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Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Semvice » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10

B  Checkf applicable |C Nams of organization Visions in Action D Employer identification number

[ address change Doing Business As  Africa Development Corps 52 1659822

O name change Number and street (or P.O. box  mad is niot defivered to street address) Roorm/suite E Telephone number

O inteat return 2710 Ontario Road NW (202)625740

[0 rerminatea City or town, state or country, and ZIP + 4

Amendedretum  jWashington DC 20009 G Gross receipts $

[J Application pending} F Name and address of principal officer Hia) Is this & group retum for affiates? [ ] Yes [ No
Shaun Skelton, 2710 Ontario Road NW, Washington DC Hb) Are all atfitates included? L Yes [7] No

1 Tax-ex¢mpt status’ 501{c)(3) 501(c){ 3 )« (insertno) [ ] 40471y or [ 627 If “No,” attach a list (see istructions)

J Website: P www.visionsinaction.org

H(c) Group exemption number P>

K Form ot orgaruzation Corporation [} Trust  [[] Assoctation [_] Other D [ L Yearof formaticn: 1989 l M State of legal domiciler DC
Summary
1 Bnefly descnbe the organization's mission or most significant activities:
3 Achieves sacial justice in the developing world through programs in food security, education and HIV/AIDS, often utilizing
€ _grassroots Sommunilies of self-reliant votunteers.
E
E 2 Check this box » [ the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . Coe 3 6
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
$| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 | U.S. employees 9
E 6 Total number of volunteers (estimate if necessary) . 6 40
7a Total unrelated business revenue from Part le,-ookag'fﬁgjﬂ 7a 1]
b Net unrelated business taxable income from form 9 ; L 7b ]
‘(7)) Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) . \8 . NOV 2 5 2.0“ Q 693669 629849
g 9 Program service revenue (Part VIil, line 2g) [N . 2 38922 29775
s | 10  Investment income (Part V1Ii, column (A), ines 3, 4,-and-7d)— . T 6461 3727
T 1141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9@@!}5“ JJ)JT . 14181 27138
12 Total revenue—add lines 8 through 11 (must equat-Part VIIl, column (A), line 12) 753233 690489
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 5498 3009
14  Benefits paid to or for members (Part IX, column (A), line 4} . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 561385 304943
2 1 16a Professional fundraising fees (Part X, column (A), ine11e¢) . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » |
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 739249 730719
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1306132 1038671
19 Revenue less'expenses. Subtract line 18 from line 12 e (552899) (348182)
5B Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 407173 249020
<3121  Total liabilities (Part X, ne 26) . 34372 224401
z Net assets or fund balances. Subtract line 21 from Ilne 20 372801 24619

Signature Block

Fund
R

true, comrect, and complete. Declaration of preparer (other Is based on all information of which preparer has any knowtedge

Under penalties of perury, | declare that I have examined lmcmng accompanying schedules and statements, and to the best ot my knowledge and belief, it is

I Nou | O Lol
Sign Signatuge of officer, A Oate
Here uw q(p l-f-bu wrecton
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Prepar er self-employed
Use Only | fimsname > Firm's EIN »
Fum's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y g =




Form 990 (2010}

. Page 2
12F1a8ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . O
1  Bnefly describe the organization's mission:
Achieves social justice in the developing world through programs in foad security, education and HIV/AIDS,
_often utilizing grassroots communities of self-reliant volunteers.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e e e . [JYes {“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . C e e e e [l Yes [JNo
If “Yes," describe these changes on Schedute O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expensas. Section
501(c}(3) and 501(c)}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: BECA1 )(Expenses$ _ 228311 includinggrantsof$ = )(Revenue$ 250000 )
Africa Youth Leadersip Program
_The program is aimed at bolstering African high school students' understanding of civic participation and the functioning of a
democratic society as well as impart specific skills in leadership, conflict resolution, and community development. o
Francophone African secondary students participate in a 3-week exchange program in the Washington DC area three times per year.
_In 2010, there were 3 exchanges and 60 exchange students in total.

4b (Code: USDA2 ){Expenses$ 221432 nciuding grantsof$ J(Revenue$ 0
Food for Education & Nutrition in Liberia
Provided scholarships to 500 Junior high and senior highschool girls
Provided furniture to 16 primary schools in four counties

4c (Code: PEPFAR2 )(Expenses$ 154362 includinggrantsof$ )(Revenue$ 34897 )
_HRSA PEPFAR Voluntary Counseling, Testing & Outreach for Youth in Gulu & Kitgum Districts, Uganda
_Provided HIV Voluntary Counseling & Testing services to 30,000 persons in war affected arsas of Northern Uganda.
Conducted workshops in ABC approach, Anti-Stigma and Living Positively with HIV/AIDS to 9000 youth
Orchestrated an Information, Education and Communications campaign utilizing radio, billboards, posters, stickers
and newsletters, as well as spacial events, such as sports and music, to promote the "Know Your Status” campaign.
Organized post-test clubs, and provided medical referral to all clients testing positive.
4d Other program services. (Dascribe in Schedule O.)
(Expenses $ 255067 including grants of $ } (Revenue $ 405592 )
4e Total program service expenses P 859172 at B2

Form 990 (2010)
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Form 950 (2010) Page 3
EZEXIM  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)’? If “Yes,"”
complete Schedule A . L. 1 |v
2 [s the organization required to complete Schedule B, Schedule of Contnbutors? (see mstmctlons) .o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutron to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 v
4 Section 501(c})(3) organizations. Did the organization engage in lobbying actmtres or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . 4 v
5 Is the organization a section 501{c)(4). 501(c)(5), or 501(c}{6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Partttl . . . . . . . . s
6 Did the organization maintain any donor advrsed funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . ; . 6 v
7  Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partill . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodlan !or amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,"
complete Schedule D, Partilv . . . . . A 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV ., . . . 10 v
11 I the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts v, _"3 g”}tj} :
Vi, vill, IX, or X as applicable. TEOrETL
a Did the organization report an amount for land, bulldmgs. and equipment in Part X, line 10?7 If “Yes,”
compiete Schedule D, Part VI . . . 118l v
b Did the organization repost an amount for mvestments—other securities in Part X, hne 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 refated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Pan X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other labilities In Part X, line 25? If “Yes,” complete Schedule D Part X 110 v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete v
Schedule D, Parts XI, Xil, and Xitt . . . . 12a
b Was the organization incfuded in consolidated, mdependent audrted r nanclal statements for the tax year? lf "Yes, and if /
the organization answered "No" to lina 12a, then completing Schedule D, Parts X, Xil, and Xill is optionat . . . . . 12b
13 s the organization a school described in section 170{b)(1){A)(ii)? /f “Yes,” complete Schedule E . . . . 13 Y.
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrarsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Paris land IV {14b| v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization ar entity located outside the United States? /f “Yes,” complate Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . 16 v
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11€? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actnvrtles on Part VIII Ilne 9a?
if “Yes,” complete Scheduls G, Partlil . . . . . e e e e 19 v
203 Did the organization operate one or more hospitals? If “Yes complete Schedule H e 20a v
b If “Yes” to line 202, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

U, o902




Form 990 (2010) Page 4
I Checkiist of Requrred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
- in the United States on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts tand il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f “Yes,” complete Schedule ), Partsland it . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” completo Schedule J . . . . . . . . . . . . . . . . 23|V

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncrpel 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 Scheduie K. if “No," goto fine25 . . . . - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'? . 24b v
¢ Did the organization maintain an escrow account other than a relundrng escrow at any time durrng the year
to defease any tax-exempt bonds? . . . . N 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durrng the year” . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been rgported on any of the organization's prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 25b 7
26 Was a loan to or by a current or former officer, drrector tmstee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partilt . . . . 27 v
28 Was the orgamzation a party to a business transaction W|th one of the followrng partles (see Schedule Ly _‘v\f.:‘ 5
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): f(; 1 ¥ ﬁ l
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partiv |, . 28a| v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yas,” complete
Schedute L, Parttlv . . . . 28h| v
c An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partlv . . . 28c| v
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . 30 v
31  Did the organization ||qu|date, terminate, or dissolve and cease operatlons? it “Yes complere Schedule N,
Parti . . . . 31 v
32 Did the orgamzation sell exchange drspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partit . . . . 32 v
33 Did the organization own 100% of an entity drsregerded as separate from the orgamzatron under Flegulatrons
- sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . a3 v
34 Was the organization related to any tax-exempt or taxabie entlty? If “Yes,” complete Schedule R Parrs i, lll
WV, andV,imet . . . . .o . ce e e 34 v
35 |s any related organization a controlled entlty within the meaning of section 512(b)(13)? . 35 v
3 Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
PartV, line2 . . . . . .o OvYes ONo
36 Section 501(c)(3) orgamzatrons Drd the orgamzatlon make any transfers to an exempt non-chanitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . . .| 38 v
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
PatVvi. . . . . 37 4
38 Did the organization completa Schedule o and provrde explanatrons in Schedule 0 for Part Vl lrnes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v
Form 990 (2010}
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Form 990 (2010) ﬂ Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a - LT "]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -"'.t . é‘ % W
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [<°-18:}iLf:
reportable gaming (gambling) winnings to prize winners? . tc v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax izy ii; '; $i5
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Rl 814 A
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) FI RN
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduie O . .- 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? . 4alv
b if “Yes,” enter the name of the foreign country: » il o ;i g ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. wy R
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutxons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under section 170(c) ik o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | § ,§‘g .%
and services provided to the payor? . . e e e 7a s
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . el 7c
d if “Yes,” indicate the number of Forms 8282 tr!ed dunng theyear . . . . . . . . I 7d I 1]
e Did the organization receive any funds, directly 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 bensfit contract? . 7 v
g I the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as requred? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting é:'{f' 13 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |4 HE LI
organization, have excess business holdings at any time dunng the year? e 8
9  Sponsoring organizations maintaining donor advised funds. 1t hiﬁfq@_]
a Did the orgamzation make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter: BRIy
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a &f
b Gross raceipts, Included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b i
11 Section 501(c)(12) organizations. Enter: %
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . . 11b 3 K
12a Section 4947(a}{1} non-exempt charitable trusts. Is the orgamzatnon ﬁllng Form 990 in Iieu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b oE S
13  Section 501(c){29) qualified nonprofit health insurance issuers. leay k
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 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 . . . . . . -+« l1sb o
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’?
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O s

Form 990 (2010)




Form 990 (2010} Page 6
[l  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a -k
b Enter the number of voting members included in line 1a, above, who are independent . 1b ii i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with g ¢ |k
any other officer, director, trustee, or key employee? . . . 2 lv
3 Did the organization delegate control over management duties customanly pelformed by or under lhe dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a s
b Are any decisions of the gaverning body sub;ect to approval by members stockholders or other persons" 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during | < - b +&{x
the year by the following: - N b 5
a Thegoverningbody? . . . . . e e e e e e e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body? coe e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures govemmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
118 Has the organlzatlon prov.ded a copy of this Form 990 to all members of its governlng body befare fi I|ng the
foom? . . . . . .o 11a v
b Describein Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990 AL
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could glve
nse to conflicts? . . . . . . . . 12b| v
¢ Does the organization regularly and oonsmently monitor and enforce compllance with the pollcy'7 If “Yes,"
descnbe in Schedule O how thisisdone. . . . e e . . e e e e 12¢| ¢
13  Does the organization have a written whistleblower polrcy? e e e e e 13 v
14  Does the organization have a written document retention and destruction pollcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by % a) 18] L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 'r; 3 7,“;1 '-'f«‘
a -The organization’s CEQ, Executive Director, or top management offic.al . . . . . -. . . . . . . 15a Y
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 in Schedule O (See mstructlons ) .. L e
LI 3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar arrangement . L
with a taxable entity during theyear? . . . . . . . . . . . e e e e e 16a 7/
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its 4,’ %L, %

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |} ¥}
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

1 Own website Another's website Upon request

Describs In Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy.
and financial statements available to the public.

Stata the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Shaun Skelton, 2710 Ontario Road NW, Washington DC 20009  202-625-7402

Form 990 2010)
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Form 890 (2010) Paga 7
XTI Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . Q
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

* 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 organization’s current key employaees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization 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.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(] 8) © (D) (E} (7
Name and Title Average | Possion (check all that apply) Reportable Reportable Estimated
hours per 2513 = < | m| Compensation compensation from amount of
week |22(2[Q1F(82 g from related other
doscnde | S2 1 E (]| g gg 3 the organizations compensation
hours for ag o a8 organization (W-2/1099-MiSC) from the
L’ rolated | R B 2 (W-2/1098-MISC) orgamzation
garizations| ﬁ 5 § and related
in Schedule 2la E orgamzations
0) 3 g
(1) Shaun Skelton
............. - 60 .00
/ 7| v 57600 0
-Zette Dick
) Jo:zelte Dic 40 / 7296.96 o
ne Bach
(3) Suzan 50 / 33594.50 0
jel Baah
.{4) Gaddiel Baal 40 , 19756.19 0
T
(3) Sahar Taman 35 / 4840.91 0
(6) DarleneHeep ] s 0 o
v
_(7) Elma Shaw 0 0 0
v
(8} Agatha Johnson - "o . ;
v
9)
(10)
an ...
1 ... -
LK
(14)
Lk SR
(16)
; - B4R B[R

form 990 (2010)



Form 990 (2010) Paga 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(CY @ © o) (€) ®
Nama and titie Average | Posttion (check all that apply) Reportable Reportable Estimated
. hours per =1 = pensation [compensation from amount of
weok |3313|2(3 3gl ¢ from related other
(describe g2 g1 8 E 2 g the organizations compensation
houstor | 821817 (3 organizaton | (W-2/1099-MISC) from the
. related | R | 2 §| |w-2r1099-mis0) organization
orgamizations] % 5 % § and related
inSchedule| 3 5 organizations
o) g %
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
25)
{26)
@n
(28)
ib Substotal . . . . . . . . . . . . ... . .0
c Total from continuation sheets to PartVil,SectionA . . . . . »
d Total (addlinesibandic). . . . . ...

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
: reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | [ECH A
employee on line 1a? If “Yes,” compiete Schedule J for such indwigual . . . . . . . . . . . . 3

4 For any individual hsted on ine 1a, is the sum of reportable compensation and other compensation from the ;7;,,! ?“.
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such |33 »
individual . . . . . L L o oL o e e s s e e e e e e e e e 4

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individuat [7; - &% B
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (=)} [{+}
Name and business address Description of services Compensation

A

2  Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 in compensation from the organization b
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Form 990 (2010)

Statement of Revenue

Total (r:)venue Rela(tae’d or Uru(fl;ted
exempt business
' function ravenue
¥ rgvenue
.g % 18 Federatedcampaigns . . . | 1a 0
g 3 P Membershipdues . . . . | 1b 0
; E| ¢ Fundrasingevents . . . . | 1¢c 0
% 5| d Related organizations . . 1id 0
¢ E| e Govemment grants (contributions) | e 599287
22 f Al other contributions, gifts, grants,
2L and simllar amounts not included above | 4¢ 7108
E: -'.Z ¢ Noncash contributions included in lines 1a-1f: $ 23453
Om h_ Total. Add lines 1a-1f . N 629849
-] _ Business Codoe
@ | 2a Volunteer Program Fees 29775 29775
El S
.% : _____
N
E e
& f Al other program service revenue .
& | g Total. Add lines 22-2f . . .. > 29775 e 15d
3 Investment income (including dnvndends interest,
and other similar amounts) > 3727 3727
4  Income from investment of tax-exempt bond proceeds b
5 Royalties e . . .
(D Real (i) Personal ; ‘:ﬂvw- Ty ]
6a Gross Rents 19857 ;
b Less. rental expenses
¢ Rental Income or (loss) 19857
d Netrental income or (loss) . ... 19857 19857
7a  Gross amount from sales of () Securties {th Other
assets other than inventory 7281
b Less: cost or other basis -
and sales expenses .
¢ Gamn or (loss) . 7281
d Net gain or (loss) » 7281 7281
§ 8a Gross income from fundraising
g events (notincluding$
& of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . g
g b Less: direct expenses- . .- b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,linetd . . . . . 3
b Less:directexpenses . . . b
¢ Netincome or (loss) from gamlng activites . . »
108 Gross sales of inventory, less .
returns and allowances . . . g I l 4
b Less: cost of goods sold . b ‘A
¢ Netincome or (loss) from sales of inventory . . P
Mrscellaneous Revenue Business Code B¢ Lh L !
Ma
b
¢
d Ali other revenue
¢ Total. Add lines 11a—11d | 4 [ |
12  Total revenue. See instructions. > 6904891440409 sdhs [}

2 *Pori 990781



Form 9980 (2010)

IRy Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organtzations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

Do not include amounts reported on lines 6b, o (B) (C)
7b, 85, 9b, and 10 of Part Vil i Totel expenses i el i e F::;’;ﬁm"
1 Grants and other assistance to governments and § sﬂi’,.g;‘i
organizations in the U.S. See Part [V, line 21 . ¥ _‘,i_ -
2  Grants and other assistance to individuals in PR EL0EL 2
the U.S. See Part IV, line 22 . . y: % 1
3  Grants and other assistance 10 govemments, o A
organizations, and individuals outside the N T
U.S. See Part iv, lines 15 and 16 3009 3009 . "i. Jg 14 ?
4  Benefits paid to or for members % S AT
5 Compensation of current officers, directors.
trustees, and key employees 123089 52059 71030
6 Compensation not included above, to dtsqualllled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 181854 122283 §9570
8  Pension plan contnbutions (include sectnon 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits . 25894 23686 2208
10 Payroll taxes . 31450 26775 4675
11 Fees for services (non-employees)
a Management .
b Legal 10932 432 10500
c Accounting 17672 3862 13811
d Lobbying . .
e Professional fundraising services. See Pan IV !|ne 17
f Investment management fees
g Other . 49249 40858 8391
12  Advertising and promotlon 6647 4874 1774
13 Office expenses 23879 20097 37181
14  Information technology 1813 1781 32
15 Royalties .
18  Occupancy 91349 90853 496
17  Travel 106980 105747 1234
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conterences, conventions, and meetings 861 91 770
20 Interest e e e
21 Paymentstoaffiiates . . . K -
22 Depreciation, depletion, and amomzatlon 3954 3954 0
23 Insurance . . 6242 6242 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.)
a Agricultural Inputs 21403 21403 0
b Book Containers 65912 65912 0
c HIVTesting 11502 11502 0
d __E_(_i_qcalion 179791 179N 0
e Youth Exchange and other programs 53142 53081 61
t Al other expenses Communication 22047 20881 1166
25 Total functional expenses. Add lines 1 through 24f 1038671 859172 179499
26 Joint costs. Check here &[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundrarsing solicitation

848 8892

Form 990 (2010)
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Form 990 (2010) Page 11
malance Sheet
(A} {B)
Beginning of year End of year
- 1 Cash-—non-interest-bearing .. 25413] 1 33438
2 Savings and temporary cash investments . 145081 2 0
3 Pledges and grants receivable, net 130633 3 115378
4 Accounts receivable, net 2002| 4 9814
5 Receivables from cumrent and former ofﬁcers, dlrectors tmstees key
employees, and highest compensated employees Complete Part | of
Schedule L . . .. o] 5 1}
6 Receivables from other dlsquahhed persons (as deﬂned under section
4958(f{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section S01(c)(9) volumary
2 employees’ beneficiary organizations (see instructions} o 6 0
8| 7 Notesandloans receivable, net o] 7 0
< 8 Inventories for sale or use ol 8 0
9 Prepad expenses and deferved charges 65391| 9 8880
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30566
b Less: accumulated depreciation 10b 24746| 10c 41510
11 Investments —publicly traded secunties . 0| 11 0
12  Investmentis—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 o
14  Intangible assets . 0| 14 1]
15  Other assets. See Part IV, lme 11 . 13907| 15 40000
16  Total assets. Add lines 1 through 15 (must equal lme 34) 407173| 16 249020
17  Accounts payable and accrued expenses . 34372 17 54401
18  Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0] 20 o
@121  Escrow or custodial account hability. Complete Part IV of Schedule D 0] 21 0
°_§ 22 Payables to cument and former officers, directors, trustees, key
a employees, highest compensated employees and disqualiﬁed persons.
par Complete Part il of Schedule L . . . o| 22 0
23 Secured mortgages and notes payable to unrelated thlrd parties 0| 23 170000
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 34372{ 26 224401
Organizations that follow SFAS 117, check here P D and complete
§ lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . Co . 372801| 27 24619
E 28 Temporarily restricted netassets .- . .. . . . - 0} 28 0
T 29 Permanently restricted net assets . . . 0] 20 0
3 Organizations that do not follow SFAS 117, check here > D and
[F'8
5 complete lines 30 through 34.
2130 Capital stock or trust pnincipal, or current funds . 0] 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
< 132 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2(33  Total net assets or fund balances . . 372801] 33 24519
34 Total liabilities and net assets/fund balances . 407173] 34 245020
Form 980 (2010




Form 850 (2010) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . . . 0O

Q0N s N =

Financial Statemants and Reportlng

Total revenue (must equal Part Vill, column (A}, line 12) .

Total expenses {(must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

Other changes in net assets or fund balances (explain in Scheduie O) . ..

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X hne 33
oiumn(B)).., 6 |

Qlhj@iN|=

Check if Schedule O contains a response to any questoninthisPart Xy . . . . . . . . . . . . . O

OB‘B’

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [J Other s o gl
If the organization changed its method of accounting from a prior year or checked “Other,” explain in '§ T
Schedule O. 3,
were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v
Were the organization's financial statements audited by an independent accountant? . . . 2b |/
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for OVBI’Slght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explanin [ ’ ¢
Schedule O. b U
If “Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were a5 o
issued on a separate basis, consolidated basis, or both: ot
[J Separatebasis [] Consolidated basis [ Both consolidated and separsate basis )
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 990 (2010)
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support ' 5610
Complets if the organization is a section 501(c)(3) organization or a section @
4947(a)(1) nonexempt charitable trust. Open to Public
m;gg&:w » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name at the organization Employer identification number
Visions in Action 52 1659822

IEEXXYN  Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170(b){(1){A)(ii). (Attach Schedule E.)
38 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170)(1)}(A)(iv). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1}(A)(vl). (Complete Part Il.)

8 [JA community trust described in section 170{b){3}(A)(vi}. (Complete Part IL.)

9 [an organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [0 Typell ¢ [ Type li-Functionally integrated d [J Type ll-Cther
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . .- N B

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

(3]

@) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g6)
(i} A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii)
{lii) A 3596 controlled entity of a person described in (i) or (i) above? e e e e e e e 11,gfi)|
h  Provide the following information about the supported organization(s).
() Name of supporied (i) EIN fiii} Type of orgarzation | (iv) Is the organization |  {v} Did you notity (vi) s the (vit) Amount of
organization (described on ines 1-8 | Incol. (i) isted m your | the organzation in | organization in col support
- above or IRC section | goveming document? col (i) of your () orgaruzed in the -
{see instructions}) support? us?
Yes No Yes No Yes No
A
®)
()
(>)]
{E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2010

Form 990 or 980-EZ.
84R .882
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Schedule A (Form 980 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv} and 170{b){1)(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c} 2008 {d) 2009 (e) 2010 (A Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not 384678 2549736 1533528 693669 629849 5791460
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benetit and either paid 0 0 0 0 0 0
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through3. . . . 384678 2549736 1533528 693669 629849 5791460

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

6  Public support. Subtract line 5 from line 4. 5791460
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromline4 . . . . 384678 2549736 1533528 693669 629849 5791460

8 Gross income from interest, duwdends.
payments received on securities loans,

rents, royalties and income from similar 10819 24069 21112 20642 30865 107507
sources . e e
9 Net income from unrelated business
activities, whether or not the business o 0 0 0 o] 0
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 765655 93807 78961 38922 29715 1007120
{Explan in Part Iv.) . ..
11 Total support. Add lines 7 through 10 6306087
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 [
13  First five years. if the Form 990 is for the organization’s first, second, third, founh or f fth tax year as a section 501(c)3)
organization, check this box and stop here . .. Co. . Lo L
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)} . . . . 14 839 %
_ _ 15 _ Public support percentage from 2009 Schedule A, Partll, ine 14 _._ . A -3 D K
16a 33'3% support test—2010. If the orgamzauon did not check the box on lme 13 and lme 14 is 33‘ra% or more check this
box and stop here. The organization qualifies as a publicly supported organization . . . N i
b 333% support test—~2009. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
SIGRMZAUON . . .+ - v e e e e e e e e e e s e s s sl e e s s s e e s e D

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, gnd if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly

supported organization . . . . P > O
18 Private foundation. If the orgamzauon dnd not check a box on Ime 13 16a 16b 17a, or 17b check thas box and see
NBITUCHONS . . . o o o e e e e e e e e e e s e e > 0

Schedule A (Form 990 or 990-E2) 2010
D4R 882
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Schedue A (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.")
2  Gross receipts from admissions, merchandise
d or services performed, or facilties
fumished in any activity that is refated to the
organization’s tax-exempt purpose .
3  Grass recetpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 ) Total

8 Amounts from line 6 e e

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carned on

12  Other income. Do not include gain or B
loss from the sale of capital assets
{Explainin Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12) .
14 First five years. If the Form 990 1S for the orgamzanon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R N N R R
Section C. Computation of Public Support Percenta _ge
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) A I | %
16 Public support percentage from 2008 Schedule A, Partlll, ine15 . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column(f)) . . . |17 | - %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'a% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33!s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . b []

b 33'n% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'2%. check this box and stop here. The organization qualifies as a publicly supported orgamzatlon »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instRchd g 2

Schedude A (Form 990 or 990-EZ) 2010
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Schedule A (Form 880 or 900-EZ) 2010

Page 4

XX Supplemental information. Complete this part to provide the explanations required by Part i, fine 10;
Part Il, line 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information. (See

instructions).

Part il Section B Line 10 Explanations:

2007: 393,807 in Volunteer Program Fee Income

2008: $78,951 in Volunteer Program Fee Income

2009: $38,922 in Volunteer Program Fee Income

.....

Schedule A (Form 990 or 990-EZ} 2010
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" SCHEDULED
’ (Form 990)

Department of the Treasury
* . Intemal Revenue Service

_ Supplemental Financial Statements

| omBNo 1545-0047

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
b Attach to Form 990. P> See separate instructions.

Open to Public
Inspection

* Name of the orgamzation
Visions in Action

52 1659822

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Part WV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . CYes [INo
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible pnvate benefit? ClYes [No

IZSII  Conservation Easements. Complete if e orgamzatlon answered "Yes” 16 Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ 1 Preservation of an historically important land area
[] Protection of natural habitat O Preservation of a certified historic structure
{O Preservation of open space
2 Complete ines 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.

Hetd at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure |ncluded In (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released exﬂngunshed or termmated by the organization duning the

tax year P>
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ClYes [ONo

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

L4 00 -3

7  Amount of expenses |ncurred in monitoring, inspecting, and enforcing conservation easements during the ysar
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
___{)and section 170(h)4)B)()?_ e e e e e e e e e e _[OxYes _No.
9 InPart XIV, describe how the orgamzatlon reports conservatlon easements in |ts 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.
4RIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part Vill, line 1 > 8
(1) Assets Included in Form 990, Part X . .. > 8

2 |If the organization received or held works of art, hlstoncal treasures or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 890, Pant Vill, line1 . . . . . . . . . . . . . . . .. P § e

b Assets included in Form 980, Part X . . ) .» ¢ BEAER U2

For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule D (Form 990) 2010
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

<
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [J Loan or exchange programs

[0 Scholarly research e [1 Other

{1 Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes~ to Form 990, Part IV,

line 9, or reported an"amount on Form 990, Part X, line 21.

1a

o

~0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Beginningbalance . . . . . . . . L . L L L L L0 L0 ic
Additionsdurngtheyear . . . . . . . . . . . . . . . . o .. 1d
Distnbutions during theyear . . . . , . . . . . . . . . . . .. te
Ending balance . . . e e 11
Did the organization mc!ude an amount on Form 990 Part X hne 21? . e e . .. .. ... .. Yes ONo
If “Yes," explain the arrangement in Part XIV.

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

1a
b
c

[y -

3a

b

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

Beginning of year balance
Contributions

Net investment eammgs gams and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

organization by: Yes| No
() unreiated organizations . . . . . . . . . . . L. oo L L L 000 3af(i)
(i) related organizations . . . e e e e e e 3a(il)
If “Yes" to 3a(i), are the related orgamzatlons I|sted as requ:red on Schedule R? U < d - -
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 890, Part X, line 10.

pescnption of investment (@) Costorother basis | (b) Cost or other basis {¢) Accumulated (d) Book valus
(nvestment) (other) depreciation

Land

Buildings . .
Leasehold unprovements
Equipment

Other

15333 15333
15333 6644 ° 8689
0 0 0
26464 8976 17488
0 0 0

ofo(ojo|e

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c).) . . . .» 41510
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Investments~Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation .
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

{

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

ETe @Y1l  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Mathod of valuation:
Cast or end-of-year market value

(1

2)

()] -

(4)

RN

6

U]

8

©

(19

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

Other Assets. See Form 990, Part X, line 15.

(e) Descnption

{b) Book value

(1) Toyota Landcruiser Hardtop 2009

40000

@

(3)

HOR

()

8

AU

(8

{9)

00

Total. (Column (b) must equal Form 990, Part X, col. (B) In (8) ine 15, J

. > 40000

Other Liabilities. See Form 990, Part X, line 25.

1. (@) Descnpboen of lability

{®) Amount

(1) Federal income taxes

@

3

4

)

(6)

@

8

(9

(10)

(1)

Total. (Column (b) must equal Form 390, Part X, col. {B) Ine 25.) B

2. FIN 48 (ASC 740) Footnote. In Part XtV, provide the text of the footnote to the organization’s financial statements that re, Ao&s ﬂ%
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 82

Schedute D (Form 990) 2010
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VISIONS IN ACTION
2710 ONTARID RD NW
WASHINGTON DC 20009

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand ; this declaration will become
a permanent part of t eturn.

}Jod lLf/Z0ll

Signature of officer or trustee Date

ld;ﬁcnioﬁ

Title




