COPY OF FORM 990
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**PUBLIC INSPECTION ONLY **

NOTE

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

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

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

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

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

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

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

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

> Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for

each failure to provide an annual return.
¥ Exemption Application - 320 per day with no maximum.

»  An organization that willfully fails o comply with these public inspection rules can be subject fo an additional 35,000
penaliy.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of

thelr annual retwrn available for public inspection af their principal office for a period of 180 days after publishing a notice of
availability.

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




PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax |_omB No. 1545 0047
Form

Under section 50{c), 527, or 4847{a){i) of the Internal Revenue Gode (except private foundations) 2@22
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year heginning , 2022, and endigg_; , 20
B Check If applicable: | G Name of organization AFRICAN VISION OF HOPE D Employer identification number
[T Address change Doing business as 71-0929252
[:] Name change Number and street {or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
T Initiat retun 8 PROFESSIONAL PARK DRIVE (618) 288-7685
B Finat return/terminated City or town, stale or province, country, and ZiP or foreign postal code
3 Amended return MARYVILLE, il 620682 _ G Gross receipts § 3,762,627
[ Application pending | F Name and address of principal officer: JUDITH BERTELS Hi{a} Is this a groups sefurn for subordinates? [ ] Yes [¥] No

SAME AS C ABOVE H(b) Are ali subordinates included? [_| ves []No

| Tax-exempt status: 501(c)(3) [ 501ic)( ) (insert no) [_] 4847(a)() or []527 If “No,” atlach a list. See instructions.
J  Website: HTTPS/AFRICANVISIONOFHOPE.ORG/ Hie) Group exemption number
K Fomn of organization; [¥}Corporation [ ] Trust [_] Association [_] Other [ L Year of formation: 2003 [ M State of legal domicile: iL

Summary

1 Briefly describe the organization's mission or most significant activities: CARE FOR ORPHANED & VULNERABLE
2 CHILDREN IN ZAMBIA TO ALLEVIATE POVERTY & PROMOTE LOVE & DIGNITY.
Q .
i}
E 2 Check this box L]if the organization discontinued Its operations or disposed of more than 25% of its net assets.
8| 3 Number of voling members of the governing body (Part Vi, lineda). . . . e e 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} e 4 5
515 Total number of individuals employed in calendar year 2022 {Part V, line2a) . . . . . 5 13
2| 6 Total number of volunteers (estimate if necessary} . . . . . e e e 6 22
& | 7a Total unrelated business revenue from Part VIIl, column (C), iine 12 e e e e Ta o
b Net unrelated business taxable income from Form 890-T, Partl, linett . . . . . . b 0
Prior Year Current Year
»| 8 Contributions and grants (Part Vil line4h) . . . . . . . . . . . . 2,853,897 3,670,311
B| 9 Program service revenue (Part Vill, tine 2g) . . . . e e e 0
2 110  investment income (Part VHl, column (A}, fines 3, 4, and 7d} e 4,761 8,888
141  Other revenue {Part VIll, column (&), lines &, 6d, 8¢, 9¢, 10c, and 11e) . . . {16,319) {9,318}
12  Total revenue—add fines 8 through 11 {must equal Part Vi, column (A), line 12) 2,842,339 3,669,881
13  Grants and similar amounts paid (Part IX, column: {A), ines 1-3) . . . . . 1,756,632 2,728,175
14  Benefits paid to or for members (Part X, column {4}, line 4) .
9115 Salaries, other compensation, employee bensfits {(Part IX, column {A), lines 5 10) 314,372 350,789
2 | 16a Professional fundraising fees (Part X, column {A), line t1e} . . . ¢ 0
81 b Total fundraising expenses (Part IX, column (D), line25) 4?__5§"‘i‘ S L e
i 17  Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) . . . . . 204,588 253,813
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) . 2,276,490 3,332,777
19  Revenue less expenses, Subtract line 18 fromiine12 . . . . . . . . 566,845 337,104
5 § Beginning of Current Year End of Year
£820 Totalassets(PartX,line16) . . . . . . . ... ... 1,886,646 2,231,294
%: 21 Total Habilities (Part X, line26) . . . . Coe e 11,368 18,612
232 Net assets or fund balances. Subtract line 21 from E|ne 20 e e 1,875,278 2,212,382

Signature Block

Under penanles of perjury, | declare that | have examined this return, Including accompanying schedules and statemants, and 1o the best of my knowledge and belief, it is
true, correct, and complete, Daclaration of preparer {other than officer) is based on all information of which preparer fias any knowledge.

Sign Signature of officer Date
Here JUDITH BERTELS, PRESIDENT/CEO
Type or print name and litle
v Print/Type preparer's name Preparer’s signature 2 Date Check [ ] # PTIN
g?éd arer LUKE BURNETT %M 13/13/2023 self-employed P0O1079018
UsepOnl Firm's name CAPIN CROUSE LLP = Firm's EIN 36-3990892
y Firm's address 1255 LAKES PARKWAY, SUITE 105, LAWRENCEVILLE, GA 30043 Phone no. (505) B02-2746
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 (z022)
African Vislon of Hope 1 1111312023 5:05:33 PM
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Form 990 {2022) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line in thisPatil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
‘GARE FOR ORPHANED AND VULNERABLE CHILDREN IN ZAMBIA TO ALLEVIATE POVERTY AND PROMOTE LOVE AND

DIGNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? . . . . B A oL )
If “Yes,” describe these new services on Scheduie C.

3 Did the organization cease conduct;ng, or make significant changes in how it conducts, any program
services? . . . . . . s e e e e e e e e oo o OYes ¥INo
If “Yes,” describe these changes on Scheduls O,

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 repotied.

d4a (Code: ) {Expenses $ 1,290,775 including grants of § 1,096,851 ) (Revenue § )

AFRICAN VISION OF HOPE'S VISION IS FOR EVERY CHILD AND FAMILY IN ZAMBIA TO BE RELEASED FROM
EXTREME POVERTY AND HAVE THE ABILITY TO FULFILL THE PURPOSE GOD HAS FOR THEIR LIVES, STARTING 23

SPIRITUAL GUIDANCE BY LEADING WiTH INTEGRITY, COMPASSION AND WISDOM. THEY ARE NOT JUST ON STAFF;

THEY WEAR MANY HATS SUCH AS CONFIDANT, COUNSELOR, CHEERLEADER, PARENT, GUARDIAN AND FRIEND, N

2022, 182 STUDENTS COMPLETED THEIR HIGH SCHOOL EDUCATION BRINGING THE TOTAL HIGH SCHOOL.
'GRADUATES TO 1, 128.

AFRICAN VISION OF HOPE IS THE ONLY SCHOOL iN ZAMBIA PROVIDING ROBOTICS PROGRAMS AND CLUBS,
(CONTINUED ON SCHEDULE 0)

4b (Code: } (Expenses $ 1,201,806 including grants of § 1,072,591 } {Revenue $ )

AFRICAN VISION CF HOPE CONTINUALLY DIGS DEEP- AWATER WELLS, INCLUDING FOUR IN 2022, ENSURING CLEAN

WATER FOR EVERY SCHOOL AND RESCUE HOME. ALSO 60 PRIVATE TOILETS WERE INSTALLED N 2022. PROPER

TOILETS
"AND HAND WASHING STATIONS KEEP CHILDREN, ESPECIALLY GIRLS, IN SCHOOL AND HELPS GIRLS MANAGE

T—HE€R PERSONAL NEEDS WITH DiGNITY AND 'SAFETY. OVER 10,000 CHILDREN AND FAMILIES BENEFIT FROM

THESE CLEAN WATER POINTS EACH DAY ALONG WITH OUR STAFF, THESE CHILDREN AND FAMILIES CONTINUE TO

'RECEIVE HYGIENE TRAINING, SANITATION AND HIV/AIDS EDUCATION.

'PROTEIN FORTIFIED MEALS WERE PROVIDED TO VULNERABLE AND ORPHANED SCHOOL CH!LDREN KEEPING THEM
IN SCHOOL RATHER THAN DROPPING OUT TC LOOK FOR WAYS TO ACQUIRE FOOD. THESE NUTRI TIOUS MEALS

ALLOW THEM TO CONCENTRATE ON THEIR STUDIES AND ARE LIFE CHANGING ON THEIR OVERALL HEALTH,
(CONTINUED ON SCHEDULE 0)

4c  (Code: } {Expenses $ 698,011 including grants of $ 558,733 ) (Revenue $ 4,382 )

TRADES AND TRAINING PROGRAM TO TEACH SEWING, KNITTING, CRAFT SKILLS, AGRICULTURE, WELDING AND )

OF HOPE SCHOOL CAMPUSES THE WéLD!NG Af\éD CARPE!_\IT_RY VOCATIONAL TRAINING PROGRAMS ALSO

SELF-SUSTAINING, ARE TEAC{AHNG YOUNG MEN AND WOMEN HANDS- ON JOB SK!LLS THIS TEAM IS MAK?NG

HOPE CAMPUSES AND OTHER RETAIL CUSTOMERS

AFRICAN VISION OF HOPE'S RESCUE CARE EXPANSION CONTINUED WiTH PHASE 1 CONSTRUCTION OF TWO RESCUE

(CONTINUED ON SCHEDULE O)
4d Other program services {Describe on Schedule O.)

{Expenses $ inciuding grants of $ ) (Revenue $§ }
4e Total program service expenses 3,190,592
Form 990 (2022)
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form 990 {2022)
==Te M  Checklist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501(0)(3) or 494?(3){1) (other than a private foundation)? If “Yes,”
compiete Schedule A . R .. e e e 1 | v
2 s the organization reguired to complete Schedu!e B, Schedule of Contnbutors‘? See instructions . 2 | v
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Scheduie C, Part! . 3 v
4  Section 501(c){3} organizations. Did the organization ergage in lobbying actwmes or have a sechon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
5 Is the organization a section 501(cH4), 501(c){B), or 501(c)(6} organization that recelves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 28-19? if “Yes,” complete Schedule C, Part ill 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 | e e e e e e e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9  Did the organization report an amount in Part X hne 21 for eSCrow or custodlal account !rablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or ih quasi endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedute D Parts Vi
Vi, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schadule D, Part Vi . 11al v
b Did the organization report an amount for investments—other securmes in Part X Iane 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vil . 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 Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . 11¢ v
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” compiete Schedute D, PartX 11e v
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
t2a Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xil 12a v
b Was the organization included in consohdated |ndependent audlted flnan(:lai statements for the tax year’? if
“Yes,” and if the organization answered *No” fo line 12a, then completing Schedule [, Parts Xl and Xil is optional | 12h v
13 s the organization a school described In section 170{)(1A))? If “Yes,” complete Schadule £ 13 v
14a Did the crganization maintain an office, employees, or agents otitside of the United States? {4a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b| ¥
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . 15! v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV, G 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VI, fines 1c and 8a? if “Yes," complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIt hne Qa’?
If “Yes,” complete Schedule G, Part Il . . . . 19 v
20a Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedu!e H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this relurn? 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,” complete Schedule I, Parts tand I . 29 v
Form 990 2022
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Form 990 (2022}
P13l Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or otiver assistance to or for domestic individuals on
Part 1X, column {A), line 27 If “Yes,” complete Schedule |, Parts { and Hif 20 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .o .o e . . 23 v
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnnclpal 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,” go to fine 25a e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . . .. . . 24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'? . 24d
25a Section 501(c}{3), 501{c}(4), and 501{c){29) organizations. Did the organization engage in an excess bonefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27
if “Yes,” complete Schedule L, Part | . e e e Coe e 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former offlcer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pari Il 2 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il G Coe e . .
28 Was the organization a party to a business fransaction with one of the followmg parties (see the Schedule I,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emp!oyee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . e e e e . 28a v
b A family member of any individual described in hne 283'? if “Yes,” complete Schedule L, Part IV . 28h v
¢ A 35% controlled entity of one or more individuals and/or organlzations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . .o .. 298¢ v
26  Did the organization receive more than $25,000 in non- cash contributlons'? if “Yes,” complete Schedule M 20| v
30 Did the organization receive contributions of ai, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e .. 30| v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’? if “Yes," complete Schedufe N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part If . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulattons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part A IH
or iV, and Part V, line 1 e e e e 34 v
35a Did the organization have a controiled entlty within the meaning of section 512{b)(13)? . 35a v
b If “Yes” to line 354, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512{b){13)? If "Yes,” complete Schedule R, Part V, line 2 . 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If “Yes,” complete Schedule R, Part V, line 2 . 15 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a re}ateci organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Part VI a7 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 . . ag | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V i

Yes | No

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 510 |
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . b O _ 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |- iiis] i

reportabte gaming (gambling) winnings to prize winners? . ic| v
Form 990 (2022

African Vision of Hope 4 111132023 5:05:33 PM

71-0929252




Form $90 (2022)

Page D

Statements Regarding Other IRS Filings and Tax Compiiance {continued) Yes ] No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S e R
Statements, filed for the calendar year ending with or within the year covered by this retuin | 2a 13| ] e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | ¥
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forsign country {such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the forelgn country . ] s
See Instructions for filing requirements for FinRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. |27 wu8
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a
b Did any taxable party notify the organization that i was or is a party o a prohibited tax shelter transaction? 5h
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-17? ¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d 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? e . .
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . . e e e e e e e Tc v
d if “Yes,” indicate the number of Forms 8282 ftled durlng the year . . . . | 74 |
e Did the organization receive any funds, directily or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g if the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ s
sponsoting organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter;
a lnitiation fees and capital contributions included on Part Villl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmes . 10b
11  Section 501{c)(12) organizations. Enter:
a Gross Income from members or sharehoiders . . . 11a
b Gross income from other sources. {Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b e st
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fl!lng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . [12b e
13  Section 501{c){29) qualified nonprofit health insurance issuers, e
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization recsive any paymentis for lndoor tannmg services dunng the tax year? e 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 v
If “Yes," see the instructions and file Form 4720, Schedule N. R P
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complate Form 4720, Schedule O. e
17  Section 50t(c){21) organizations. Did the trust, or any disqualified or other person engage in any activitles
that would resuit in the impoesition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069, sl e
Forre 990 (2022
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Form 990 (2022) Page 6
CEsdll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response of note to any lineinthisPatVl . . . . . . . . . . . . . [
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 ) IR e
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
commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 51
2  Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarliy performed by or under the dlrect
supervision of officers, directors, trustees, or key employees o @ management company or other person? .

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5

6

4

& Did the organlzation become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders? .

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

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governingbody? . . . . 7h

8 Did the organization contemporaneously document the meetings held or wntten actaons undertaken durlng B
the year by the following:

a The governing body? .

AL ENENENEN

b Each committee with authority to act on behalf of the govermng body’? e 8b v
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s malling address? /f “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 governlng the actlwttes of such chapters
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. e
12a Did the organization have a written conflict of interest policy? /f “No,"go toline 13 . . . . 12a| v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| ¥
v
v
v

¢ Did the organization regulatly and consistently moniter and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e e e e e e e e e e e 132¢
13 Did the organization have a written whistleblower pchcy? e e e e 13
i4  Did the organization have a written document retention and destructlon pol:cy? e 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? |}
a The organization's CEO, Executive Director, or top managementofflclat . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See mstructions e
16a Did the organization invest in, contribute assets to, or pamcapate in a 1o|nt veniure or similar arrangement .o e
with a taxable entity during theyear? . . . . . e e . . 16a v
b If “Yes,” did the organization follow a written po%lcy or procedure requiring the orgamzatlon to eva1uate its (i s
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?

Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequired to be 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. Check all that apply.
[] Ownwebsite [ Another's website [} Uponrequest [ 1 Other fexplain 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

Forra 990 (2022)
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any lineinthisPart VIl . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the 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.

= List all of the organizations 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, directar, trustee, or key employee]
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Pasitien
e . & (do not check more tharn one ©) & A ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfuustes) |  Compensation compensation of other
perweek T iy P from the from related compensation
fistany |58 |8 g & |23& |2 |organization (W-2/ |erganizations (W-2/ from the
housfor |52 818 |9 |37 31 1099-MISC/ 1000-MISC/ | organization and
related 135 | o o .g § - 1090-NEC} 1099-NEC) retated organizations
organizations{ % 5 | & g g
below |3 e E
dotied ling) R 7
3 7
[=1
(1) JUD%’{H BERTELS 60.0 v J
PRESIDENT/CEO 104,773 1] 16,626
2 WARD MCMILEN 40.0 v
DIRECTOR AND PROGRAM DIREGTOR (PART-YEAR) 8,610 G 1,573
(38) ASHLEY DAY ) 50 7
DIRECTOR G 0 0
(4} BRUNO NOBRE ) 5.0 7
DIRECTOR o 1] 0
(5} DENNIS MUELENBURG 50 v
DIRECTOR 0 0 1]
{6) GENE WEBER 5.0 v
DIRECTOR 4] 0 0
(7 STEVE DARR 5.0 v
"DIRECTOR 0 0 0
(8) ROBERT BERTELS 40, 0 v
SECRETARY & ACTING TREASUR 0 0 ]
] -
{10) . ) S
L)
Q2 -
) e
[ SO SOUUR.
Form 990 o0z22)
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Form 990 {2022} Page B
CEYIATIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continiserd)
c)
Position
@ . (&) {do nol check more than one © € )
Narne and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hotirs officer and & director/trustesy | Compensation compensation of other
per week o= | = g [y gy from the from related compensation
fistany 1-3 13 g & |3 & | g |organization (W-2/]organizations (W-2/ from the
hours for | = % g 2o i3 é 1099-MISC/ 1009-MISC/ organization and
related | & 5|8 R E al= 1099-NEC) 1099-NEC) related organizations
organizations| 8 5 | B g g
below E g 2 °
dotted Yine} 218 3
8 g
o
{15)
(16) SURUURN A
LU O, R
[
(1 N—
20 . ]
@1
L) ]
L YU, S
(24)
@8 .. SO R
1b Subtotal . R 113,383 0 17,188
¢ Total from continuation sheets to Part Vli Section A 0 0 o
d Total {add lines 1b and 1¢) . 113,383 0 17,198
2  Total number of individuals (including but not i:mlted to those hsted 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 S
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 compensaﬂon from the
organization and related organ:zatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatton ot individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

)]
Name and business address

(B)
Description of services

{c)

Compensation

NONE

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

0

African Vision of Hope
71-0920252
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Form 990 (2022) Paga 9
HEISAUHE Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPatVIl . . . . . . . . . . . . . []
LY (8} () {D)
Total revenue Relatad or axempt Unrefated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
4 8| 1a Federated campalgns . . . . |[1a Sl
& § b Msmbershipduss . . . . . |1b
G £g! ¢ Fundraisingevents . . . . . ic 259,275
£ <! d Related organizations . . . 1d
'G_ -Lé e Government grants (contnbutlons) 1e
g & f Al other contributions, gifts, grants, :
-% 5 and similar amou'nts ?ot included abo‘ve 1f 3.411,028|:
2% g Noncash contributions included in
*g‘-g lines fa-if. . . . . . . . |4gl$ 831,268)
on h Total.Addlinesta-if . . . . . . . . . . . 3,670,3111:
Business Code | i aman]s
< I
v c c
E Q1 g T
I L .
% e o
& t Al other program ‘service revenue . . 0] 0 0 0
g Total Add lnes 2a-2F . . . . T T
3 Investment income {including leldends |nterest and
other similaramounts) . . . . . . 8,888 8,888
4 Income from investment of tax-exempt bond proceeds
5 Royalties e e e e,
{i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
c Rental income or foss) | 6¢ 0 01
d Net rental income or {loss) e,
7a Gross amount from (i} Securities (i) Other

sales of assets
other than inventory | 7a

o b Less: cost or other basis
g and sales expenses . | 7h
o ¢ Gainor(oss). . |T7¢ 0 ol
E d Net gain or (joss)
] ;
= 8a Gross income from fundralsing
o events (notincluding § 269,276
of contributions reported on iine :
1c). See PartiV, linei8 . . . | 8a 78,2031
b Less: directexpenses . . . 8b _ LiEER SR : :
¢ Net income or (loss) from fundralsmg events . . . {13,700) {13,700}
9a Gross income from gaming e I P
activities. See Part iV, line 19 . 03
b Less: direct expenses . . . 9b

¢ Netincome or {loss) from gaming actlwtles .
10a Gross sales of inventory, less

returns and aillowances . . . |10a 5,2251
b lLessicostofgoodssold . . . |10b 843 B S
¢ Netincome or {loss) from sales of inventory . . . . 4,382 4,382
o Business Code I I I R R T s e e
3 o|11a
i
R
35 °
2% d Al otherrevenue . . e ¢ 0 G 0
= e Total. Add lines 113—11d e [ e o e
12  Total revenue. Sesinstructions . . . . . . . 3,669,881 4,382 g {4,812)
African Vislon of Hope 9 11/13/2023 5:05:33 PM £y 990 (2022)
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Form 920 (2022}

page 10

g-_&-!iﬂbﬂ Statement of Functional Expenses
Section 501(c)(3) and 501(c){d) organizations must complete all columns. All other organizations must complete column (A},

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

U

()

(D)

Do not include amounts reported on lines 6b, 7b, Total é?;’)enses ngraET? ,service Management and Fundraising
8b, 9b, and 10b of Part VIll, expenses general expanses expenses
1 Grants and other assistancs to domestic organizations S S
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign Individuals, See Part 1V, lines 15 and 16 2728175 2728 175
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustess, and key employees . 130,582 100,569 21,878 8,135
6 Compensation not included above to dlsquahfled
persons (as dsfined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) . 4,883 4,883
7  Other salaries and wages 202,574 154,891 34,758 12,925
8 Pension plan accruals and contnbuttons (mclude
section 401 (k) and 403{b) employer confributions}
9  Other employee benefits . 4,077 4,077
10 Payroli taxes . . 8,673 8,680 1,453 540
11 Fees for services (nonemployees)

a Management

b Legal . . . 4,475 4475

¢ Accounting 6,900 8,900

d Lobbying . .

e Professional !undralsing Services. See Paﬂ IV Elne 17

f Investment management fees .

g Other. (if line 11g amount exceeds 10% of line 25 coiumn

{A), amount, tist line 11g expensas an Schedule 0} 18,639 15,490 0 3,149
12 Advertising and promotion 47,029 29,133 8,466 9,430
13  Office expenses 43,464 30,491 5,483 7,490
14 Information technology
15  Royalties .
16 Qoccupancy 36,004 30,142 3,564 2,298
17 Travel . 77,288 75,268 974 1,086
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest .o
21  Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 228 228
23  Insurance . 4,735 839 747
24  Other expenses. Itemlze expenses ot covered el e S
above. (List miscellanacus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.) sl G G

a VOLUNTEER EXPENSES . 9,998 7,831 1,438 727

C

d —

e All other expenses 5,345 3,890 385 1,080
25  Total functiohal expenses. Add lines 1 through 24e 3,332,777 3,160,692 94,598 47,587
26 Joint costs. Complete this line only if the

organization reported in column {B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here [ If
following SOP 98-2 (ASC 958-720)
Form 990 (2022
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fForm 990 {2022)

RN Balance Sheet

Paga 11

African Vision of Hope

71-0929252

11

11/13/2023 5:05:33 PM

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing A 914,002| 1 739,959
2 Savings and temporary cash investments . 913,203| 2 1,467,320
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former officer direetor sl
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned {avah e
under section 4958(f{1)), and persons described in section 4958(c)(3){B) 6 0
8| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 57,511) g8 22,403
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other A
basis. Complete Part Vi of Schedule D . . . }40a 2,976| FaoAl i
b Less: accumutated depreciation . . . . . [10b 1,364 1,840 10¢ 1,812
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 &) 12 0
13  Investments—program-related. See Part IV, line 11 . 9] 13 0
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 . 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal |Ine 33) 1,886,646 16 2,231,294
17  Accounts payable and accrued expenses . 11,368 17 18,912
18  Grants payable .
19 Deferred revenue .
20  Tax-exempt bond i|ab|ht|es
21 Escrow or custodial account liability. Compiete Part IV of Schedule D
$(22 Loans and other payables to any current or former officer, director, }.
s trustee, key employee, creator or founder, substantial contributor, or 35% i
% controlled entity or family member of any of these persons
J123  Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other Habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of 8chedule D . 0! 25 0
26  Total liabitities. Add lines 17 through 25 . 11,368] 26 18,912
@ Organizations that follow FASB ASC 258, check here . e b
8 and complete lines 27, 28, 32, and 33, e e Rk R
=127  Netassets without donor restrictions 1,300,316 27 1,402,707
% 28  Net assets with donor restrictions . . 574,962 28 806,675
£ Organizations that do not follow FASB ASC 958 check here D s iy
& and complete lines 29 through 33.
© 126 Capital stock or trust principal, or current funds .
§ 30  Paid-in or capital surptus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . - 1876,278| 32 2,212,382
Z |33 Total liabilities and net assets/fund balances . 1,886,646 33 2,231,294
Form 990 (2022




Form 990 (2022) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPartXl . . . . . . . . . . . . . []

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 3,669,881
2  Total expenses {must equal Part 1X, column {A), line 25) 2 3,332,777
3 Revenue less expenses. Subtract line 2 from line 1 3 337,104
4  Net assets or fund baiances at beginning of year (must equal Part X Iine 32 column (A)) 4 1,875,278
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
g Other changes in net assets or fund balances (explaln on Scheduie O) . 8 0
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X itne
32 column (B)) . - . 10 2,212,382
Financial Statements and Heportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . 0O

Yes | No

1 Accounting method used to prepare the Form 890: ] Gash [l Accrual  [] Other o
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? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consotidated basis, or both:
V] Separate basls ] Consolidated basis [] Both consolidated and separate basls

b Were the organization’s financial statements audited by an independent accountant?
If “Yas,” check a box below to indicate whether the financial statements for the year werte audlted ona
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?
If the crganization 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 G.F.R. Part 200, Subpart F? . . . 33 v
b if “Yes,” did the organization undergo the required audit or audits? If the orgamzataon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2022)
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| OMB No. 1646-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete if the organtzation 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.

Internal Revenus Service Go to wiww.irs.gov/Form990 for Instructions and the latest information.

Name of the organization Employer identification num
AFRICAN VISION OF HOPE 71-0929252

IS Reason for Public Charity Status. (All organizatlons must complete this part) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [[] A church, convention of churches, or association of churches described in section 170(b){1)}{A)().
2 [ A school described in section 170{b}{1)(A)(ii}. (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1)(A){ili).
4 [} A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’'s name, city, and state:
5 []An organization operated for the bensfit of a college of university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complste Part Ii.)

[[] 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 1.}

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

9 [ An 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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

1 DA orpnusaiion iy recives (1) more than 3314% of its support from contributions, membership fees, and gross
rece:pts from actlmt:es related to its exempt funclions, subject to certain exceptions; and {2) no mare than 3313% of Its
support from gross investment incomea and unrelated business taxable income ﬁless section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509{a){2). (Complete Part ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 [7] An organization organized and operated exclusively for the benefit of, to perform the functlons of or to carry out the purposes of
_.8ck

-

[=-]

one or more publicly supported organizations described in secliun S8aui 1 ; wr wevrnen S
the box on lines 12a through 12d that describes the type of supporting organlzatlon and comp!ete lines ?29 12f and 129

a [] Typel A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appont or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A aind 5.

U3 Type i A suppaaniing urganization 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
organizations). You must complete Part iV, Sections A and C.

¢ [ Type lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

iix supporiad organization(s) (see instructions). You must complete Part iV Sections A, D, and E.

d [71 Type lif non-functionally integrated. A supporting organicativn v alod irs st with Hae ripo o aiOR(S)
that is not functionally integrated. The organization generally must sat}sfy a disiribuiion requirement and an duenhveness

mim el Py

requirement {see instructions). You must complete Part IV, Sections A and D), and Pari V.

e [ Check this box if the organization received a written determmatton from the IRS that |t isaType |, Type I, Type lll
functionally integrated, or Type [l non-functionadly integaied ¢ -

ot

T Enter the number of supported organizations . . . e e e e e e e I::f
g Provide the following information about the suppoited orgamzat:on(s)

(i) Nama of supported organization (i EIN (i1} Type of organization | {iv} Is the arganization | (v} Amount of menetary {vi} Amount of
(described on lines 1-10 ilisted in your goveming support {see other support (see
above (see instructions)) document? instructions) instructlons)

Yes No
{A)
(B)
(c)
(D}
(E)
Total : (RS : : ! RS are: PaRe
For Paperwork Reduction Act Nolice, see the Instructlons for Form 980 or 980-EZ. Cat. No. 11285F Schedute A (Form 990) 2022
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Schedule A (Form 920) 2022

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qua!ify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e} 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,271,540 1,646,301 1,058,355 2,853,897 3,670,311 11,400,404
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf o
3  The value of services or facilities
furnished by a governmentai unit to the
organization without charge . 0
Total. Add lines 1 through 3 1,271,540 1,646,301 1,958,355 2,853,897 3,670,311 11,400,404
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) . 1,241,826
6  Public support. Subtract line 5 from line 4] i 10,158,578
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b} 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts from line 4 1,271,540 1,646,301 1,958,355 2,853,897 3,670,311 11,400,404
8 Gross income from interest, dlwdends
payments received on securitles loans,
rents, royalties, and income from
similar sources . P 428 3,191 4,587 4,761 8,888 21,836
8  Net incorne from unrelated busmess
activities, whether or not the business
is regularly carried on . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .. 0 0 0 0 0 0
11 Total support, Add lines 7 through 10 | 7 e A e B SH 11,422,240
12 Gross receipts from related activities, etc. (see Instructtons) 12 | 11,288
13  First 5 years. If the Form 980 Is for the organization’s first, second, th|rd founh or ftfth tax year as a section 501{c){3)
organization, check this box and stop here 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 8, column {f}, divided by line 11, column ()} . 14 88.84 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15 89.68 %
16a 33'%% support test—2022. If the organization did not check the box on line 13 and line 14 is 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33%3% support test—2021. If the organization did not check a box on line 13 or 16a, and ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
t7a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or motre, 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 . . .. O
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization quaEifies asa pubficly supported
organization . ]
18  Private foundation. If the organazatmn did not check a box on Elne 13 16a 16b 17a or 17b check th|s box and see
instructions O
Schedule A (Form 990) 2022
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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 falls to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusuat grants.”)

Gross recelpts 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 agtivities that are not an
unrelated trade or business under section 513

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

The vatue 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

Arnounts 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 {ine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line ?c from
iinesd.) . . e

(a) 2018

{b) 2019

{c) 2020

(d) 2021

() 2022

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in}

{a} 2018

{b} 2019

(c} 2020

(d) 2021

(e) 2022

{f) Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income fless
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 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 COther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .
13  Total support. (Add lines 9, 100, 11
and 12.) .
14 First & years. If the Form 996 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(g}(3)
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) . 15 %
16  Public support percentage from 2021 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2021 Schedule A, Part il line 17 . . 18 %
19a 33'3% support tests—2022, [f the organization did not check the box on line 14 and Iine 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33%'3% support tests—2021. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33'1%, and
line 18 is not more than 33'2%, 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 18b, check this box and see instructions [

African Vision of Hope

71-0929252
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Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

bHa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, or (6)? If “Yes,” answer
fines 3b and 3c below.

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

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

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

bid 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 control and discretion
despite being controlled or supervised by ot in connection with its supported organizations.

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

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

fo ensure that all support to the foreign supported organization was used exciusively for section 170(c){2)(B)
pUIposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes,” |

answer lines &b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (jl} the reasons for each such action;
{ifh the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendrent to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3}C), a family member of a substantial contributar, or a 35% controlted entity
with regard o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person {as defined in section 4258) not described on line
71 If “Yes,” complete Part | of Schedule L (Form 880).

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 509a)(1} or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If “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 detaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Ii supporting organizations, and all Type ill non-functionally Integrated
supporting organizations)? If “Yes,” answer line 106 below.

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

| Yes

No__

o] |

0a) |

100

Schedule A (Form 990) 2022
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Page 5

el Supporting Organizations (continued)

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

_{Yes| No

ita

11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, (EE Bt RS
provide deftail in Part VI, 11¢
Section B. Type | Supporting Crganizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regularly appoint or elect at least a majority of the organizatlon’s officers,
directors, or trustees at all times during the tax year? Iif “No,” describe in Part VI how the supported organizatfon(s)
effectively operated, supervised, or controfied the organization’s activities. If the organization had more than one suppoeried
organization, describe how the powers to appoint anofor remove officers, directors, or trustees were alfocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Yes No

Section C. Type Il Supporting Organizations

1  Waere a majority of the organization's directors or trustess during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Yes No

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described on line 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 ail times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

..3

Section E. Type Il Functionatly Integrated Supporting Organizations

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

a [ ]The argantzatlon satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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.

Yes N_(_)

3a_

3b

Schedule A {Form 990) 2022
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Type H Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A-Adjusted Net income

(A) Prior Year {B) Current Year
{optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depietion

O [0 | Do j =

GO |G

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, 8, and 7 from line 4}

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year
{optional)

1

Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Tota! (add lines 1g, 1b, and 1¢)

G0 io|m

Discount clalmed for blockage or other factors
{expiain in detail in Part V).

Acquisition indebtedness applicabie to non-exempt-use assets

<

Subtract line 2 from line 1d.

<]

F -9

Cash deemed held for exempt use. Enter 8.015 of line 3 {for greater amount,

ses instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

=~ (¢ |

Recoveties of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

i~ (| On |

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

O s (G0N | -

{1 [N |-

Distributable Amount. Subtract line 5 from line 4, uniess subjsct to
emergency temporary reduction (see instructions).

-

[] Check here if the current year is the organization’s first as a non-functionally mtegrated Type !II supportmg organization

{see instructions).

African Vislon of Hope

71-0929252
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Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

b

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required—provide detalls in Part Vi

Other distributions (describe in Part VI). See Instructions.

@i~ ok

Total annual distributions. Add lines 1 through 6.

~N|;Gh|w|N

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See Instructions.

o

Distributable amount for 2022 from Section G, line 6

© (%

Line 8 amount divided by line 9 amount

10

U

Section E—Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2622

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

=T |ei~e ool

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

+

Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4c.

8 PBreakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o oo |T o

Excess from 2022 .

African Vision of Hope 19
71-0928252
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Supplemental Infarmation. Provide the explanations required by Part Il, line 10; Part 1, {ine 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

African Vision of Hope
71-0929252
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SCHEDULE D Supplemental Financial Statements | ove o. 1645-0047

(Form 990) Complete if the organization answered “Yes"” on Form 990, 2@22
Part W, 1line 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 Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AFRICAN VISION OF HOPE 71-0925252

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a} Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate valus of contributions to (durmg 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? . . . . . . [JYes [] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

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

] Praservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[

easement on the last day of the tax year. “27 7| Held at the End of the Tax Year

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

b Total acreage restricted by conservation easemenis. . . . e 2b

¢ Number of conservation easements on a certified historic structure tncluded in (a) . 2¢

d Number of conservation easements included in {c) acquired after July 25, 2008, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . | 2d

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

tax year

vialations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [dYes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viociations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h(d)BYiy? . . . . . .+« [1Yes [1No
9 In Part Xlll, describe how the organaza’tton reports conservat:on easements in sts 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 988, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financiat 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, PartVIll,iinet . . . . . . . . . . . . . . . . . &

(i} Assets included in Form 890, Part X . . . . Coe . e

2 if the organization recelved or held works of art, hlstoncaf treasures or other SImllar assets for f|nan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl ine1 . . . . . . . . . . . . . . . . . . & oo
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . 0. .00 B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 522930 Schedule D {Form 990} 2022
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Scheduie D (Form 890) 2022 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {contintied)

a

b

c
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):

L] Public exhibition d [] Loan or exchange program

{1 Scholarly research e [ Other

i_} Preservation for future generations

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

During the year, did the organization solicit or recelve 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

VM 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

b
&
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . e e e e e e s v o o v v [IYes [ No

If “Yes,” explain the arrangement in Part Xill and complete the foliowmg table:

Ampount

Beginning balance . . . . . . . . . L o o o L 0 0 0w 1c

Additions duringtheyear . . . . . . . . . . . . . . . ... 1d

Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

Ending balance . . . 1f

Did the organization :nctude an amount on Form 990 Part X Ime 21 for esCrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement In Part Xill. Check here if the explanation has been provided on Part XIIl . . . . [

Endowment Funds.

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

b

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

Beginning of year balance

Contributions

Net investment earnings, gams and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end batance (line 1g, column (a)} held as:
Board designated or quasi-endowment %

Permanent endowment %
Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i} Unrelated organizations . . . . . . . . . . . . . o o e e e e e e 3all)

(i) Related organizations . . e e e e 3afii)

If “Yes" on line 3a(i), are the related organlzatlons Ilsted as reql.ured on Schedule R’? e e e 3b

Desctibe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 8980, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or ether basis {c) Acourmutated {d) Book value
(investment) {other) deprecialion
1a land . . . . . . . . . . .
b Bulldings . .
¢ Leasehold lmprovernents .
d Equipment . . . . . . . . . 2,878 1,364 1,612
e Other
Total. Add lines 1athrough1e (Co!umn (d)must equal Form 990, Part X, column (B), ine 16c.) . . . . . 1,612
Schedule D {Form 990) 2022
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Page 3

RETARUIN  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 derivaiives
(2) Closely held equity interests .
{3) Other

Total. (Column (b) must equal Form 890, Part X, col. (Bjline 12.) ,

RENRYIIE  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

(¢} Method of valuation:
Cost or end-of-year market valus

{1

(2

&)

@

(6

6

)

(6)

©)

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

Other Assets.

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

{a} Pescription

{b) Book value

m

@

(3)

(4

{6)

{6)

@

(6]

)

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

Other Liabiiities.

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

line 25.

1. {8} Description of kiability

(b} Book value

{1) Federal income taxes

&)

)]

&l

]

{6)

{7)

@

o)

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

2. Liability for uncertain tax positions. in Part XIll, provide the fext of the footnote to the orgamzatzon s finanmal statemenis 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 Xt . []

African Vision of Hope
71-0929252
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Schedule D (Form 900) 2022 Page 4

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

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12: L
a Net unrealized gains {losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand use offacilittes . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other {DescribeinPart XLy . . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII Iine 12 but not on Iine 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other(DescribeinPartXill)y. . . . . . . . . . . . . . . |4b e
c Addlines4aandd4b . . . . e
Total revenue, Add lines 3 and 4c. {ThJS must equal Form 990 Partl Ime 12 ) . 5

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

1 Total expenses and losses per audited financlal statements . . . . . . . . . . . .. 1

2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25; i |
a Donated servicesanduseoffaciltes . . . . . . . . . . . |[2a |
b Prioryearadjustments . . . . . . . . . . . . . . . . |20 |
¢ Otherlosses . . D -
d Other (Dascribe in Part XEEi ) N |
e Add lines 2a through 2d .

3 Subtract line 2e fromline 1 . . .
4  Amounts included on Form 980, Part IX, Ilne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXlity. . . . . . . . . . . . . . . [4b
¢ Addlinesdaanddb . . . . N . 1

5 Total expenses, Add lines 3 and 4c (T hJS must equal Form 990 Parﬂ hne 1 8 ) e 5
Supptemental Information.
Provide the descriptions required for Part 1l, lines 8, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X4, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infermation.

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States | OM2No14500

{Form 990}
Complete if the organization answered "Yes"” on Form 990, Part IV, line 14h, 15, or 16, 2 @22

Attach to Form 990. Open to Public

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

Internal Revenue Service

Inspection
Name of the organization Employer ldentification number
AFRICAN VISION OF HOPE 71-0928262

General Information on Activities Qutside 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 iis grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . o 0 e e e e e e 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) Reglon {b) Number | (€} Number of | (d} Activities conducted in the le) If activity listed in {d} is {f) Total
of offices in employees, region {by type) (such as, a program service, expenditures for
the region _ag(;jents, g“dl fundraising, program services, dascribe specific type of and investments
lgogli:r:gt:rg Investmants, grants to recipients service(s) in the region in the region
in the reglon focaled in the region)
SUB-SAHARAN AFRICA PROGRAM SERVICES TRAVEL AND SITE VISITS
)] 0 0 26,223
SUB-SAHARAN AFRICA GRANTMAKING

(2) 0 0 2,728,175
)
#
(5)
(6)
{7)
(8)
(9)
(10)
(1)
(12)
{13}
{14)
(15)
(18)
(17)

3a Subtotal - 2,754,358

b Total from continuation 0

sheets to Part | . .
¢ Totals (add lines 3a and 3b) 0 0 T S o i 2,754,398
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 990} 2022
African Vision of Hope 29 11/13/20623 5:05:33 PM
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Schedule F (Form 990) 2022
eTag\Y  Foreign Forms

1

Pags 4

Was the organization a U.S. transferor of property to a forsign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 928) . . .

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

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.S. Persons With Respect to
Certain Forelgn Corporations (see Instructions for Form 5471)

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 Company or Qualified Electing
Fund (see Instructions for Form 8621} .

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 UL.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't file with Form 990) . .o

[ Yes No

[3 ves No

[1 ves No

[ Yes No

[ Yes No

[ Yes No

Schedule F (Form 990) 2022
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Granis and Other Asslstance to Organizations or Entities Qutside the United States {(continued)

(a) {b) {c) {d) (e) N {g) (h) ()]
Name of IRS code Region Purpose of grant Amount of Manner of Amount of Description of Method of
Qrganization section and cash grant cas non-cash non-cash valuation {book,

EIN disbursement | assistance assistance Fwaﬁ‘é’r? sal,

4 PROVIDE FOOD,
MEDICAL CARE,
CLEAN WATER,
EDUCATION,
ECONOMIC
DEVELQPMENT
AND SHELTER TO MEDICAL
VULNERABLE AND SCHOOI.

| FAMILIES [N - W ScHooL
SUB-SAHARAN S iRE SCHOO
AFRICA ZAMBIA, AFRICA. 1.813,743 | TRANSFER 4432 e qipmEnT, |FMY

HEALTH CLOTHING,
EDUCATION MISCELLANE
PROGRAMS, cus
VOCATIONAL
PROGRAMS, AND
PASTORAL
TRAINING ARE
ALSO
SUPPORTED.

African Vision of Hope

71-0029252

33
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Supplemental Information, Provide the information required by Part |, iine 2 (monltoring of funds%;’
art

\
1‘
Part |, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region);

i, line 1 {accounting method}); Part lll {accounting method), andPart lll, column (c) {estimated number

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

nsfructions).

Return Reference - Identifier Explanation

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

|

CF ITEMS PURCHASED OR CONSTRUCTED. BOARD MEMBERS AND VOLUNTEERS TRAVEL TC AFRICA TO
INSPECT THE FACILITIES AND PROGRAMS FUNDED BY THE ORGANIZATION, AND TO REVIEW FUTURE
POTENTIAL PROJECTS AND NEEDS OF THE COMMUNITIES.

SCHEDULE F, PART 1, LINE | SUB-SAHARAN AFRICA -ACCRUAL |
3-METHCD USED TG |
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

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

African Vision of Hope 34 111312623 5:05:33 PM
71-0929252




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo. 15450047

(Form 590) e Gaation amtered moro than 515,000 on Form 900-£, e 6. "\~ 2022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
AFRICAN VISION OF HOPE 71-0929252

Fundraising Activities. Compilete if the organization answered “Yes" on Form 980, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [1 Internet and email solicitations f [ Solicitation of government grants

¢ L1 Phone solicitations g [l 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 pald Individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

@) Did fundraiser have {¥) Amount paid o {vi) Amount paid to

iv) Gross recelpts (o7 retained by} ;
custody or controt of | () ec rainec oy {or retained by)
contributions? trom activity fundraiser listed in organization

col. {i)
Yes No

(i) Name and address of individual N .
or entity {fundralser} (i} Activity

10

TJotal . . . . . .

3 List ali 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 9380 or 990-EZ. Cat. No. 50083H Schedule G {Form 990) 2022
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Schedule

G (Form 990} 2022 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (g) Other events {d) Total events
GALA ART FOR AFRICA (add col. (a) through
{avent type} {eveni type) (total numbes) col. {e)
3
¢ 1 Grossreceipts . . . . 328,058 8,420 337,478
@
o
2 Less: Contributions . . 254,375 4,900 258,275
3  Gross income {iine 1 minus
ine2) . . . . . . . 73,683 4,520 4 78,203
4 Cashprizes . . . . . 0
5 Noncashprizes . . . 0
w ]
S| 6 Rentfacility costs . . . 0
2
Bt T Foodand beverages . . 0
|5
= 8 Entertainment . . . . 0
9  Other direct expenses . 85,366 6,547 91,903
10  Direct expense summary. Add lines 4 through 9incolumn{d) . . . . . . . . . . . 91,903
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . (13,700}

edlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19 or reported more than

$15,000 on Form 980-EZ, line 6a.

© Pull tabs/instant Total gaming (add
= {a} Bingo bir%?)/p?og?essgcg gimgo {c) Other gaming c(odl) (a(; ?hr%%r&ngo% {c)
2
&
1 Gross revenue
#1 2 Cashprizes .
5
0.¢ 8 Noncash prizes
)
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %] Yes %| [} Yes
6 Volunteerlabor . . . . {[] Neo ] No ] No
7  Direct expense summary. Add lines 2 through § in column (d}
8 Net gaming income summary. Subtract iine 7 from line 1, column (d} .
9  Enter the state(s) in which the organization conducts gaming activities: B
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Fyes [dNo
b f"No," explain: L R
10a Were any of the organiz_éﬁc-)“n’s gaming licenses revoked, suspended, or terminated during the tax year? . [dYes {INo
b H*Yes, explain. B )
Sehedule G (Form 990) 2022
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Schedule G (Form 990) 2022

Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . [JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty

formed to administer charitable gaming?

13  Indicate the percentage of gaming activity conducted in:

a The organization’s facility
b An outside facility .

14  Enter the name and address of the person who prepares the orgamzatton 5 gammg/specml events books and

records:

Name

{Yes [ jNo

13a %

13b %

Address

15a Does the arganization have a contract with a third party from whom the organization receives gaming

revenue? .

b If“Yes,” enter the arnount of gaming revenue recewed by the organazatlon $ ______andthe
amount of gaming revenue retained by the third party $
¢ If "Yes,” enter name and address of the third party:

Name

[(F¥es [INo

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer (JEmployee

17  Mandatory distributions:

[Iindependent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Cves [INo

b Enter the amount of distributions reguired under state law to be dlstrsbuted to olher exempt organtzations or
spent in the organization's own exempt aclivities during the tax year

Supplemental Information. Provide the explanations required by Part l, line 2b, columns {iii} and (v}; and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

African Vision of Hops
71-0920252

Schedule G (Form 880) 2022
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SCHEDULE M Noncash Contributions | omiNo. 1545-0047

(Form 990) 2@22
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 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

Mame of the organization Employer identification number

AFRICAN VISION OF HGPE 71-0829252
Types of Property
(e)
Ch(:c)k if | Number of cgar)atributtons or r;fr?]r:ﬁ]stg ?: néﬂglgigg Methed of(‘cji,atermlning
applicable items contributed Form 990, ParrtJ Vill, fine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures . . .
3  Art—Fractional interests . . . v 7 2,612 | MARKET VALUE
4  Books and publications . . o [ L 575 | MARKET VALUE
5 Clothing and housshold
goods . . . . . . . .. v _ 21,346 | MARKET VALUE
6 Carsand othervehicles . . . v 1 500 | MARKET VALUE
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 Co :
19 Foodinventory . . . . . . v 8 524,966 | MARKET VALUE
20  Drugs and medical supplles .
21 Taxidermy .
22 Historicat artifacts .
23  Sclentific specimens
24  Archeological artifacts .
25 Other{ MzDICAL SUPPLIES ) v 23 17,803 | MARKET VALUE
26  Other{ SCHOOL SUPPLIES ) v 75 96,835 | MARKET VALUE
27 Other( STEM SUPPLIES ) v 4 256 | MARKET VALUE
28  Other{ {SEE STATEMENT) )
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 Duting the year, did the organization receive by contribution any property reported in Part |, lines 1 through e
28, that It must hold for at least 3 years from the date of the initial contribution, and which isn't required tobe |55
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describs the arrangement in Part Ii. S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | [0
contributions? R R
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L L o e e e e e e 32a v
b If *Yes,” describe in Part Il. B
33 I the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |l S R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 930} 2022
African Vislon of Hope 38 11/13/2023 5:05:33 PM
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Types of Property {continued)

Property Typs {a) Checklf | (b) Number of contribttions or (c} Noncash contribution {d) Method of determining
Applicable itams contributed amounts reported on Form 990, | noncash contribution amounts
Part VIII, line 1g
ACTION ITEMS v 1 85,021 MARKET VALUE
MISCELLANEOUS GOODS Y 1 101,284 MARKET VALUE
African Vislon of Hope 39 11/13/2023 5:05:33 PM
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Part It Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

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

Return Reference - |dentifier

Expianation

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

ART - FRACTIONAL INTERESTS - THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
CONTRIBUTIONS RECEIVED, NOT THE NUMBER OF ITEMS DONATED.

BOOKS AND PUBLICATIONS - THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
CONTRIBUTIONS REGEIVED, NOT THE NUMBER CF ITEMS DONATED,

CLOTHING AND HOUSEHOLD GQODS - THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
CONTRIBUTIONS RECEIVED, NOT THE NUMBER OF ITEMS DONATED.

CARS AND OTHER VEHICLES - THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
CONTRIBUTIONS RECEIVED, NOT THE NUMBER OF ITEMS DONATED,

FOOD INVENTORY - THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTIONS
RECEIVED, NOT THE NUMBER OF {TEMS DONATED.

OTHER - MEDICAL SUPPLIES THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
CONTRIBUTIONS RECEIVED, NOT THE NUMBER OF ITEMS DONATED.

OTHER - SCHOOL SUFPLIES THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
CONTRIBUTIONS RECEIVED, NOT THE NUMBER OF iITEMS DONATED.

QOTHER - STEM SUPPLIES THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTIONS
RECEVED, NOT THE NUMBER OF ITEMS DONATED,

QTHER - ACTION ITEMS THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF CONTRIBUTIONS
RECEIVED, NOT THE NUMBER OF ITEMS DONATED.

OTHER - MISCELLANEQUS GOODS THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
CONTRIBUTICNS RECEIVED, NOT THE NUMBER OF ITEMS DONATED,

African Vision of Hope
71-0929252
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SCHEDULE O
{Form 990)

Depariment of Treasury lntemal
Revenua Service

| OMB No. 15450047

Supplemental Information to Form 990 or 990-EZ
Complate to gmvl(ie Infermation for responses lo specilic questions on
Form 980 or 999-E2Z or to provide any addional Information,

b Atach to Form 990 or 980-EZ
»  Go to www.irs.gov/Form990 for the latest infermatior.

Open to Public Inspection

Name of iha Organization

AFRICAN VISION OF HOPE

Employer identification Number
71-0928262

Return Reference - ldentifier

Explanation

FORM 990, PART i, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

ROBOTICS DEVELOPS CREATIVE AND CRITICAL THINKING SKILLS AND INCREASES PROBLEM-

SOLVING ABILITIES. SCIENCE AND MATH SKILLS ARE LEARNED THROUGH PRACTICAL APPLICATION,

ROBOTICS ALSO TEACHES TEAMWORK AND COLLABORATION, AND BUILDS SELF-CONFIDENCE.
ROBOTICS CONTINUE TO GROW AND THRIVE ACROSS OUR CAMPUSES.

HIGHER EDUCATION AND TECHNOLOGY ARE VITAL TO THE DEVELOPMENT OF ZAMBIA, BUILDING A
WORKFORCE OF DOCTORS, ENGINEERS, LAWYERS, AND ENTREPRENEURS, REQUIRING DRIVERS
AND FLEXIBLE LEARNING PROGRAMS GOING BEYOND BASIC LITERACY. IN 2022, 85 STUDENTS
WERE PROVIDED COLLEGE SCHOLARSHIPS, BRINGING THE TOTAL TO 188 COLLEGE
SCHOLARSHIPS AWARDED. SIXTEEN MEN AND WOMEN ARE RECENVING SEMINARY TRAINING
THROUGH SCHOLARSHIPS WITH THREE GRADUATES LAST YEAR, BRINGING THE TOTAL TO 58.

FORM 890, PART {ll, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

IN 2022, AFRICAN VISION OF HOPE PROVIDED BASIC MEDICAL CARE TO 4,951 CHILDREN FOR
TREATABLE ILLNESSES SUCH AS VACCINATIONS AND MALARIA TESTING THROUGH AN ONSITE
MEDICAL CLINIC AND AN ON-STAFF NURSE WHO TRAVELED BETWEEN SCHOCLS, HEALTHY KIDS
LEARN BETTER AND THESE CHILDREN ARE THE FUTURE OF ZAMBIA.

FORM 980, PART i, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

INCLUDED TWO BATH HOUSES (ONE FOR FEMALES, ONE FOR MALES) WITH PRIVATE SHOWERS
AND TCILETS, HOUSE PARENT QUARTERS, KITCHEN AND COMMUNITY BUILDING. APPLIANCES AND
GENERATORS WERE PURCHASED FOR SEVERAL RESCUE HOMES. BESIDE THE PHYSICAL
BUILDINGS FOR THE CHILDREN IN RESCUE CARE, AFRICAN VISION OF HOPE EMPLOYS 8 CHILD
PROTECTION OFFICERS TO ADVOCATE FOR AND RESCUE VULNERABLE CHILDREN. THESE
CONFIDANTS PROTECT OUR STUDENTS FROM CHILD TRAFFICKING, CHILD MARRIAGE, CHILD
LABCOR AND HORRIFIC ABUSE AND NEGLECT.

CHILD PROTECTION OFFICERS ESTABLISH RELATIONSHIPS WITH COMMUNITY SOCIAL SERVICES,
POLICE AND LOCAL LEADERS TO BRING IMMEDIATE ACTION AND PROTECTION GF CHILDREN IN
NEED. -

AFRICAN VISION OF HOPE SERVICES IMPACT SURROUNDING COMMUNITIES WIiTH A TOTAL
POPULATION OF OVER 418,880,

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

ROBERT BERTELS AND JUDITH BERTELS - FAMILY RELATIONSHIP

FORM 980, 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
GOVERNE%\EGFEAODY, THEREFORE, THIS LINE WAS ANSWERED NG IN ACCORDANCE WiTH THE
INSTRUCTIONS,

FORM 990, PART Vi, LINE 118 -
REVIEW OF FORM 980 BY
GOVERNING BODY

FORM 890 1S PREPARED 8Y AN INDEPENDENT CPA FIRM, THE PRESIDENT/CED REVIEWS THE FORM
%I%LNT%%ng A COPY OF THE FORM 990 18 GIVEN TO THE BCARD 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 CONFUCT OF INTEREST DISCLOSURE ANNUALLY. THE BOARD IS
RESPCNSIBLE FOR THE REVIEW OF THE STATEMENTS AND ENFORCEMENT OF THE POLICY. IF A
PERSON HAS A CONFLICT WITH A MATTER AT HAND, THEY ARE ASKED TO REFRAIN FROM
PARTICIPATION IN MEETINGS AND/OR VOTING WHEN THE ITEM IN CONFLICT WILL BE BISCUSSED
AND DECIDED, DURING 2020, THE LEADERSHIP STRENGTHENED THE PCLICY AND IMPROVED THE
REVIEW AND OVERSIGHT PROCESS FOR POTENTIAL CONFLICTS OF INTEREST.

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

THE BOARD OF DIRECTORS APPOINTS A COMPENSATION TEAM OF INDEPENDENT MEMBERS TO
SET THE COMPENSATION OF THE PRESIDENT/CEC, 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 15 DOCUMENTED.

FORM 880, PART VI, LINE 158 -
PROCESS TG ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

COMPENSATION FOR OFFIGERS AND KEY EMPLOYEES INCLUDED REVIEW AND APPROVAL BY THE
INDEPENDENT BOARD, COMPARABILITY DATA, AND CONTEMPORANECOUS SUBSTANTIATION OF THE
DEUBERATION AND DECISION.

FORM 880, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

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