COPY OF FORM 990

(TO BE USED, OR COPIED, FOR)

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

» Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

» Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden™ on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumsiances cease to exist (limited to a maximum of five business days after the request}.

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special sgftware or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to 31 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penallties: An organization that fails to comply with the new disclosure requirements may be subject to the following penaities:

¥ Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of 310,000 for
each failure to provide an annual return,

»  Exemption Application - $20 per day with no maximum.

»  An organization that willfully fails to comply with these public inspection rules can be subject to an additional 85,000

pendlty.

Private foundation exempt: The new disclosure rules don't yet apply fo private foundations. They must still make a copy of
their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability,

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.




o 990

Department of the Treasury
Internal Revenue Service

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)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo.1545-0047

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

B Check if applicable:
E] Address change

E] Name change

[ Initial return

[ Final return/terminated
|:] Amended return

[] Application pending

C Name of organization AFRICAN VISION OF HOPE

Doing business as

D Employer identification number

71-0929252

Number and street (or P.O. box if mail is not delivered to street address)

8 PROFESSIONAL PARK DRIVE

Room/suite

E Telephone number

(618) 288-7695

City or town, state or province, country, and ZIP or foreign postal code

MARYVILLE, IL 62062

G Gross receipts $

3,791,709

F Name and address of principal officer: JUDITH BERTELS
SAME AS C ABOVE

I  Tax-exempt status:

501(cN3) [ ]501c)(

) (insert no)) [] 4947(a)(1) or []527

J  Website:

https://africanvisionofhope.org/

H(a) Is this a group retum for subordinates? [_] Yes [¥] No
Hib) Are all subordinates included? [ ] Yes [ No
If “No,” attach a list. See instructions.

H{c) Group exemption number

K  Form of organization: [] Corporation [ ]Trust [[] Association [ ] Other

| L Year of formation:

2003 | M state of legal domicile: IL

Summary

1 Briefly describe the organization's mission or most significant activities: CARE FOR ORPHANED & VULNERABLE
3 CHILDREN IN ZAMBIA TO ALLEVIATE POVERTY & PROMOTE LOVE & DIGNITY
o I it
aQ
E 2 Check this box []if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
:g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 14
-% 6 Total number of volunteers (estimate if necessary) 6 204
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 3,670,311 3,647,397
g 9 Program service revenue (Part VIIl, line 2g) ; 0 0
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 8,888 50,398
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (9,318) (33,582)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,669,881 3,664,213
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ; 2,728,175 2,472,429
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
0|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 350,789 468,851
2| 16a Professional fundraising fees (Part 1X, column (A), line 11e) A 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 58,684
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 253,813 314,737
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,332,777 3,256,017
19  Revenue less expenses. Subtract line 18 from line 12 . e 337,104 408,196
s é’ Beginning of Current Year End of Year
55 20  Total assets (Part X, line 16) 2,231,294 2,872,943
sg 21 Total liabilities (Part X, line 26) . 18,912 11,782
ZZ| 22 Net assets or fund balances. Subtract line 21 from Ime 20 2,212,382 2,861,161

GETGdIN  Signature Block

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

Sign Signature of officer Date
Here JUDITH BERTELS, PRESIDENT/CEO
Type or print name and title
Paid Print/Type preparer's name Preparer's signahy 2 Date Check D if | PTIN
Preparer LUKE BURNETT = / _D 11/13/2024 self-employed P01079018
Use Only Firm'sname  CAPIN CROUSE LLP Firm's EIN 36-3990892
Firm's address 1255 LAKES PARKWAY, SUITE 105, LAWRENCEVILLE, GA 30043 Phone no. (505) 502-2746
May the IRS discuss this return with the preparer shown above? See instructions e Yes [INo
Cat. No. 11282Y Form 990 (2023)

For Paperwork Reduction Act Notice, see the separate instructions.

African Vision of Hope

71-0929252

1

11/13/2024 7:39:50 AM



Form 990 (2023) Page 2

RE(afllll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

_CARE FOR ORPHANED & VULNERABLE CHILDREN IN ZAMBIA TO ALLEVIATE POVERTY & PROMOTE LOVE & DIGNITY.

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

prior Form 990 or 990-E2? . . . . G ow W W oW o oW ow ¢ 8 o8 o= g % 3 3 % % L]Ves No
If “Yes,” describe these new services on Schedule 0

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . . . . e o oE ow o s ow s e e s ¥ & s s s s s s » [OYes FINo

If “Yes,” describe these changes on Schedule O

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

4a

(Code: ) (Expenses $ 1,508,817 including grants of $ 1,253,444 ) (Revenue $ 0)

ITS INCEPTION, 1,128 STUDENTS HAVE GRADUATED FROM AFRICAN VISION OF HOPE SCHOOLS. TO CONTINUE

DEVELOPING THE FUTURE OF ZAMBIA, AFRICAN VISION OF HOPE HAS FOCUSED ON INVESTING IN INNOVATION.

4b

(Code: ) (Expenses $ 933,150 including grants of $ 756,412 ) (Revenue $ 0)

_SPEND 200 MILLION HOURS A DAY HAULING WATER, WHICH PREVENTS MANY YOUNG GIRLS FROM STAYING IN

SCHOOL. IN RESPONSE TO THIS, AFRICAN VISION OF HOPE CONSTRUCTED TWO ADDITIONAL WELLS AT THE

CHONGWE SCHOOL CAMPUS TO REDUCE THE AMOUNT OF TIME WOMEN AND CHILDREN SPEND COLLECTING WATER. IN

4c

(Code: ) (Expenses $ 636,532 including grants of $ 462,573 ) (Revenue $ (718) )

TO ENSURE THEY CAN FOCUS ON BEING A CHILD AND RECEIVING AN EDUCATION. TO ACHIEVE THIS, FOUR

RESCUE HOMES WERE CONSTRUCTED IN 2023 TO PROVIDE SAFE SHELTER AND CARE TO 201 CHILDREN. IN

ADDITION, TWO SANITATION FACILITIES WERE CONSTRUCTED FOR MALE AND FEMALE RESIDENTS, EQUIPPED

4d

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

4de

Total program service expenses 3,078,499

Form 990 (2023)
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Form 990 (2023) Page 3
ETEE  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prwate foundation)? If “Yes,”

complete Schedule A . . P . .o e e e . 1|V
2 Is the organization required to complete Schedule B Schedule of Contributors? See instructions . . . . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part{ . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwnes or have a section 501(h)

election in effect during the tax year? if “Yes,” complate Schedule C, Partll . . . . 4 N4
5 s the organization a section 501{c}4), 501(c){d}, or 501{c}{B) organization that receives membershup dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complele Schedule C, Partlll . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . o . ..o . 6 v
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, Partlf . . . 7 v
8 Did the organization maintain collections of works of an, historical treasures, or other simifar assets? If “Yes,”

complete Schedule D, Partit . . . . 8 v

9 Did the organization report an amount in Part X llne 21 for €scrow or custod|al account I!abmty sgrve 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, Parttv . . . . . . . e e 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in guasi-endowments? if “Yes,” complete Schedule D, Part V. .

11 if the organization's answer to any of the following questions is “Yes,” then comp]ete Schedule D Parts VI

Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”

complete Schedule D, PartVi . . . . . . 11a| ¢
b Did the organization report an amount for |nvestments other secunlles in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization repaort an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vilf . . . . . 11c v
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, PartI1X . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, PartX |1le Y
f Did the organizalion’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” comp!ere
Schedule D, Parts Xland Xtf . . . . 12a v
b Was the organization included in consoildated mdependent audated f|nan0|al statements for ihe tax year? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xf and Xif is optional | 12b v
13 Is the organization a school described in section 170{b){1)A)I? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Paris land V. . . . . 14b
15  Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsland iV . . . . R 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iifand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart I. See instructions . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and Ba? If "Yes,"” complete Schedule G, Partll . . . . . 18! v
19  Did the organization report more than $15,000 of gross income from gaming actw;t[es on Part VHI Iane 9a?
If "Yes,” complete Schedule G, Partill . . . . e e e 19 v
20a Did the organization operate one or more hospital facllltles? If “Yes " comp!ate Schedule H. . . . .. 20a v
b [If“Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ling 17 If “Yes,” complete Schedule I, Parts fand it . . . . 21 v

Form 990 (2023)
African Vislon of Hope 3 11/13/2024 7:39:50 AM
71-0929252



Form 990G {2023)

Page 4

Checklist of Required Schedules {continued)

22

23

24a

26

27

28

o

29
30

k3 |
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If “Yes,” complete Schedule 1, Parts | and Il

Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5, about compensatron of the
organtzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedufe J . . e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduls K. If “No,” go to line 25a e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time dun‘ng the year
to defease any tax-exempt bonds? .o e e e e . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedufe L, Pari | . e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part llf P
Was the organization a party to a business transaction with one of the followmg parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key emp!oyee. creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in line 28a? If “Yes,” complete Schedu!e L Part IV .

A 35% controlied entity of one or more individuals and/or organlzatlons described in line 28a or 28b9 If
“Yes,” complele Schedule L, Part IV . e e e . . . . .
Did the organization receive more than $25,000 in noncash contnbuttons? if "Yes 8 complete Schedule M

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organazat:on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp.fete Schedule R Part A m
ortV, and Part V, line 1 e e e
Did the organization have a controlled entrty wathm the meaning of section 51 2{b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wath a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . e e

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢c

29

30

3

32

35a

Y i S N b N S

35b

36

.

37

38

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib &
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? e e e e e
Form 990 (2023)
African Vision of Hope 4 11/13/2024 7:39:50 AM

71-0929252




Form 990 (2023) _ ] Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If atjeast one is reported on line 2a, did the crganization file all required federal employment tax returns? . 2b | vV
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if “Yes,” enter the name of the foreign country ___
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes” to line ba or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
7  Organizations that may receive deductible contributlons under section 170(0)
a Did the organization receive a payment in excess of $75 made part!y as a contribution and partly for goods
and services provided to the payor? . . e Coe e e
if “Yes,” did the organization notify the donor of the value of the goods or services provaded'? .
Did the organization seill, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e
If “Yes," indicate the number of Forms 8282 ﬁted durlng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaticn have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c}){7} organizations. Enter:

[~

[+]

TR N0 O

a initlation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facnitles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. Is the organizatlon ﬁlmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ]

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue quatified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ L
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .o . 14a
b If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e o . 14b

15 |s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s e e e e e e
If *Yes," see the instructions and fite Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501({c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4551, 4952, or 49537 e e

If “Yes,” complete Form 6068.

Form 990 (2023)
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Form 990 (2023) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 | v

3 Did the organization delegate control over management duties custemanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(R e - )

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governingbody? . . . . . . 7b

NN INKNISNS

8 Did the organization contemporaneously document the meetings held or wntten actlons under’taken dunng
the year by the following:

a Thegoverningbody? . . . . . e e e e e e e e 8a| v
b Each committee with authorltytoact on behalfofthe governrng body? i 8b

~

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governmg the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . T 12¢

13  Did the organization have a written whistleblower pohcy’? .o . s o wm g i m B 13

SIS NS IS

14  Did the organization have a written document retention and destructlon pol:cy‘? R 14

156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

\

b Other officers or key employees of the organization . . . S e e me g e @ 15b

If “Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons
16a Did the organization invest in, contribute assets to, or partlcrpate ina 10|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . ; ; 16a

b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appl:cable) 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [] Another’s website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
JUDITH BERTELS, 8 PROFESSIONAL PARK DRIVE, MARYVILLE, IL 62062, (618) 288-7695

Form 990 (2023)
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . T &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

(C)
0 () Posion (0 G )
. (do not check more than one .
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMpensation compensation of other
per week propemcy == from the from related compensation
(istany |28 |2 g g 32|38 organization (W-2/ |organizations (W-2/ from the
hoursfor |5 215 |8 o EXd 3 1099-MISC/ 1099-MISC/ organization and
relasted |95 5| 3 lgal® 1099-NEC) 1099-NEC) related organizations
lorganizations| = 3 B g §
below I 3 B
dotted line) 2la §
: g
{1]_JUDITHBERTELS _ G
PRESIDENT/CEO v v 115,780 0 12,458
(?)BRUNO NOBRE B 5.0 ]
DIRECTOR v 0 0 0
_{3)___DENNIS MUILENBURG 5.0
DIRECTOR v 0 0 0
AN CENEWERER i 50
DIRECTOR v 0 0 0
(6) STEVEDARR 5.0
DIRECTOR v 0 0 0
_(6) ROBERT BERTELS ] 400 ]
SECRETARY & ACTING TREASUR 4 0 0 0
AN S
L) .
B
0 e e
[ch)
(]| T S——
i —————
8 e
Form 990 (2023)
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Page 8

Form 990 (2023)
CETG@'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
A . ®) (do not check more than one ©) € . )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | Compensation compensation of other
perweek i ~To = [ from the from r.elated compensation
(istany | a (@ S & |3 & | § |organization (W-2/ |organizations (W-2/ from the
hoursfor |52 (8|8 |o §§ 3 1099-MISC/ 1099-MISC/ organization and
reiated |8 €127 (3|3 || 10eonEC 1099-NEC) | related organizations
lorganizations{ = = | & g g
below &= 3
dottedling) | 3 | & 8] %
© 8 &
a
(15) . I N—
e N S
A7)
A8)
L -
1) —
(| S S S
@2) e U NN
@)
@4
(29) e
1b Subtotal ; o o s 115,780 0 12,458
¢ Total from continuation sheets to Part VII SectlonA T 0 0 0
d Total (add lines ibandic). . . . 115,780 0 12,458
2  Total number of individuals (including but not Iimlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . . e e e e e . : ¢ ¥ 3 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unre]ated orgamzatton or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . . . . 5 v

Section 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.

(A) (B) )
Name and business address Description of services Compensation

NONE

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

Form 990 (2023)

African Vision of Hope 8 11/13/2024 7:39:50 AM
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Form 990 (2023) Page 9
RE1gd'llINl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g ;| 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . [1b
O E| c¢ Fundraisingevents . . . . . |1¢ 295,820
4‘2 ﬁ d Related organizations . . . 1d
5% e Government grants (contnbutlons) 1e
2@ T Al other contributions, gifts, grants,
.%5 and similar amounts not included above | 1¢ 3,351,577
2 g 1] Noncash contributions included in
E'E linesta-1f. . . . . . . . 1g [$ 971,814
owm h Total. Addlinesta-1f . . . . . . . . . . . 3,647,397
Business Code
g | 2
Sg| b
n g c
ES| g T
o] o
= I
a f All other program service revenue . . 0 0 0 0
g Total. Addlines2a-2f . . . . 0
3 Investment income (including dmdends lnterest and
other similaramounts) . . . . . . a5 : 50,398 50,398
4  Income from investment of tax-exempt bond proceeds
5 Royalties
) Real (i) Personal
6a Grossrents . . | Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) e w_w§ a i
7a Gross amount from (1) Securities (i)) Other
sales of assets
other than inventory | 7a
o b Less: cost or other basis
& andsales expenses . | 7b
3 ¢ Gainor(loss) . . | 7c 0 0
g d Net gain or (loss)
£ 8a Gross income from fundraising
S events (not including $ 295,820
of contributions reported on line
ic). See Part IV, line18 . . . 8a 90,928
b Less: direct expenses . . . 8b 123,794
¢ Netincome or (loss) from fundra|sm events . . . (32,866) (32,866)
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances . . . [40a 2,986
b Less:costofgoodssold . . . |10b 3,702
¢ Netincome or (loss) from sales of inventory . . . . (716) (716)
g Business Code
gg 112 .
T O 7 e
BB O e
BE| d Alotherrevenue . . . . T 0 0 0 0
= o Total.Addlines 11a-11d . . . . . . . . . . 0
12 Total revenue. See instructions . . . . . . . 3,664,213 (716) 0 17,532
African Vision of Hope 9 1113/2024 7:39:50 AM £, 990 (2023)
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Form 990 (2023)

ETgd b @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) ®| (C) (D)
8b, 96, and 10b of Part VI, T || Towspes e | cumes etz Forponses.
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 2,472,429 2,472,429
4  Benefits paid to or for members
5 Compensation of current officers, dtrectors,
trustees, and key employees : 128,239 99,041 21,994 7,204
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 45,113 18,045 13,534 13,534
7  Other salaries and wages 285,125 237,003 43,104 5,018
8 Pension plan accruals and contrlbutlons (i nclude
section 401(k) and 403(b) employer contributions) 864 667 148 49
9  Other employee benefits . 8,118 6,270 1,392 456
10  Payroll taxes . . 1,392 1,075 239 78
11 Fees for services (nonemployees)
a Management
b Legal 590 590
¢ Accounting 12,000 12,000
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 56,305 42,357 2,029 10,919
12  Advertising and promotion
13  Office expenses 51,701 32,640 8,965 10,096
14  Information technology
15 Royalties .
16  Occupancy 89,365 76,262 8,266 4,837
17  Travel . 6,243 4,145 1,049 1,049
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatton 228 228
23 Insurance . B T T 7,580 4,548 1,516 1,516
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.}
a MISSION TRIPS 60,873 60,853 20
b DONOR DEVELOPMENT/COMMUNICATIONS 15,533 10,542 2,300 2,691
¢ VOLUNTEER EXPENSE 9,026 8,610 128 288
d
e Al other expenses 6,293 4,012 1,332 949
25  Total functional expenses. Add lines 1 through 24e 3,256,017 3,078,499 118,834 58,684
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) P
Form 990 (2023)
10 11/13/2024 7:39:50 AM

African Vision of Hope

71-0929252



Form 990 (2023)

page 11

m_Balance Sheet

African Vision of Hope

71-0929252

1

11/13/2024 7:39:50 AM

Check if Schedule O contains a response or note to any line in this Part X o 1
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing ; 739,959 | 1 582,275
2 Savings and temporary cash |nvestments ; 1,467,320 2 1,717,718
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 5,713
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6 0
@21 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 22,403| 8 565,853
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,976
b Less: accumulated depreciation 10b 1,592 1,612]10c 1,384
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14  Intangible assets . 14
16  Other assets. See Part IV, llne 11 " 0] 156 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,231,294] 16 2,872,943
17  Accounts payable and accrued expenses . 18,912] 17 11,782
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
".au controlled entity or family member of any of these persons ol 22 0
J|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : § 5 & : : & £ E : ® o| 25 0
26 Total liabilities. Add lines 17 through 25 . 18,912 26 11,782
@ Organizations that follow FASB ASC 958, check here []
o and complete lines 27, 28, 32, and 33.
€127 Net assets without donor restrictions 1,402,707 | 27 1,503,637
§ 28 Net assets with donor restrictions 809,675 28 1,357,524
= Organizations that do not follow FASB ASC 958 check here |:|
i and complete lines 29 through 33.
O (29 (Capital stock or trust principal, or current funds . . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . 31
% [ 32 Total net assets or fund balances . w5 i 2,212,382 | 32 2,861,161
Z | 33  Total liabilities and net assets/fund balances . 2,231,294 33 2,872,943
Form 990 (2023)



Form 990 (2023) Page 12

PB4 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [J

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 3,664,213
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,256,017
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 408,196
4  Net assets or fund balances at beginning of year (must equal Pan X !ine 32 column (A)) 4 2,212,382
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 240,583
9  Other changes in net assets or fund baiances (explaln on Schedute 0) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan )( Ime
32 column{B) . . . . . . . . 10 2,861,161
Financial Staterments and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . []
Yes | No

1 Accounting method used to prepare the Form 990: [1Cash [¥]Accrual  [] Other

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

Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[7] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

c 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? . 2| v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . 3a v
b If “Yes,"” did the organization undergo the required audit or audlts? If the orgamzat[on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2023)
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AFRICAN VISION OF HOPE 71-0929252

IEETl  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3313% 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 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

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

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

4]

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,646,301 1,058,355 2,853,897

3,670,311

3,647,397

13,776,261

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

0

Total. Add lines 1 through3 . . . 1,646,301 1,958,355 2,853,897

3,670,311

3,647,397

13,776,261

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

1,409,584

6 Public support. Subtract line 5 from line 4

12,366,677

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021

(d) 2022

(e) 2023

(f) Total

7 Amounts fromlined4 . . . . 1,646,301 1,958,355 2,853,897

3,670,311

3,647,397

13,776,261

8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 3,191 4,567 4,761

8,888

50,398

71,805

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . 0 0 0

0

11  Total support. Add lines 7 through 10

13,848,066

12 Gross receipts from related activities, etc. (see instructions)

13  First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

14,274

O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) .

15  Public support percentage from 2022 Schedule A, Part Il, line 14

14

89.30 %

15

88.94 %

16a 33113% support test—2023. If the organization did not check the box on Ilne 13 and llne 14 is 3313% or more, check this

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

b 3313% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

O

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes asa publicly supponed

organization .

18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 1Ta, or 17b check thls box and see

instructions

O
0l

African Vislon of Hope 14
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Schedule A {Form 990) 2023

Page 3

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

{Complste 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 li.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
8

(a) 2019 {b) 2020 {c) 2021 (d) 2022

{e} 2023

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line ?c from
line6.) . . e e e

Section B. Total Support

Calendar year {or fiscal year beginning in)

(a} 2019 {b) 2020 {c} 2021 (d) 2022

{e) 2023

{f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) .
13  Total support. (Add lines 9, 100 11
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stop here . N |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2023 {iine 8, column (f), divided by fine 13, column {f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2022 Schedule A, Part Il line 17 . ; 18 %
18a 33':2% support tests—2023. If the organization did not check the box on line 14, and Ilne 15 is more than 3312%, and line
17 is not more than 33%'4%, check this box and stop here. The organization qualifies as a publicly supported crganization O
b 33's% support tests —~2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [}
Schedule A (Form 990) 2023
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Schadute A (Form 990) 2023
Supporting Organizations
{Complete only if vou checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (6}? If “Yes,” answer |

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what conlrois the organization used '

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

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

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to |

anyone other than (i} its supported organizations, (jij individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3{C)}, a family member of a substantial contributor, or a 356% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990).

Did the organization make a loan {o a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 930).

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

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

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” pravide detall in Part VI.

Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Schedule A {Form 990) 2023
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Schedute A (Form 990) 2023
31541 Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported corganization(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).

Section D. Ail Type Il Supporting Organizations

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

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

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

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 during the year (see instructions).

a []The organization satisfied the Activities Test. Complete fine 2 below. \

b [}The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2  Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on tine 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s} would
have engaged in these activities but for the organization’s involvement,

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.
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.
Schedule A (Form 990) 2023
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Page 6

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A—Adjusted Net Income

{B) Current Year

(A} Prior Year (optiona)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

i (CO[RD[=-a

S| B WOIN |

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

7

Other expenses (see instructions)

8

Adjusted Nef Income (subtract lings §, 6, and 7 from line 4)

® [~

Section B—Minimum Asset Amount

(B) Current Year
(optionatl)

(A) Prior Year

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
b Average monthiy cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 14, 1b, and 1¢)
e Discount claimed for biockage or other facters
(explain in detail in Part Vi).
2  Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.G15 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 0,035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add fine 7 tc line 6) 8

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(AR NE~RE

[N PSSR SRR

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

~]

{7} Check here if the current year is the organization’s first as a non-functionaily integrated Type Ill supporting organization

{see instructions).

African Vision of Hope
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XX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
6 (ii} (iii}
Section E~Distribution Atlocations (see instructions) D Underdistributions Distributable
Excess Distributions Amount for 2023

Pre-2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions camyover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—=l=le|~lo]ale o] |®

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

£y

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ji
Part VI, See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

@ QIO |Tw

Excess from 2023 .

African Vision of Hope
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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ﬁ:zt'rf";ggf D Supplemental Financial Statements |_om o. 1545 0047
Complete if the organization answered “Yes"” on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 990. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes [No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . & 2b

¢ Number of conservation easements on a certified historic structure mcluded on hne 2a 5 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . 2d

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

tax year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doss each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)i)? . . . . . . .+ [OYes [ONo
9 In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Elgdllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded on Form 990, PartVIll, linet . . . . . . . . . . . . . . ... &

(ii) Assets included in Form 990, Part X . . . . . S
2 If the organization received or held works of art, h|stor|cal treasures or other 5|m|Iar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . . &
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . < o .. %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023
ETadII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[ Yes [ No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X? . .o . e ] Yes [] No
If “Yes,” explain the arrangement in Part XII| and complete the followmg table.
Amount
Beginning balance . ic
Additions during the year id
Distributions during the year i % §F F §L § % E B B @ 1e
Ending balance . . . 1f

Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI O

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses . e ey G

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

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

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() Unrelated organizations?

(i) Related organizations? . .
If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'P ‘

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3alii)
3b

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . ;
¢ Leasehold |mprovements
d Equipment 2,976 1,592 1,384
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 1,384
Schedule D (Form 990) 2023
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SEGRYIN  Investments—Other Securities

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{inctuding name of security)

{b} Book value {e) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .
{2) Closely held equity interests .
{8) Cther

A

8)

©

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

RETRYIE  Investments—Program Related

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a} Description of investment

{b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

2

8]

4

{5)

(€}

0]

]

{9)

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

Other Assets

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Panrt X, line 15.

{a} Description

{b) Book value

1)

]

3)

{4)

)

(6

U]

(8)

{9

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

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

()]

{4

)

(]

L]

]

@)

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

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organtzahon S flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl . []

African Vislon of Hope
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Schedute D {Form 9906) 2023 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other suppont per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VIl}, line 12:
a Net unrealized gains {losses}oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recoverlesofprloryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPart Xy . . . . . . . . . . . . . . . {2d
e Addlines 2a through 2d . .

3 Subtractiine 2e fromline 1 .
4  Amounts included on Form 990, Part VIlI Iine 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXlty. . . . . . . . . . . . . . . |4 s

¢ Addlines4aanddb . . . . S 1L
5 Total revenue. Add lines 3 and 4¢. (f h:s must equai Form 990 Panl hne 12 ) .. 5

EEV SR  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . {2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . o I
d Other {Describe in Part XIII ) N s
e Addlines 2a through2d . .
3 Subtract line 2e fromliine t .
4  Amounts included on Form 990, Part IX llne 25 but not on Ime 1
a investment expenses not included on Form 990, Part VIli, line7b . . | 4a
b Other(DescribeinPartXtily. . . . . . . . . . . . . . . [4b
¢ Addlinesdaanddb . . . . N K. 1
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl hne 18 ) e e e 5

ETaRAHE  Supplemental Information
Provide the descriptions required for Part Il fines 3, 5, and 9; Part Il), lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line
2: Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
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African Vision of Hope 29

SCHEDULEF sl iaas " OMB No. 1545-0047
{Form 990)5 Statement of Activities Outside the United States | -
Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 2@23
Attach to Form 990, [o) to Publi
Department of the Treasury . pen 0 uplic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AFRICAN VISION OF HOPE 71-0929252
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? i %

[¥] Yes [1No

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 | (c) Number of | (4) Activities conducted in the (e) If activity listed in (d) is () Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _an%enis, andt fundraising, program services, describe specific type of and investments
! oogtpr‘:c}?c;.rf; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
SUB-SAHARAN AFRICA PROGRAM SERVICES TRAVEL AND SITE VISITS
) 0 0 60,967
SUB-SAHARAN AFRICA GRANTMAKING

2 0 0 2,472,429
(3)
(4)
(5)
(6)
4]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
a7

3a Subtotal . . . . . . 0 2,533,396

b Total from continuation 0

sheets to Part| . @
¢ _Totals (add lines 3a and 3b) 0 0 2,533,396
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2023

11/13/2024 7:39:50 AM
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Schedule F (Form 890) 2023

X Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 9286, Return by a U.S. Transferor of Property loa Forergn
Corporation {see Instructions for Form 926} . - ;

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investrment Company or Qualified Efecting
Fund (see Instructions for Form 8621) ..

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; don't file with Form 980) . e e e e e e

[ Yes No

(] Yes No

[ Yes No

[C1 Yes No

1 Yes No

[ Yes No

Schedule F {Form 9880) 2023

African Vision of Hope a2 11/13/2024 7:39:50 AM

71-0920252




Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

(a)

Name of
QOrganization

(b)

IRS code
section and
EIN

(c)

Region

(d)
Purpose of grant

(e)

Amount of
cash grant

®

Manner of
cash
disbursement

(9)

Amount of
non-cash
assistance

(h)

Description of
non-cash
assistance

U]

Method of
valuation
FMV,

other)

M

SUB-SAHARAN
AFRICA

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
ALSO
SUPPORTED.

1,899,970

WIRE
TRANSFER

570,789

VITAMIN-
FORTIFIED
MEAL PACKS
AND
SHIPPING

FMV

African Vision of Hope

71-0929252

33
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Part V Supplemental Information. Provide the information required by Part |, line 2 (monitoring offyndsE
Part |, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part
II, line 1 (accounting method); Part 11l (accounting method); andPart lll, column }c) (estimated number

of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier Explanation

SCHEDULE F, PART |, LINE | THE ORGANIZATION WORKS IN CLOSE COLLABORATION WITH ITS PARTNERING GRANTEE ORGANIZATION IN
2 - PROCEDURES FOR ZAMBIA. THE BOARD TREASURER AND CEO TRACK THE USE OF FUNDS BY OBTAINING MONTHLY REPORTS
MONITORING USE OF DETAILING THE MANNER IN WHICH SUCH FUNDS ARE UTILIZED BY THE COLLABORATING ORGANIZATION.
GRANT FUNDS 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.

SCHEDULE F, PART |, LINE | SUB-SAHARAN AFRICA -ACCRUAL
3-METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

SCHEDULE F, PART I, SUB-SAHARAN AFRICA -ACCRUAL
LINE 1 - METHOD USED
TO ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

African Vislon of Hope 34 11/13/2024 7:39:50 AM
71-0929252




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMBNo.1545-0047

Fanweso) O ganization ontored moro than 815,000 on Form 09-EZ, ine 65. | " 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFRICAN VISION OF HOPE 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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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? []Yes [1No

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.

P if) Did fundraiser have (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual (i) Activity ﬂc?:stody or control of (iv) Gross receipts (or retained by) ?or retained by)

or entity (fundraiser) contributions? from activity fundra;ier g;:.ted in organization

Yes No

10

Total G B W § B w %G W W e s W G S e @
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Page 2
ETGUIN  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ART FOR AFRICA GALA (add col. ‘a) through
{event type) (event typo) {total numben) col. fe))
©| 1 Crossreceipts . . . . 10,997 375,751 386,748
[0}]
v
2  Less: Contributions . . 6,000 289,820 295,820
3 Gross income (line 1 minus
line2) . . . . . . . 4,997 85,931 0 90,928
4 Cashprizes. . . . . 261 1,441 1,702
5 Noncash prizes 58,031 58,031
w N
§ 6 Rent/facility costs . . . 500 1,285 1,785
(]
o
&1 7 Foodand beverages . . 6,000 35,500 41,500
5| 8 Entertainment . . . . 225 11,045 11,270
9  Other direct expenses . 258 9,248 9,506

10  Direct expense summary. Add lines 4 through 9 in column (d) e e e e e 123,794

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . (32,866)
Iﬁ[ﬂ Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o) : Pull tabs/instant Total gaming (add
2 (a) Bingo bin{g)fp':rog?essm bingo (c) Other gaming R m%i’g?ﬁ"goﬁ? )
3
©1 1 Grossrevenue .
$| 2 Cashprizes .
Q| 3 Noncash prizes
a
S 4  Rent/facility costs .
=

5 Other direct expenses

(J Yes %] Yes %|[]Yes %
6 Volunteerlabor. . . . |[J No [J No [J No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities: i
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [ONo

b If “No,” explain:

10a Were any of the brganlzatlon s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [No
b If “Yes,” explain:

Schedule G (Form 990) 2023

African Vision of Hope 36 11/13/2024 7:39:50 AM
71-0929252



Schedule G (Form 990) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . s e [OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e [OYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speoial events books and
records:
Name B e ———
Address i
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . v v v o . [lYes ONo
b If “Yes,” enter the amount of gaming revenue recewed by the organtzatlon $ __________________ and the
amount of gaming revenue retained by the thirdparty $
¢ If “Yes,” enter name and address of the third party:
Name oo i
Address o e
16  Gaming manager information:
Name . e
Gaming manager compensation §
Description of services provided e —
[IDirector/officer {"Employee {Tlindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license? . . . . e e e [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year

Supplementa! Information. Provide the explanations required by Part 1, e 2b, columns (i) and (v} and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons | omBNo. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2@23

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

AFRICAN VISION OF HOPE 71-0929252

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Comected?
organization Yes | No

)]
]
3
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 . . . . . . . . . . .. 0 e e e e e e e e e e
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

mLoans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loantoor (e) Criginal (f) Balance due  |(g) In default?] (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

© &P

1)
2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

$

(1)
(2)
@)
(4)
(5)
(6)
U]
(8
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50056A Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) (SEE STATEMENT)
2
(3)
(4)
(6)
(6)
(7)
(8)
(9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L (Form 990) 2023

African Vision of Hope
71-0929252
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SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.

Intemnal Revenue Service

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

| omB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

AFRICAN VISION OF HOPE 71-0929252
Types of Property
a @ d
Ch(egk if | Number of c(t?r!ltributions or g&%‘:ﬁg fggﬂ%‘&"ﬁﬁ Method of(d)etermini ng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works ofart .
2 Art—Historical treasures . i
3 Art—Fractional interests . . . v 1 300 | MARKET VALUE
4  Books and publications v 1,950 | MARKET VALUE
5 Clothing and household
goods . . v 18,395 | MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property g
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLG,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
16  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles & % @B
19 Foodinventory . . . 8 v 10 822,690 | MARKET VALUE
20 Drugs and medical supplles ; v 9,172 12,075 | MARKET VALUE
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other ( (SEE STATEMENT) )
26 Other( )
27  Other( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
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 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? oW E & @ 30a v
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31| v
32a Does the organization hire or use thlrd parues or re!ated orgamzatuons to sol;cnt process, or sell noncash
contributions? - 32a v
b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2023

African Vision of Hope
71-0929252
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Types of Property (continued)

Property Type (a) CheckIf | (b) Number of contributions or (c) Noncash contribution (d) Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part VIlI, line 1g

SCHOOL SUPPLIES v 4,266 19,011 MARKET VALUE

STEM SUPPLIES v 87 1,079 MARKET VALUE

AUCTION ITEMS v 213 51,976 MARKET VALUE
MISCELLANEOUS GOODS v 5 461 MARKET VALUE

OFFICE SUPPLIES v 76 2,377 MARKET VALUE

DONATED FOOD FOR o 2 41,500 COST

FUNDRAISING EVENTS

African Vislon of Hope 42 11/13/2024 7:39:50 AM

71-0929252




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

Return Reference - |dentifier Explanation

SCHEDULE M, PART | - THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED, NOT THE
NUMBER OF ITEMS DONATED.

African Vision of Hope 43 11/13/2024 7:39:50 AM
71-0929252



[l oma no. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) g or990-EZor|npmvideanyaddmonalinformauon

Department of Treasury Intemal } Attach to Form 990 or 990-EZ.

Revenue Service » Go to www.irs.gov/Form990 for the latest information. Open to Public Inspection
Name of the Organization l Employer Identification Number

AFRICAN VISION OF HOPE 71-0929252

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

ROBERT BERTELS AND JUDITH BERTELS - FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE
%OS¥E'?J%I'HSNBSDY THEREFORE, THIS LINE WAS ANSWERED NO IN ACCORDANCE WITH THE

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. THE PRESIDENT/CEO REVIEWS THE FORM
990 IN DETAIL. A COPY OF THE FORM 990 IS GIVEN TO THE BOARD FOR REVIEW PRIOR TO FILING

WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. DIRECTORS AND OFFICERS
COMPLETE A SIGNED CONFLICT OF INTEREST DISCLOSURE ANNUALLY. THE BOARD IS
RESPONSIBLE FOR THE REVIEW OF THE STATEMENTS AND ENFORCEMENT OF THE POLICY. IF A
PERSON HAS A CONFLICT WITH A MATTER AT HAND, THEY ARE ASKED TO REFRAIN FROM
PARTICIPATION IN MEETINGS AND/CR VOTING WHEN THE ITEM IN CONFLICT WILL BE DISCUSSED
AND DECIDED. DURING 2020, THE LEADERSHIP STRENGTHENED THE POLICY AND IMPROVED THE
REVIEW AND OVERSIGHT PROCESS FOR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE BOARD OF DIRECTORS APPOINTS A COMPENSATION TEAM OF INDEPENDENT MEMBERS TO
SET THE COMPENSATION OF THE PRESIDENT/CEO. THE TEAM CONDUCTS A REVIEW OF ANNUAL
GOAL ACHIEVEMENTS AND UTILIZES COMPENSATION GUIDES FOR NON PROFITS AND GUIDESTAR
REPORTS WHEN ESTABLISHING COMPENSATION FOR THE NEXT YEAR. THE COMPENSATION TEAM
SUBMITS A REPORT TO THE BOARD THAT DESCRIBES HIGHLIGHTS FROM THE REVIEW AND THE
COMPENSATION THEY HAVE SET FOR THE NEXT CALENDAR YEAR, PENDING FINAL BOARD
APPROVAL. THE DELIBERATION AND DECISION PROCESS IS DOCUMENTED.

FORM 990, PART VI, LINE 15B -

THE ORGANIZATION DOES NOT COMPENSATE ANY OTHER OFFICERS OR KEY EMPLOYEES.
THEREFORE, THIS LINE WAS ANSWERED NO IN ACCORDANCE WITH THE INSTRUCTIONS.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
MADE AVAILABLE UPON REQUEST.
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