬂun&ﬂﬂnm,{a},ur[m:umwmmmhmmmm
Mmmmbum,mmammmthm{aimdmTnlwiulimm.anrwizaﬂms

eempluting Part Il star th tetal of ¥ reikgious, charitabla, el contributions of $1,000 of less for the year. Erje s ik, orce) P S
Use duplicate copies of Part |l if additional space is needed.

{a) No.
Ff[:lt‘l'll (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
m {b) Purpose of gift {c) Use of gift [d) Description of how gift Is held

(&) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. : ;
Pﬁ:tnl (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) N, i
mr (b} Purpose of gift (c) Use of gift {d) Description of how gift iz
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 25 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements T ¥
{Form 290) = Complete if the urzaniutian answarad "Yes" on Form 990, 20 8
PartIV, line 6, 7, 8 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Diepartmant of the Treasury P Attach to Form 990. Open to Public
Intormal Revanus Sorvice _P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0529252

[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Furds or Accounts.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6,

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

1 Totalnumberatendofyear .~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 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? pissmEeNaeE . Llves [Ine
€& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefity i S il o e o [Ives [ Ino
[Part Tl T Conservation Easements. Complete if the organization answered “es: on Feoms S50 pt 1 s
1 Pu s) of conservation sasements held by the organization (check all that apply).
fﬁc:émnmrm of land for public use (e.g., recreation or education) | Preservation of a historieally important land area

L] Protection of natural habitat L] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation nmtmmmmmofamnmg_timeasammma last
day of the tax vear, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2h
¢ Number of conservation easements on a certified historic structure included in S e N (17
d Number of conservation easements incleded in (c) acquired after 7/25/06, and not on a historic structure
RO Lo MOV NI o o R S e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Mumber of states where property subject to conservation easement Is located =
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
vioiations, and enforcement of the conservation easements itholgs? Cves [Tlno
6 Staff and volunteer hours devoted to manitonng, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7 Amount of expenses incurmed in monitoring, inspecting, handling of viclations, and enforcing consenation easements during the year
| 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)ENEND
S BEGHON TAMMINBIONT ot b e i o Clves [Clno

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

[Part 1l | 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 SFAS 116 (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 X1,
the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SEAS 116 {ASC 958), to report In its revenue statement and balance sheat 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
refating to these items:

(i} Revenue included on Form 990, Fart VIll, Ene 1
VR ooty Inchaded I PO B0, PatXC: oo, e e > 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 SFAS 116 (ASC 958) relating to these itemsa:

@ Roverue inchidled on FomiiBe, PAEVIINe T ..o o e

b _Assets included in Form S80. Part X S e s :

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 980) 2018
B3Z05T 10-20-18
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Schedule D (Form 990) 2018 AFRICAN VISION OF HOPE 71-0929252
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exnibition d [ Loan or exchange programs
b D&n‘mlﬂﬂymw e []other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? o L lves [ o

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amaount on Fomm 990, Part X, line 21,

1a |5 the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

om Form B30, Part X7 | e e et T e Clves e

C Beginning DalancE 1c
d Additions during the year 1d
e 1e
f Ending balance e saPAReE AR S AR RS EEAR Bk e S S iamc i i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? L lves || MNe
b_If “Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided on Part 3l o0
[Part V' | Endowment Funds. Complete if the organization answered "Yes® on Form 880, Part IV, line 10,

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

Begirning of year balance
Contributions e
MNet investment samings, gaing, and losses
Grante or scholarships
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the cument year end balance (Ene 1g, column (3} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted 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 | Mo
0 nimrakatod DRIAREBEEMIONE: . o e e e e 3a(i}
O e OAERIES o o i e A  E S  n 3afii)
b If *Yes® on line 3a(i), are the related organizations listed as required on Schedule R? e 8D
4 Describe in Part X1l the intended uses of the o ization's endowment funds.
[Part Vi_[Land, Buildings, and Equipment.
Complete if the organization answered *Yes® on Form 980, Part [V, line 11a. See Form 980, Part ¥, line 10.

-
2 4 b oo

.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land s
b Buidings ...
¢ Leasehold improvements
d Equipment 15,971, 15,971. 0.
o I o T e T i e 211693' 21;6930 I:Iln
Total. Add knes 1a through 1e. (Column (d) must equal Form 890, Part X, cofumn (B), line 1060 . 0.
Schedule D (Form 990) 2018

BIX05T 10-28-18
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Schedule D (Form 990) 2018 AFRICAN VISION OF HOFE 71-05929252 ag
- Investments - Other Securities. Page 3

IGDnW&te.if the arganization answered “Yes" on Form 280, Part IV, line 11b. See Form §90, Part X_ line 12.
{a) Description of security or category (nchuding rame of security) (b) Book value (c) Method of valuation: Gost ar end-of-year market value
(1) Financial derivatives

(3) Other
)]
(B}
i<l
(8]

—B
(F}

1G]
(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B] ling 12.) e
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value () Methed of valuation: Gost or end-of-year market value

(1)
(2
(3
4
(5)
(8)
)
(1
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
[PartiX] Other Aseats.

Complete if the organization answered "Yes® on Form 590, Part IV, line 11d. See Form 890, Part X, line 15,
(a) Description {b) Book value

(1)
2)
i3
(4]
5
(&)
@
(8)
i9)
Total. st Farm Part X, col (BIRme 15 ..o |3
Other Liabilities.

Compiete if the organization answered "Yes® on Form 990, Part IV, line 11e or 111, See Form 990, Part X, fine 25,
1. (@) Description of lkability {b) Book value
(1) Federal income taxes

)

3

(4}
5
(8]
]

()
Total. (Colurnn (h) must equal Form 990, Part X, col. (B) line 25) e, B
2. Liability for uncertain tax positions. In Part X, provide the text of the footnate to the organization's financial statements that reports the
ization's liability for uncertain tax positions under FIN 48 740). Check here if the text of the footnote has been provided in Part i1 LX
Schedule D (Form 290) 2018

832053 10-28-14
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Schedule D (Form 990 AFRICAN VISION OF HOPE 71-0829252 paged

Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 890, Part VI, line 12;

8 Netunrealized gains (losses) on investments R o 2a

b Donated services and use of facilites 2b

¢ Recoveriesofprioryeargrants 2c

d Other (Describein Part3iy T o

e Addlnes2athrough2d T S ima 2e

W SISO O DO |y o s o i s e i T 3

4  Amounts included on Form 290, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, PartVIll, line 7 da

b Other Describein Part ML) e 4b

C Addlines daand 4b dc
Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line12) 5

! Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i

2 Amounts included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilites 2a

B Prior year adiatineit o ol e e e 2h

RLOMBIIORI0R:. .o oo i e s 2c

d Other [Describain Part XL} .. e R | 2d

0PGBI B i A e e R B 2e

o DO IS ROWEI I i oo s g s S e i bt s e 3

4 Amounts included on Form 890, Part 1X, line 25, but not on ne 1:

@ Investment expenses not included on Form 980, PartVill, line 7 Aa

b Other (DescribeinPart XULY s 4b

C A IMesS 3B AN D | e ac
Total e ges. Add lines 3 and 4c. (This must equal Form 990, Part {, 8ng 18 .o 5

iFart X Supplamantai Information.

Provide the descriptions required for Part II, lines 3, 5, and % Part ll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2: Part I,
limes 2d and 4b; and Part XI. lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AFRICAN VISION OF HOPE (THE "ORGANIZATION")("AVOH") IS EXEMPT FROM FEDERAL

AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTEENAL REVENUE

CODE.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, AVOH MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE TAX-EXEMPT

BIZ054 10-26-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _ AFRICAN VISION OF HOPE 71-0929252 pages
[Part XI| Supplemental Information (continued) s

STATUS OF AVOH AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF

UNRELATED BUSINESS INCOME. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED

AS LIABILITIES FOR THE YEAR ENDED DECEMBER 31, 2018.

AVOH FILES INCOME TAX RETURNS IN THE UNITED STATES FEDERAL JURISDICTION.

THE FEDERAL INCOME TAX RETURNS OF AVOH FOR 2018 (ONCE FILED), 2017, 201s,

AND 2015 ARE SUBJECT TO EXAMINATION BY THE TAXING AUTHORITY GENERALLY FOR

THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 290) 2018
E3I055 10-20-18
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OME Mo, 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2018
Dwpartment of the Treasury hmmme -_m
intorrial Ravenue Sorvics P Goto www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AFRICAN VISION OF HOPE T71-0929252

Partl | 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? L& Yes L[] 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.)
{a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region| (&) If activity isted in (d) {f) Total
offices Wm {by type) (such as, fundraizsing, pro- is a program service, expenditures
in the region | § ndent |gram services, investments, grants to| dﬂ-su:rlllbe spacific type mg?::nm
Imﬂm recipients located in the region) of service(s) in the region | in the region
SUB-SAHARAN AFRICA - PROVIDE FOOD, MEDICAL
ANGOLA, BENIN, CARE, CLEAN WATER,
BOTSWANA, BURKINA EDUCATION, ECONOMIC
FASO, o 0 [PROGRAM SERVICES DEVELOPMENT AND SHELTER BO9, 649,
3a Subtotal 0 0 809,649,
b Total from continuation
sheetstoPartl 0 0 0.
¢ Totals (add lines 3a
snd3b) o 0 0 809,645,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 290) 2018
SEE PART V FOR COLUMN (E) DESCEIPTIONS
B320T1 10-31-18
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Schodule F (Form $80) 2018 AFRICAN VISION OF HOPE 71-0929252 Page 3
Grants and Other Assistance to Organizations or Entities Outside the United States, Gomplete if the organization answersd “Yos® on Form 990, Part [V, kne 15, for any
rocipien? whio reived mons than $5,000. Part Il can be duplicated if additional space & needed.

1 ' (gl Ameurn of | (W) Description {i) Mathod of
(] IRS code secton [d) Purpase of (o} Armourt ) Meamrior of
8] Namé of orgarezation Lind EIN (@ appicable) (e Reg grant of cash grant |cash disbursement|  ooictance o o J_' m_ﬂ_"'-[b.“lul"w‘
BB - SARARAN PROVIDE FOOD, MEDICAL MEDICAL & ECHOOL
AFEICA ANGOLA, [CARE, CLEAN WATER, BUFFLIES, SCHOOL
BENIN, BOTEWANA, [EDUCATION, BCONGMIC WIRE TRAMSFER [FCUTPHENT,
BURKINA FASO, PEVELOFNENT AND 701, 14% pF FUNDS 105,500 FLOTHING, WISC, FHY
2 Entor total number of recipsnt crpanizations listed above that are recogrized as charfties by the lermgn couniry, PRcognied as tue-axsmpt
by tha IAS, or for which e grarbes o coungsl hag provided o section S0l equivelencybetter . » 1
3__ Enfor total numier of alher crganizations or enitities i | 3 1
Scheduls F [Form 99d) 2018

SEE PARRT V FOR COLUMN (D)} DESCRIPTIONS

EGTR 10-34.18




Sohedule F Forn §50) 2018 AFRICAN VISION OF HOFE T1-0929252 Page 3
Partill Grants and Other Assistance to Individuats Outside the Uinited States. Complets if the onganization answaned "Yes® on Farm 980, Part IV, ine 16
Part il can be duplicated if additional apace i@ nesded.
: Mannor of 4
e — O ] R I I Lo T T

BRNOTY #3118
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Schedule F {Form 990) 2018 AFRICAN VISION OF HOPE 71-0929252 pages
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "¥es, " the
arganization may be required fo file Form 926, Refum by a U.S. Transferor of Property o a Fareign
Corporation (e instructions for Form S926)

............................................................................................................ [dves [(XIne
2 Did the arganization have an interest in a foreign trust during the tax year? If *Yes, " the organization

may be required to separately e Form 3520, Annual Retumn To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Retumm of Fonsign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fle with Form990) [ Ives [XlNo

a Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,”
the organization may be required ta file Form 5471, Infarmation Return of U.S, Persons With Respect To
Certain Foreign Corporations {see Instructions for FOrm S471) s Clves [Xlno

4 \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 Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund
fsee Instructions for Form B62T) [ Jves [Xlno

5 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 ULS. Persons With Respect fo Certain
Foreign Partnerships (80 e NS for O BB et et e e [Jves [XIno

8 Did the organization have any operations in or related to any boycotting countries during the tax year? If
*¥is, " the organization may be required to separafely file Form 5713, international Boycoft Report (see
Instructions for Form 5713, don't file with Form 990)

Schedule F (Form 990) 2018

BEA2OT4 ¥-31-18
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Schedule F (Fom 990) 2018 AFRICAN VISION OF HOPE 71-0929252  pages
[Pﬂ-r%upphmentul Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 (aceounting method); Part 11l (accounting method), and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE BOARD TREASURER AND CEQ TRACK THE USE OF FUNDS BY OBTAINING MONTHLY

REPORTS DETAILING THE MANNER IN WHICH SUCH FUNDS ARE UTILIZED BY THE

COLLABORATING ORGANIZATIONS. THE REPORTS ARE ACCOMPANIED BY RECEIPTS FOR

ALL MATERIAL EXPENDITURES AND PHOTOGRAPHS OF ITEMS PURCHASED OR

CONSTRUCTED. BOARD MEMBERS AND VOLUNTEERS TRAVEL TO AFRICA TO INSPECT THE

FACILITIES AND PROGRAMS FUNDED BY THE ORGANIZATION, AND TO REVIEW FUTURE

POTENTIAL PROJECTS AND NEEDS OF THE COMMUNITIES.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDE FOOD, MEDICAL CARE,

CLEAN WATER, EDUCATION, ECONOMIC DEVELOPMENT AND SHELTER TO VULNERABLE

CHILDREN AND FAMILIES IN ZAMBIA, AFRICA.

PART II, COLUMN (D):

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(D) PURPOSE OF GRANT: PROVIDE FOOD, MEDICAL CARE, CLEAN WATER,

EDUCATION, ECONOMIC DEVELOPMENT AND SHELTER TO VULNERABLE CHILDREN AND

FAMILIES IN ZAMBIA, AFRICA. HEALTH EDUCATION PROGRAMS, VOCATIONAL

PROGRAMS ,AND PASTORAL TRAINING ARE ALSQ SUPPORTED.

E32075 W-31-18 Schedule F (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2018
organization entered more than $15,000 on Form 880-EZ, line Ga.

Dot of firs Trammury = Attach to Form 990 or Form 990-EZ. Open to Public
N R B Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
AFRICAN VISION OF HOFE 71-0929252
@ Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations [ |:| Solicitation of non-govemment grants

b [ intemet and email solicitations 1 [_] soiicitation of govemment grants

¢ [ Phone solichations g [ special fundraising events

d [ in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [ dves [ Ino
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dia Amount paid ’
(i) Name and address of individual e S22, | iv) Gross receipts | 1 lor retaineq by} | () Amount paid
or entity (fundraiser) WSkt Teeserel | from activity fundraiser ~ | to{or retained by)
| comttiona? listed in col. () | ©™9
Yes | No
T e S e e e e R i |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedule G (Form 990 or 390-EZ) 2018

832087 10-03-18
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71-0929252 page2

Schedule G (Form 990 or 990£2) 2018 AFRICAN VISION OF HOPE
um:lraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Eb. List events with gross recelpts greater than £5,000.

{a) Event #1 (b) Event #2 {c) Other events
CHARITY GOLF NONE {aﬂ‘;"zmh
DINNER & GALTOURNAMENT ﬁnmn
% {event type) {event type) {total number) )
[al:‘: 1 Grossreceipts 240,834. 36,746. 277.580.
2 Less: Contributions 191,545. 22,369, 213,914.
3 Gross income (ine 1 minus line 2) 49,289. 14,377. 63,666,
4 Cashprizes e 1,900. 1,900.
g § Moncash prizes
§ 6 Rentfaciltycosts 5,095. 5,095.
g 7 Foodand beverages . . ........oocoocvvierie 15;250‘1: 5':'3- 15,?53-
&
§ Entertainment 3,515. 3;515:
9 Otherdirect expenses 50,653. 790. 51,443.
10 Direct expense summary. Add lines 4 through 90 ComN () ..o, P 78,706,
11_Net income summary. Subtract line 10 from line 3, column (d) i e > -15,040.
|§r‘l I!I I Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, ling 19, or reported more than
£15,000 an Form 990-EZ, line Ga.
(b) Pull tabs/instant : (d) Total gaming (add
% (a} Bingo hingo/progressive bingo | (6 Other gaming col. (a) through col. (¢)
&=
1 GrOSs MOVEIMME ..t
§ 2 Cumhiprmes oo cnnnmn o pn
g 3 Noncashprizes _ . .. . .o
E 4 Rentffacilitycosts
5 Otherdirectexpenses .
L] ves % [ ves o [L_| ves
6 Volunteerlabor [ Ine [ Ino (1 no
7 Direct expense summary, Add lines 2 through SIncolumn (d) e, |
__| 8 Metgaming income summary. Subtract line 7 from line 1, column {d) ... s ot s | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduet gaming activities in each of these states? L Tves [Ino
b If "Ne,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Llves L_Imno
b If "Yes," explain:
£43082 40-03-18 Schedule G (Form 890 or 980-EX) 2018
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Schedule G or 890£7) 2018 AFRICAN VISION OF HOPE

71-0925252 3
11 Does the crganization conduct gaming activities with nonmembers? . L_Ives %
12 I3 the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? Llves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization' facility e s e 13a %
B AN GUESIER FRCIIEY | ettt oot e 12b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? [:] Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization = §
of gaming revenue retained by the third party b3
¢ If "¥es," enter name and address of the third party:

and the amount

MName

Address

16 Gaming manager information:

MName B

Gaming manager compensation - $

Description of services provided

[ Director/otficer (] empioyee [ independent contractor

17 Mandatory distributions;
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = 3
ﬂ Su

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 8b, 10b,
15b, 15¢. 18, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 950-EZ) AFRICAN VISION OF HOPE 71-0929252 pages
1 Part IV pplemental Information (continued)

Schedule G (Form 290 or 990-EZ)

837084 04-01-18
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SCHEDULE L Transactions With Interested Persons OB M 1843-0047
{Form 920 or 990-EZ) | - Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2i i IE
28b, or 28¢, or Form 390-EZ, Part V, line 38a or 40b.

: = Attach to Form 990 or Form 990-EZ. Open To Public

Intamal n.:i".“sL":;'" P Go to www.irs.gov/Form390 for instructions and the latest information. inspection

Mame of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252

cuﬁs Benefit Transachions (section 501(c)(3), section 501(c)(4), and 501(c)(28) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Farm 990-EZ, Part V, line 40b.

ionship between disqualified
! (o} Name of disquaiisd perscn | 80 P e anieatin (c) Description of transaction

(d) Comrected?
Yes MNo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BRI B . eriisesemeesbessesoeyieioeisss cekeemse e et R A4S R e AN iR R A

Part ] Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form $90-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 80, Part ¥, line 5, 6, or 22,

(a) Name of (b) Relationship | (e} Purpose [(d}Lemn oo () Original (f) Balance due | (a)in  [phieEiior] (i) Writen
interested person with organization|  of loan | ,oanuabeny | PFINGipal amount default? | committes? | 20FEEMENt?
To |From Yes | No | Yes | No | Yes | No

L T m— |

Complete if the organization answered "Yes™ on Form 920, Part IV, ling 27.

(a} Name of interested person (b) Relationship between (e} Amount of (d} Type of (e} Purpose of
interasted person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ, Schedule L (Form 980 or 990-EZ) 2018

B3Z131 10-25-18
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Schedule L (Form 990 or 990-62) 2018 AFRICAN VISION OF HOPE 71-0929252 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part [V, line 28a, 28h, or 28¢.

(a) Name of interested perscn (b) Relationship between interested |  (c) Amount of | (d) Description of | (0 Shanng of
e o ¥Yes | No
ROBERT BERTELS WVICE PRESIDENT OF B 24, 380.RENT FOR OF| X

| Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT BERTELS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT OF BOARD

(D) DESCRIPTION OF TRANSACTION: RENT FOR OFFICE SPACE IN THE US

Schedule L (Form 990 or 990-EZ) 2018
832132 10-26-18
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SCHEDULE M Noncash Contributions O P TG00

(Form 290) iiiiiﬁ

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30,

Cepartmant of the Traaaury P Attach to Form 990, Open to Public
kol Moernn S P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252
[Part] | Types of Property
(a) (b) (] {d)
Check if Mumber of Moncash contribution Method of determining
applicabie | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 At-Worksofat ...
2 Art-Historicaltreasures .. ...
3 Art-Fractionalinterests ...
4 Booksand publications ... [— e
5 Clothing and household goods X 18,782.WALUED AT FMV
6 Carsand othervehicles ..
7 Boatsandplanes ...
8 Inmtellectual property ..
9 Securities - Pubicly traded ______............
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust Inberaats e s
12 Securitles - Miscellaneous ...
13 Qualified conservation contribution -
Historic StruGtures ..
14 CQualified conservation contribution - Other
15 FReal estate - Residential ...
16 Realestate- Commercial ...
17 Realestate-Other ...
18 Collectibles | . e = =
19 Foodinventory ... X 193 4,230.VALUED AT COST
20 Drugsand medical supplies X 4 40,295.VALUED AT COST
22 Histoical arlifacts | ........ccomeeeeeemieennnn
23 Scientific specimens ... .
24 Archeclogical artifacts ... ... 2
25 Other P ( EQUIPMENT 1 = 212 23,795.VALUED AT COST
26 Other P ( ENTERTAINMENT) | X 52 18,467 .VALUED AT COST
o7 other B [ OFFICE SUPPLI) X 19 4,696 .VALUED AT COST
28 Other B | ) |
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire hOIJING PEOAT ... ..ot 30a X
b If "Yes,® describe the arangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard confributions? . | 31 X
32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
GOETIIRIONMIT - - o e s e s A i s i R | 32a
b If “Yes," describe in Part 1.
a3 Ifthenrganizatlundldn‘tmpmanannummmmn[c;fnrarypeufnrupertrfnmhidmuumn:a}ismeckad.
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

B32141 10-18-18

42
12181112 792632 18042001 2018.04030 AFRICAN VISION OF HOPE 18042001




adule M (Form 990) 2018 AFRICAN VISION OF HOPE 71-0929252  Page2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
iz reporting in Part I, eolumn (B), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 10-18-18 Schedule M (Form 290) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “%?Er

{Form 990 or 990-EZ) {hmmucmnmﬂuhmmmmmﬂwnnmmﬂmhnmmmcmmﬁuuon
Form 990 or 990-EZ or to provide any additional information.
Daparirnant of tha Treasury | Attach to Form 990 or 990-EZ. Open to Public
intal Revers Sorvics EanmmwkmmmﬁqmgmﬂxﬂmhﬂﬂhmmmﬂMm Inspection
Mame of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXTREME POVERTY, PROMOTE LOVE AND DIGNITY AND AND INSTILL SELF

SUFFICIENCY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION. CONSTRUCTION FOR THE GIRLS HOUSE OF HOPE IS IN THE FINAL

CONSTRUCTION PHASE AND WILL PROVIDE A SAFE HOME FOR 120 VULNERABLE AND

ORPHANED GIRLS. COMPUTER CENTERS WERE SET UP AT 3 AFRICAN VISION OF

HOPE SCHOOLS TO PROVIDE COMPUTER TRAINING AND SKILLS FOR 400 HIGH

SCHOOL STUDENTS. A MICRO LOAN WAS PROVIDED FOR WOMEN'S EMPOWERMENT

PROGRAM TO START A BUSINESS AND TRAIN OTHER WOMEN .

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

NEEDED. AFRICAN VISION OF HOPE PROVIDES CLEAN WATER POINTS AT ALL

PROGRAM LOCATIONS REACHING 10,000 CHILDREN AND FAMILIES.SCIENCE AND

TECHNOLOGY WAS EXPANDED IN EACH SCHOOL WITH SUPPLIES, CURRICULUM AND

TEACHERS SUPPORT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PRODUCE IS USED BY AFRICAN VISION OF HOPE SCHOOLS AND SOLD FOR PROFIT

TO RUN THE FARM. THE AFRICAN VISION OF HOPE TECHNOLOGY CENTER TRAINED

200 STUDENTS AND ADULTS WITH COMPUTER SKILLS. 6 NEW COMPUTERS WERE

BUILT FOR THE CENTER AND A SERVER WAS INSTALLED. 300 MEN, WOMEN, AND

HIGH SCHOOL STUDENTS WERE TAUGHT LEADERSHIP SKILLS. TESTING AND

EXAMINATION FEES WERE PAID FOR STUDENTS IN 7TH, 9TH AND 12TH GRADE

STUDENTS TO PARTICIPATE IN NATIONAL EXAMS TO BE ABLE TO QUALIFY FOR THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ] (2018)
B32211 W0-10-18
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Schedule O (Form 980 or 980-£7] (2018} Page 2
Mame of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0925252

NEXT GRADE. TECHNOLOGY IS VITAL TO THE DEVELOPMENT OF ZAMBIA, BUILDING

A WORKFORCE OF DOCTORS, ENGINEERS, LAWYERS, AND ENTREPRENEURS WHICH

REQUIRE DRIVERS AND FLEXIBLE LEARNING PROGRAMS THAT GO BEYOND BASIC

LITERACY. 6 NEW TOILETS WERE BUILT IN KAFUE.

FORM 990, PART VI, SECTION A, LINE 2:

JUDITH BERTELS (PRESIDENT/CEQ) AND ROBERT BERTELS (VICE PRESIDENT) ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS HAS AUTHORIZED THE TREASURER AND THE PRESIDENT/CEOQ

TO REVIEW THE FORM 990 AND THE PUBLIC INSPECTION COPY OF THE FORM 950 IS

GIVEN TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUESTS INFORMATION AT EACH BOARD MEETING REGARDING

POTENTIAL CONFLICT OF INTEREST SITUATIONS. THE MEETING MINUTES DOCUMENT THE

DISCUSSION AND QUTCOME OF THE REVIEW.

FORM 990, PART VI, SECTION B, LINE 15A:

A COMMITTEE OF FOUR BOARD MEMBERS REVIEWS THE RECOMMENDED PAY FOR THE

PRESIDENT/CEO. COMPENSATION IS THEN DETERMINED BASED ON PREVIOQUS YEARS'

PAY, THE GROWTH OF THE ORGANIZATION, AND JOB PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND ANNUAL FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

B32212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or §90-EZ) (2018) Page 2
Mame of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE OVERSIGHT OF THE

COMPILATION AND SELECTION OF INDEPENDENT ACCOUNT.

832212 10-10-18 Schedule O (Form 290 or 990-EZ) (2018)
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Schwdule F (Form 96} 2018 AFRICAN VISION OF HOPE T1-0929252 Page 3
Partlil  Gronts and Cther Assistance to Individusts Qutside the United States. Compilate if the organization answered "Yies® on Form 990, Par IV, line 16,

Part 1ll can be duplicaled if additesnal $pacs i Madad

Mumibar of Aot ipti
{0 Type o grant or asel bR fe) M 'Lyﬂﬂ “:hﬂmmw (1 Amcunt of [ﬂhﬂ::muf {Hmt:::r
sy Appeail, othir)
Schedule F [Form G00) 2018
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