PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Checkif applicable: | C Name of organization AFRICAN VISION OF HOPE D Employer identification number
Address change Doing business as 71-0929252
[J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] mitial return 17 PROFESSIONAL PARK DRIVE (618) 288-7695
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum MARYVILLE, IL 62062 G Gross receipts $ 5,915,130
[] Application pending | F Name and address of principal officer: JUDITH BERTELS H(a) Is this a group return for subordinates? [_] Yes [¥] No
SAME AS C ABOVE H(b) Are all subordinates included? [] Yes [ ] No
1 Tax-exempt status: 501(c)(3) [Is01(0) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527 If “No,” attach a list. See instructions.
J  Website: https://africanvisionofhope.org/ H(c) Group exemption number
K Form of organization: [] Corporation [ ] Trust [ ] Association [_] Other [ L Year of formation: 2003 | M State of legal domicile: 1L
Summary
1 Briefly describe the organization’s mission or most significant activities: CARE FOR ORPHANED & VULNERABLE
8 CHILDREN IN ZAMBIA TO ALLEVIATE POVERTY & PROMOTE LOVE & DIGNITY.
1]
g 2 Check this box [ if the organization discontinued its operations or disposed 'of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 5
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 14
:E 6  Total number of volunteers (estimate if necessary) . . . . . e e e e e 6 263
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 3,647,397 5,786,624
é 9  Program service revenue (Part VIII, line 2g) . e e e 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 50,398 65,826
“ 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . (33,582) (99,562)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,664,213 5,752,888
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 2,472,429 2,823,361
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0
v 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 468,851 834,964
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) B 80,298 |
i 17 Other expenses (Part IX, column (), lines 11a-11d, 11f-24e) . . . i 314,737 389,469
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ; 3,256,017 4,047,794
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 408,196 1,705,094
58 Beginning of Current Year End of Year
8520 Totalassets (PartX,lne 16) . . . . . . . . . . . . . . .. 2,872,943 4,926,442
éﬁ 21  Total liabilities (Part X, line 26) . . . . . . Ce e . 11,782 360,187
”E 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e 2,861,161 4,566,255

E

Signature Block

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

Slgn Signature of officer Date
Here JUDITH BERTELS, PRESIDENT/CEQ
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature - Date Check [ ] #f | PTIN
Preparer DAREN DAIGA W W 10/27/2025 self-employed P01074795
Use Only Firm'’s name CRI CAPIN CROUSE ADVISORS, LLC U Firm's EIN 33-2621854
Firm's address 345 MASSACHUSETTS AVE SUITE 300, INDIANAPOLIS, IN 46204 Phone no. (505) 502-2746
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . []Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
African Vision of Hope 1 10/27/2025 1:27:20 PM
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Form 990 (2024) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . . . . . ]
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . S e+ - . . . o . . . . . . . .« .+ [OYes [FINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . T+ s - - . o o o . . . . . . . . . . [1Yes [INo
If “Yes,” describe these changes on Schedule 0.

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

4a (Code: )(Expenees $ 1,741,085 including grants of $ 1,489,617 ) (Revenue $ 0)

4b (Code: ) (Expenses $_ 1,479,119 including grants of $ 1,001,330 ) (Revenue $ 0)

'EDUCATION:
'AFRICAN VISION OF HOPE |S DEDICATED TO FREEING CHILDREN AND FAMILIES IN ZAMBIA FROM EXTREME

4c (Code: ) (Expenses $ 555,883 including grants of $ 332,414 ) (Revenue $ (21,036) )

PRIVATE SHOWERS AND TOILETS HAVE BEEN ESTABLISHED A CHAPEL HAS ALSO BEEN CONSTRUCTED OFFERING

_POPULATI ON

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,776,087
Form 990 (2024)
African Vision of Hope 2 10/27/2025 1:27:20 PM
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Form 990 (2024} Page 3
[T " Checiiist of Required Schedules

Yes | No
1 Is the organization described in section 501(0}(3) or 4947(a)(1) {other than a private foundanon)? If "Yes,”
complete Schedule A . .. .. . .. .o s 1| v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? See instructions . . . . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 aciwitues or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . 4 v
5 s the organization a section 501(c)4), 501(c}(5), or 501{c)(6} organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc, 98-197? If "Yes,” compiete Schedule C, Part il . . 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? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . L . L., 6 v
7 Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”
complete Schedule D, Partilt . . . . 8 v

9 Did the organization report an amount in F’art X lme 21 for escrow or custodlai account hablhty, serve as d

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 . . . . . . . . . o 0 v

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

11 W the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Pans VF

Vi, Vi, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . 11a|
b Did the organization report an amount for investments— other secuntles in Part X Ilne 12 ihat is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more

of its total assets reported in Parl X, line 167 If “Yes,” cornplete Schedule D, Part VIl . . . . . 11c v
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its toiai assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . .o 11d v

e Did the organization repert an amount for other liabilities in Part X, line 252 Jf “Yes,” compfete Schedu!e D, PartX (11e| v

f  Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complate Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xfand Xt . . . . 12a| ¢
b Was the organization included in consol:dated mdependent audlted flnanmai statements for the tax year’r‘ If
“Yes," and if the organization answered “No” to line 12a, then completing Schedufe D, Parts Xt and Xit is optional |42p v
13 Is the organization a school described in section 170(b)(1A)H)? If “Yes,” complete Schedufe E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Paris fand IV. . . . . 14b| ¢
15 Did the organization report on Part iX, column (A), iine 3, more than $5,000 of grants or other assistance to or

for any foreign organtzation? If “Yes,” complete Schedule F, Parts ltand IV . . . . . 15 | v
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or olher

assistance 1o or for foreign individuals? If “Yes,” complete Scheduie F, Parts il and IV. ., . . . . 18 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Partl. See instructions . . . . 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross income and contnbuhons on

Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 | v
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VFII Ime Ba?

If “Yes,” complote Schedule G, Partiit . . . . .o . e e e 19 v
20a Did the organization operate one or more hospital facmtaes‘? If "Yes,” comp!ete Schedule H. . . . .. 20a v

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

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 If “Yes,” compiste Schedufe I, Parts fand it . . . . 21 N4

Form 990 (2024)
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Form 990 (2024) Page 4
Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part X, column (A}, line 2? If “Yes,” complete Schedule I, Paristand it . . . . 29 v
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensatfon of the
organizalion's current and former officers, directors, trustees, key smployees, and highest compensated
employees? If “Yes,” complete ScheduwleJ . . . . . . . . . . . . ., e 23 g
24a Did the organization have a tax-exempt bond issue with an owtstanding prmmpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," goto line 252 . . . . . . . . . . . . . . . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow accouni other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e e e 24¢
d Did the organization act as an “on behaif of” issuer for bonds outstandlng at any time dunng the year? . . 24d
25a 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! . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . e e e S 25h v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablee o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partff . . . 26 4

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

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

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

“Yes,” complete Schedule L, Part iV . . . . e e 28a v
b A family member of any individual described in line 28a7 Jf “Yes,” complete Schedtle L, PartivV . . . . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizaiions described in line 28a or 28b7 Jf
“Yes,” complete Schedule L, ParttV . . . . . . . e . .. . 28¢ v
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M 20 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedute M . . . . . . .o 30 v
31 Did the organization liquidate, terminate, or dissolve and ceass operations? If “Yes,” complete Schedule N, Partl | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complele Schedule N, Part#t ., . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from lhe orgamzatron under Regufaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related lo any tax- exempt or taxable entlty‘? if “Yes,"” complete Schedule R Part I Ill
oriV,and Part V, line 1 . . . . . . .o . e e e 24 v
35a Did the organization have a controlled enttty within the meaning of section 512(1))(13}? e 36a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any lransaction wrth a
controlled entity within the meaning of section 512(b){13)7 /f “Yes,” compilete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organlzatson
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O . . ., . . . . . . . . . . . as | ¢

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 10}

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? C e e e

Form 990 (2024)
African Vision of Hope 4 1012712025 1:27:20 PM
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Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No

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 thisreturn | 2a 14

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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 foreigncountry
See instructions for filing requirements for FiInGEN 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 iransaction?
¢ lf “Yes” to line 5a or bb, did the organization file Form 8886-T?
Ga Does the organization have annual gross receipts that are normally greater than $10{) 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 deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . .o e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services providad? .
¢ Did the organization sell, exchange, or otherwise daspose of tangible perscnal property for which it was
required to file Form 82827 . . . e e e e
d If “Yes,” indicate the number of Forms 8282 flled durmg theyear . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization 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 disiributions under section 49667 . .
b Did the sponsoring organization make a distribution lo a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipls, included on Form 990, Part VHI, line 12, for public use of club fac:htles . 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 organization f;hng fForm 990 in lieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c}(29) qualified nonprofit heaith insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . ., . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization recelve any payments for rndoor tanmng services durmg lhe tax year? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O . 14b
15 1s the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ..
If “Yes," complete Form 6069. e : ]
Form 990 (2024}
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Form 990 (2024) Page 6

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

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

Check if Schedule O contains a response or note to any line in this PartVl . . . . . . . . . . . . .
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 6
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 5
2  Did any officer, director, trustee, or key employee have a family relahonshlp or a business relallonshrp with
any other officer, director, trustee, or key employee? . . . . 2 2 | v
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . : 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by} members
stockholders, or persons other than the governingbody? . . . . . . e e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . . . . . E o8 8 ¥ B § B E 8 8§ § 3 8a| v
b Each committee with authority to act on behaif of the governmg body? 5§ o 8b v
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 v
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 v
b If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e s 12¢| ¢
13  Did the organization have a written whistleblower pollcy’? i 5 0§ B § B & 2 & 2 = 5 @ 13 | v
14 Did the organization have a written document retention and destructlon pollcy? E & 14 | v
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstruchcns f
16a Did the organization invest in, contribute assets to, or pamcu)ate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . e e T 16a 7 ‘
b If “Yes,” did the organization follow a written pcllcy 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 tobe filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Gheck all that apply.
[ Own website (I Ancther's website [v] 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 (2024)
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Form 990 (2024) 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 . . . . . . . . . . . . . L]
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.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1 099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

(]
Position
" y () (do not check more than one ©) ® . 7
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 s=l=slo ey - from the from related compensation
(istany |23 |3 | 5’5 3 & | g | organization (W-2/ |organizations w-2/ from the
housfor |52 |2 (8 [ |23 |3 | t0se-misc/ 1099-MISC/ | organization and
related |26 (5| |3 |5 2" 1099-NEC) 1099-NEC) | related organizations
lorganizations| 2 5 | 8 gl° g
below G g 3 S
dottedling) | & | g =4
(1) JUDITHBERTELS | | 60.0
PRESIDENT/CEO 4 v 118,296 0 10,725
Jo) _BRENONORRE e -
DIRECTOR 4 0 0 0
A3 DENNGBUIENORE =~~~ ] .
DIRECTOR v 0 0 0
A0 GENEWCRER e 28
DIRECTOR v 0 0 0
_(6) KRISTEN PELSTER-CRUTCHLEY | 5.0
DIRECTOR v 0 0 0
_(6) STEVE DARR e 50
DIRECTOR v 0 0 0
(7). ROBERT BERTELS ] 200
SECRETARY & ACTING TREASURER v 0 0 0
L.
) |
(19) — ”
L)
L)
(L)
(1
Form 990 (2024)
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Form 990 (2024) Page 8
GG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
) (8) Poshtion D) ® 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 == lol=laz|m from the from related compensation
listany |23 13 X & |3 & |9 |organization (W-2/|organizations (W-2/ from the
hoursfor |S=| 2|8 s [S2 |3 | 1000-Misc/ 1099-MISC/ organization and
related g.g g‘ - g § ol " 1099-NEC) 1099-NEC) related organizations
hiow | El2| 13] 2
dottedling) [ 3 | & 3
3 2
g
(15) R R
(16)
. USI SU—
(18) .
(1L R
(20) R
(1) R R
2)
[ R R
[ R
25)
1b: Sublotal: . « v o s om oo g w oo om B e 8 B B B G o 118,296 0 10,725
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . 0 0 0
d Total (add lines 1b and 1c¢) . w oW W% & % B K 3 & § & 3 118,296 0 10,725
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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 compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . .. L L L L a £
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 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) (C}
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 (2024)
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Form 990 (2024)

Page 9

ZEATIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . ]
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ @| 1a Federated campaigns . 1a
E § b Membership dues 1b
© gE| ¢ Fundraising events . 1c 341,810
&I d Related organizations . 1d
6.% e Government grants (contnbutlons) 1e
2 @ f Al other contributions, gifts, grants,
L and similar amounts not included above | 1¢ 5.444 814
52 e m  a . S
a5 g Noncash contributions included in
‘g’ 7 lines 1a-1f . . ig [$ 2,556,558
0 ® h Total. Add lines 1a-1f . e 5,786,624
Business Code
S |2
31 T
= c
ES| 4 T
[ [ —
S .
a f Al other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 0 |
3 Investment income (including dwldends, mterest and
other similar amounts) . S ¥ ¥ @ @ 65,826 65,826
4  Income from investment of tax-exempt bond proceeds
5 Royalties L ..
() Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢ 0 0
d Net rental income or (loss) v e s o e g s
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
g and sales expenses 7b
H ¢ Gain or (loss) . 7c 0 0
‘E d Net gain or (loss)
E 8a Gross income from fundraising
o events (not including $ 341,810 |
of contributions reported on line i
1c). See Part IV, line 18 8a 55,889
b Less: direct expenses . 8b 134,415 |
¢ Netincome or (loss) from fundra|5|n events (78,526) (78,526)
9a Gross income from gaming :
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlwtles ;
10a Gross sales of inventory, less
returns and allowances 10a 6,791
b Less: cost of goods sold 10b 27,827
¢ Netincome or (loss) from sales of inventory . ; (21,036) (21,036)
g Business Code
§ g 11:
el 7 e
cH
& x d All other revenue : 0 0 0 0
= e Total. Add lines 11a-11d . 0 ’
12  Total revenue. See instructions 5,752,888 (21,036) 0 (12,700)
African Vision of Hope 9 10/27/2025 1:27:20 PM £y 990 (2024)
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Form 990 (2024)

i1adhq 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 6h, 7, Total e‘x[))enses Prc:g.]rau('r[1s )service Manageggl)eni and Funélr:;)isfng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 ﬁ
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , |
3 Grants and other assistance to foreign f
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 2,823.361 2,823,361
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 129,021 108,735 14,218 6,068
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 73,680 66,312 5,158 2,210
7  Other salaries and wages 577,472 495,462 57,499 24,511
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 2,719 1,696 716 307
9  Other employee benefits . 16,328 9,603 4,709 2,016
10 Payroll taxes . 35,744 22,298 9,415 4,031
11 Fees for services (nonemployees)
a Management
b Legal 685 685
¢ Accounting 17,475 15,761 964 750
d Lobbying .
e Professional fundraJsmg services. See Pan IV nne 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 0.) 31,295 17,548 7,429 6,318
12 Advertising and promotion
13  Office expenses 111,390 64,365 23,694 23,331
14 Information technology
15  Royalties .
16 Occupancy 82,592 26,664 54,966 962
17  Travel . 9,870 7,565 1,187 1,118
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ;
21 Payments to afllhates .
22  Depreciation, depletion, and arnortlzatlon 228 228
23 Insurance . 15,683 9,073 3,619 2,991
24  Other expenses. Itemlze 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 74,212 74,212
b DONOR _E_J_EVELOPMENTICOMMUNICATI_Q[\_I§ 27,895 19,370 4,055 4,470
¢ VOLUNTEER EXPENSE 11,349 9,578 1,622 149
d
e Alotherexpenses 6,795 4,484 1,245 1,066
25  Toftal functional expenses. Add lines 1 through 24e 4,047,794 3,776,087 191,409 80,298
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) %
Form 990 (2024)
10 10/27/2025 1:27:20 PM
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Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 582,275 1 341,851
2  Savings and temporary cash investments 1,717,718 2 3,298,275
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5 s 5713 4 1,012
5 Loans and other receivables from any current or former offlcer d:rector :
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 defmed |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
21 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 565,853| 8 857,957
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 394,461 ;
Less: accumulated depreciation 10b 1,820 1,384 | 10c 392,641
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets 14
16  Other assets. See Part IV, I|ne 11 : % 0| 15 34,706
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 2,872,943| 16 4,926,442
17  Accounts payable and accrued expenses . 11,782 17 76,137
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltres 20
21  Escrow or custodial account liability. Complete Par1 IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
'.g controlled entity or family member of any of these persons ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 23 249,008
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 : ol 25 35,042
26  Total liabilities. Add lines 17 through 25 o % 11,782 | 26 360,187
8 Organizations that follow FASB ASC 958, check here 5
o and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 1,503,637 27 3,711,710
g 28  Net assets with donor restrictions 1,357,524 | 28 854,545
£ Organizations that do not follow FASB ASC 958 check here []
Ll: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 2,861,161| 32 4,566,255
Z |33 Total liabilities and net assets/fund balances . 2,872,943| 33 4,926,442

African Vision of Hope

71-0929252
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Form 990 (2024) Page 12

Ela@ Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . . O

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 5,752,888
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,047,794
3  Revenue less expenses. Subtract line 2 from line 1 ; 3 1,705,094
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 c:olumn (A)) 4 2,861,161
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
9  Other changes in net assets or fund balances (expram on Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . o 10 4,566,255
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash 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.
[]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

¢ 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 | vV
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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? rf the orgamzatmn 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 (2024)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

| oMB No. 1545-0047

2024

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

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

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

2
3
4

[++]

10

[[] A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).

[[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

(] A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).

[[] 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:

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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 I1.)

1 A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

L1An 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:

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |Il.)

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 II. 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 eperated 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 I, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

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

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

Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

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 lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

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

include any “unusual grants.”) . . . 1,958,355 2,853,897 3,670,311 3,647,397 5786,624| 17,916,584

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

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

0

Total. Add lines 1 through3 . . . 1,958,355 2,853,897 3,670,311 3,647,397 5,786,624 17,916,584

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). . . . 1,516,020

Public support. Subtract line 5 from line 4 16,400,564

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7
8

10

11
12

13

Amounts fromline4 . . . . . 1,958,355 2,853,897 3,670,311 3,647,397 5,786,624 17,916,584

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . 4,567 4,761 8,888 50,398 65,826 134,440

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

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

0

Total support. Add lines 7 through 10 18,051,024

Gross receipts from related activities, etc. (see instructions) . . . . . . 12 ] 19,200

First 5 years. If the Form 990 is for the organization’s first, second, third, four‘th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here i .

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 90.86 %

Public support percentage from 2023 Schedule A, Part Il line 14 . . . 15 89.30 %

3313% support test—2024. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2023. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . 5w
10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . "
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organlzatlon meets the facts-and-circumstances test. The organlzatlon quailfles asa pubhcly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check this box and see
instructions :

J

0
L

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024

Page 3

Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total

Gifts, grants, contributions, and membership fees
received. (Do not includa any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues ltevied for the
organization’s benefit and either pald
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
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
paymentis received on securities Joans, rents,
royalfies, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income 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 VL) . .
13 Total support. (Add lines 9, 10c, ‘E1
and 12.) ..
14 First 5 years. If the Form 99{) is for lhe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . T T T T T T S I
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 (line 8, column (), divided by line 13, column {f)) . 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, cofumn (f)) . 17 %
18  Investment income percentage from 2023 Schedule A, Part IIi, iine 17 . . 18 %
19a 33's% support tests—2024. if the organization did not check the box on tine 14, and ime 15 is more than 3315%, and fine
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization 3
b 33'% support tests—2023. If the crganization did not check a box on line 14 or line 19a, and fine 16 is more than 33':%, and
iine 18 is not more than 33'4%, 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) 2024
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Schedule A {Form 890) 2024 ‘ Page &
Supporting Organizations
(Compiete only if you checked a box on line 12 of Part I. If you checked box 12z, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined thaf the supported
organization was described in section 509(al(1) or (2).

3a Did the organization have a supporied crganization described in section 501(c)4), (5}, or (6)7 If “Yes,” answer
lines 3b and 3¢ below.

b 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)? i “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controfs the organization put in place fo ensure such use.

d4a 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 fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such controf 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 conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cH2)B) i
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and &¢ 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;{iii}
the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substilution the result of an event beyond the organization's controi?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ii) individuals that are panl of the charitable class benefited

by one or more of its suppoerted organizations, or {jii) other supporting organizations that also support or
henefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))7 If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any antity in which
the supporting organization had an interest? f “Yes,” provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Bchedule A (Form 980) 2024
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Schedule A (Form 990} 2024
zilld  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

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

b Afamily member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 41b above? if “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's officers,
directors, or tzustees at all times during the tax year? If “No, " describe In Part VI how the supported organization(s)
affectively 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, direciors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

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

Section C. Type l Supporting Organizations

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

Section D. All Type I Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (it a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 decuments 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 fine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f “Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard,

Section E. Type lil Functionally Integrated Supporting Organizations

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

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

b Dhe organization is the parent of each of its supporied organizations, Complete line 3 below.

¢ [ 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 aciivities 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 activitfes.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the arganization’s supported organization(s} would have been engaged in7 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 V1.
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) 2024
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Schedule A (Form 930) 2024 Page 6
EE  Type il Non-Functionally integrated 500(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V1), See
instructions. All other Type lif non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B—~Minimum Asset Amount {A} Prior Year

Gl [0 |-

(=R RN ARE LY

=2}

~y

(B) Current Year
{optional}

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

Average monthly cash balances

Fair markel value of other non-exempt-use assets

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

Piscount claimed for blockage or other factors

{explain in detail in Part VI):

2  Acquisilion indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exemnpt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (sublract line 4 from line 3)
Multiply line 5 by 0.035,

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

© Q0o

n

w
(4]

o

=~

@O~ it

Section C—Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 .

(] Check here if the current year is the organization’s first as a non-functionally integrated Type i supporting organization
(see instructions}.

L R~ R ) LRI

(R RE-NE 4 A SRR

~J
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Schedute A (Form 990) 2024 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D—Distributions Current Year
1 Amounis 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 organizalions 3
4 Amounts paid o acguire exempt-use assets 4
§ Qualified set-aside amounts {prior IRS approval required —provide detalls in Part Vi) 5
6  Other distributions (describe in Part Vi). See instructions. ]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
8  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@® i) {iii}
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distribulions carryover, if any, to 2024
a From 2019
b From 2020
¢ From 2021
d From 2022
e From2023 . . . , .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: 3
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount : .
¢ Remainder. Subtract lines 4a and 4b from line 4. _
5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,
6 Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explairn in Part VI. See instructions.
7  Excess distributions carryover to 2025. Add fines 3]
and 4c.
Breakdown of line 7:
Excess from 2020 .
Excess from 2021
Excess from 2022
Excess from 2023 .
Excess from 2024 .

[+2]

[N RE+ L =201
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Scheduie A {Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11ic; Part iV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1¢, 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, Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,

e dangacy 2020} 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
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

IZZTIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . . . . . . . . . . . . . . . .. [JYes []No

IGEIN Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [] 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

bW =

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 slruclure mcluded on Ilne 2a . = 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | g4

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 Iocated N
5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handhng 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 theyear . . . . . . . . . . . . . o o oo oo
7  Amount of expenses incurred in monitoring, |nspect|ng, handllng of wolatlons and enforcmg

conservation easements during the year . . $
8 Does each conservation easement reported on Ilne 2d above satlsfy the reqmrements of sectlon 170(h){ )(B)
() and section 170(h)@)B)(i)? . . . . . o B @ B [] Yes [] No

9 In Part Xlll, describe how the organization reports conservatlon easements in lts 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.

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

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . §
(ii) Assets included in Form 990, Part X . . . . a 5 % 3 $

2 If the organization received or held works of art, hlstoncal treasures, or other sumnar assets for fmanc;al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, linet . . . . . . . . . . . . . . . ... &
b Assetsincludedin Form990,Part X . . . . . . . . . . . . . . . . . . . . . . 5%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) PageZ
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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).

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other e

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

E1ad\'s 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . P T A ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the fo!lowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization rnclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part Xl . . . . O
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .
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: Yes| No
() Unrelated organizations? . . . . . . . . . . . . . . . oo 3a(i)

(ii) Related organizations? . . . s % % 3 ¥ § B 3 3alii)

If “Yes” on line 3a(ii), are the related organlzatrens Ilsted as reqmred on Schedule H? ¥ 8§ & & & 3 3b

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

Part \'/ll 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 . . . . . . . . . . . . 68,205 68,205
b Buildings . a ;

¢ Leasehold |mprovements ¢
d Equipment . . . . . . . . . . 5,084 1,820 4,164
e Other . . . 320,272 0 320,272
Total. Add lines 1alhrough 1e (Co!umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 392,641
Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025)

Page 3

E[A'lN Investments —Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

(1) Financial derivatives :

(2) Closely held equity interests .

(3) Other
(A)

()

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

FETGA'II  Investments—Program Related

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

(a) Description of investment

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

(1))

2

3)

4)

(5)

(6)

(7)

(8)

()

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

Part IX Other Assets

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

(a) Description

(b) Book value

(1)

2

@)

“@

(5)

(6)

()

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 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) FINANCING LEASE RIGHT-OF-USE OBLIGATION

35,042

3)

]

)]

(6)

0]

()]

©

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

35,042

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the crgan[zatlon S {manclal 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 XIll . []

African Vision of Hope
71-0929252
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Schedule D (Form 990) (Rev. 1-2025)

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 5,895,849
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 115,134

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d 27,827

e Add lines 2a through 2d . 2e 142,961
3 Subtract line 2e from line 1 . 3 5,752,888
4 Amounts included on Form 990, Part ViII Ilne 12 bul not on Ilne 1

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

b Other (Describe in Part XIIL) . 4b 0

¢ Add lines 4a and 4b : 4c 0
5 Tolal revenue. Add lines 3 and 4c. (T h.'s must equa)‘ Form 990 Partl Ime 12 ) B 5 5,752,888

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,190,755
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 115,134

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d 27,827

e Add lines 2a through 2d . 2e 142,961
3  Subtract line 2e from line 1 . . 3 4,047,794
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

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

b Other (Describe in Part XIIL) . 4b 0

c Add lines 4a and 4b . 4c 0

Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 ParH J'.'ne 18 ) 5 4,047,794

Part W{lll Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

African Vision of Hope

71-0929252
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Part Xl Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also

complete this part to provide any additional information.

Return Reference - ldentifier Explanation

soEn e e o s =
AUDITED FINANCIAL COST OF GOODS SOLD 27,827
gg{;?TEMENTS NOT IN FORM TOTAL 27,827

> %5'?3%53 '&’%%L’é‘ésL:HE (a) Description (b) Amount
AUDITED FINANCIAL COST OF GOODS SOLD 27,827
STATEMENTS NOTINFORM. | [ToTAL e

African Vision of Hope 29 10/27/2025 1:27:20 PM

71-0929252



SCHEDULEF Statement of Activities Outside the United States

(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. 0 to Publi
Department of the Treasury : : : . . pen to Fublic
Iiermal Revin i Servic 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

m 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 orassistance? . . . . . . . . . . . . . . . .. Yes []No

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

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

(a) Region (b) Number | (c)Numberof | (4) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%enls,gndt fundraising, program services, describe specific type of and investments
Igoﬁg:gtc?r?; 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
(1) 0 0 74,212
SUB-SAHARAN AFRICA GRANTMAKING
(2) 1 0 2,823,361
3
(4)
(5)
(6)
7
(8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 1 2,897,573
b Total from continuation 0 0
sheets to Part | . .
c_Totals (add lines 3a and 3b) 1 0 2,897,673
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 1-2025)

Page 2

E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g9) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(SEE STATEMENT)

(1)

@)

3

)

)

(6

@

@

©

(19)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter
3 Enter total number of other organizations or entities

African Vision of Hope
71-0929252
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Schedule F (Form 990) {Rev. 1-2025)

Page 3

uCudlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

b} Region

(€} Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

{g) Description {h} Method of
of noncash assistance valuation
ook, FMY,
appraisal, other}

U]

2

&)

@

{5)

{6)

@)

8

©)

(10)

(1)

(12)

(13)

(14

(15)

(16)

17

(18)

African Vision of Hope
710529252

32
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Schedule F (Form 290) (Rev. 1-2025) Page 4
=14 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.8. Transferor of Property to a Foreign
Corporation (sge Instructions for Form926) . . . . . . . . . . . . . . .« . . . . . . [O¥Yes No

2  Did the organizatfon 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 Ceritain 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‘tfile with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of U.8. Persons With Respect (o
Certain Foreign Corporations (see Insfructions forForm&8471) . . . . . . . . . . . . . . []Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Cornpany or Qualified Electing
Fund {see Instructions for Form 8621} . . . . . . . . . . . . . . . . . . . . . . [Otes No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . « « « « « « « « . O Yes No

6  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'tfitewithForm 980y, . . . . . . . . . . . . . . . . . [JYes No

Schedule F {Form 990) {Rev. 1-2025)

African Vision of Hope 33 1072772025 1:27:20 PM
71-0929252




Schedule F (Form 990) (Rev. 01-2025)

Page B

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method);
and Part 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 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

THE ORGANIZATION WORKS IN CLOSE COLLABORATION WITH ITS PARTNERING GRANTEE
ORGANIZATION IN ZAMBIA. THE BOARD TREASURER AND CEO TRACK THE USE OF FUNDS BY
OBTAINING MONTHLY REPORTS DETAILING THE MANNER IN WHICH SUCH FUNDS ARE UTILIZED BY
THE COLLABORATING ORGANIZATION. 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
s_ﬂg%%%%\[JTlﬁ_ﬁEOSRGANIZATION, AND TO REVIEW FUTURE POTENTIAL PROJECTS AND NEEDS OF
N ;

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

SUB-SAHARAN AFRICA - ACCRUAL - TRAVEL AND SITE VISITS, ACCRUAL

SCHEDULE F, PART II, LINE 1 -

SUB-SAHARAN AFRICA - ACCRUAL

METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS
Schedule F (Form 990) (Rev. 12-2024)
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Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

(a) (b) (c) (d) (e) U] (9) (h) (i)
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of | Method of
Organization | section and cash grant cash non-cash non-cash valuation (book,

EIN disbursement | assistance assistance FP-*VC-);%;?ESB‘-
(1 PROVIDE FOOD,

MEDICAL CARE,
CLE%N WSLER.
EDUCATION,
ey
DEVELOPMENT MEDICAL
AND SHELTER TO SUPPLIES
VULNERABLE BEDS *
FAMILIES I WIRE DRESSERS

SUB-SAHARAN '

AFRICA ZAMBIA, AFRICA. 873,200| TRANSFER LeaanSUOEE. |
HEALTH OFFICE
EDUCATION SUPPLIES
PROGRAMS, VITAMIN
VOCATIONAL FORTIFIED
PROGRAMS, AND MEALS
PASTORAL
TRAINING ARE
ALSO
SUPPORTED.

African Vision of Hope

71-0929252
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SCHEDULE G

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
AFRICAN VISION OF HOPE

Employer identification number

71-0929252

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [] Solicitation of nongovernment 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 VII) or entity in connection with professional fundraising services? [ ]Yes []No
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.
e 3 (v) Amount paid to " f
(i) Name and address of individual . - (iti) Did fundraiser have Gross receipts or retained b (vi) Amount paid to
or entity {fundraiser) Qi cuséc;g%fﬁ%mgr;tsfgl o ﬁv,"om activityp fU("d' ati:%el..f g;)steg)m (Oc;rrgfgggggo?)
Yes No
1
2
3
4
5
6
7
8
9
10
Total

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.

African Vision of Hope
71-0929252

Cat. No. 50083H
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Schedule G (Form 990) (Rev. 1-2025) Page 2
Part I 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 8b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA EVENING AT VINEYARD 1 (add col. (a) through
(event type} (event type) (total number) col. (o))
2 1 Grossreceipts . . . . 383,744 8,100 5,855 397,699
Q
i
2  Less: Contributions . . 327,905 8,050 5,855 341,810
3 Gross income (line 1 minus
line2) . . . . . . . 55,839 50 0 55,889
4  Cash prizes . 0
5 Noncash prizes 0
w e
g 6  Rent/facility costs . 1,000 1,000
(1]
(o}
Q| 7 Foodand beverages . . 35112 5,602 2,923 43,637
3]
£| 8 Entetainment . . . . 13,250 13,250
9  Other direct expenses . 75,951 577 76,528
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . 134,415
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . (78,526)
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o : b) Pull tabs/instant ; d) Total gaming (add
g (a) Bingo bfrsgéipl:og?ess:'cg g?ngo (e} Other gaming c(ol! (ac; tahr%irg;]ngéﬁ (c)
9
4
1 Grossrevenue .
$| 2 Cashprizes .
2
2 3 Noncash prizes
1
§ 4  Rent/facility costs .
=
5  Other direct expenses
] Yes %|[] Yes %|[] Yes %
6 Volunteerlabor. . . . |[[J No ] No [] 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 activites:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [JNo

b If “No,” explain: s L

10a Were any of the organization's gamlng licenses revoked, suspended or terminated during the tax year? . [Oyes [INo
b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)
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Schedule G {Form $90) (Rev, 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [Yes [JNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e [OYes [JNo
13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . ... . |1%a %
b An outside facility . . . . . e 13h %
14 Enter the name and address of lhe person who prepares ihe orgamzatron 8 gammg/specxal events books and
records:
NaI e
AAreSS
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . v+ v . .. T[dves [No
b If"Yes,” enter the amount of gaming revenue recelved by !he organlzatlon $ ___________________ and the

amount of gaming revenue retained by the third party $
¢ [If “Yes,” enter name and address of the third party:

2

Address

16  Gaming manager information:

Description of services provided i e

Ol birector/officer [JEmployes [Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . v v« . [Yes [No
b Enter the amount of distributions required under state Iaw to be daslnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year . $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, fines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.

Schedule G {Form 980) {Rev, 1-2(025)
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. January 2025) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

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

IEETN  Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), 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) Corrected?
organization Yes | No

1)

(2)

(3)

(4)

(6)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . §

Part Il Loans 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) Loan to or (e) Original (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

(1)
(2)
(3)
@)
(5)
(6)
(7)
(8
(©)
(10)
Total . . . . . . . . . . . . ... a8

Grants or Assistance Benefiting Interested Persons.
Compilete 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)
(3)
Q]
(5)
(6)
(7)
8
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) (Rev.1-2025)
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Schedule L (Form 990) (Rev. 1-2025)

Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yés” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization’s
revenues?

Yes | No

(1) (SEE STATEMENT)

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

African Vision of Hope
71-0929252

Schedule L (Form 990) (Rev. 1-2025)
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Part IV Business Transactions Involving Interested Persons (continued)
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
( ANNA DAVEY D LT Earars ROBeRT $73,680 EMPLOYEE COMPENSATION v
@ JUDITH BERTELS L reh e $129,022|EMPLOYEE COMPENSATION v
41 10/27/2025 1:27:20 PM
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2@24

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. 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
Types of Property
a b ( d
Chfac}k if | Number of c(or)nributions or I:r?]r;ci]e:‘st: ?g;;rr'tzlétgg Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . . . . . . v 7,602 | MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11

Securities— Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles o B or
19 Food inventory . . . . . . v 26 2,278,841 | MARKET VALUE
20  Drugs and medical supplies . . v 1,026 11,286 | MARKET VALUE
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25  Other ( SCHOOL SUPPLIES ) v 744 32,607 | MARKET VALUE
26 Other ( AUCTION ITEMS ) v 276 55,889 | MARKET VALUE
27  Other (OFFICESUPPLIES ) v 41 170,333 | MARKET VALUE
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 on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be |

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a 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 3

COMtADMIoNSE « = ¢ & 2 &2 & & ¥ & & & ¥ ¥ @ W @ W W W W N W G W W W % w N W 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . ¢ 8 B R OB E § B RGBT W E RS S DS S W S 323 i

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) 2024
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=ETdl| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and

whether the organization is reportin%in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART | THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTIONS RECEIVED, NOT THE
NUMBER OF ITEMS DONATED.
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SCHEDULE O
(Form 990)

(Rev. January 2025)
Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public

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

Return Reference - Identifier

Explanation

FORM 890, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

ROBERT BERTELS, SECRETARY & ACTING TREASURER, AND JUDITH BERTELS, PRESIDENT/CEO -
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
&%yrgﬁgl‘:"fgh?SODY THEREFORE, THIS LINE WAS ANSWERED NO IN ACCORDANCE WITH THE

FORM 890, PART VI, LINE 11B -
REVIEW OF FORM 950 BY
GOVERNING BODY

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. THE PRESIDENT/CEO REVIEWS THE FORM
3\?19FI:NTE{%T!ARJ§ A COPY OF THE FORM 990 IS GIVEN TO THE BOARD FOR REVIEW PRIOR TO FILING

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

RGISTEIJCE)I(%\JEON IN MEETINGS AND/OR VOTING WHEN THE ITEM IN CONFLICT WILL BE DISCUSSED
D.

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/CEQ. 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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