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Short Form OMB No 15451150
Fon 990-EZ Return of Organization, Exempt Erom Income Tax 2011
(exxept black lung benefit trust or pnvate foundaton)
¢ } Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilibes,
and chelrct:;‘r; rc::;nlrc:rlllmgl organlfhanons as delﬁr::clielsr:sst;a.ic;lrl\t>;12,5010 2£zg1a)dnzutsat|ﬁle Flt)ﬂ':\ Qgt)m(seeS lsrasotr:gloons) op en to P Ubll c
rganizations with gross receip! ! and total assets less than A .
E,fg;’;?‘;::g;ﬂe;:z:w P> The orgamization may have lac:txhsi Zn:o:fylgftn?: ::::1 t::i;:I:f;osnl;\.te reporting requirements InspeCtlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check If apphcable C  Name of organization D Employer identification number
D Address change VISIONS FOR DEVELOPMENT, INC 52-2203771
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
[:] Imitial retum
[ ] Terminated P.O.BOX 73145 (202) 329-3008
[] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending WASHINGTON, DC 20056 Number P
G Accounting Method Cash [] Accrual  Other (specify) P H Check® [] if the organization s not
|  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - [X] 501(c)(3) [ ]501(e) ) € (nsertno) (] ds47@nyor [ ]527 (Form 990, 890-EZ, or 990-PF).

K Check P D if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 880-EZ or Form 890 retumn I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retumn, be sure to file a complete retum
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |l
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ , . .............. P$ 127,815
Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the orgamzation used Schedule O to respond to any question INthis Part | | . . . . v i i v v i o v o o o o e oo o ovaus E{]

1 Contnbutions, gifts, grants, and similaramountsreceived . . . . 4 v v 4 4t b b v et e e e e eaaaaa] 127,681
2 Program service revenue Including governmentfees and contracts . . . . . v v i i b v b b e b e e e e ea] 2
3 Membershipdues and assessments . . . . o v v v o v v v o v o o s e v oot ascasaseaaasaasl 3
4 Investmentincome .. ... e e e s e s e C e e e e s e e B
5a Gross amount from sale of assets otherthaninventory , . . .........| 5a
b Less costorotherbasisandsalesexpenses ., . ......¢.¢¢....]|25b N
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . ........... | 5¢
R 6 Gaming and fundraising events -
e a Gross income from gaming (attach Schedule G if greater than
. $15000) . i ittt e e aaaae ... ] 8]
L‘ b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross Income and contributions exceeds $15,000) . . ..... .| 6b
¢ Less direct expenses from gaming and fundraisingevents . ... ..... .| 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
3 -
7a Gross sales of inventory, less returns and allowances ., . ... ....... 7a
b'Less costofgoodssold . .. ... ... iittnrennn ..|7b
¢ Gross profit or (loss) from sales of inventory (Subtr: N (S
8 Other revenue (descnbe in Schedule Oy~ REGF 751 I I 8 134
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, d7c.and-8”.'..,,.__,.o R N I 127,815
::) Srants and similar amounts patd (list in ctgg IePC\)PR 4 3. 7Q1¢ | (&) S B | 440
E enefits paid to or formembers ., . . 5 1. . ... .. .. s TS L
<X 12 Salanes, other compensation, and employge bnefi N LY
g\) 2 13 Professional fees and other payments to i epend@t@mt R I ] 53,142
¢t 2 14 Occupancy, rent, utilities, andmalntenance\ o I 1|
veloe 15 Pnnting, publications, postage, and ShippINg . . . . . & v i v i vt et e b et e e e e e e ]| 15
S s 16 Otherexpenses (describe N Schedule O) |, . . . . i i i i v v v o e o oo eveseeneeenaaadlre 35,573
;E':’ 17 Total expenses. Add lines 10through16 . . ... .. e e e e eeeas e LKL 89,155
A 18 Excess or (deficit) for the year (Subtract Ine 17 from lIiNE 9) . . . . v v v v v o e e v v o v oo nese..]| 18 38,660
’ - NS 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
& eg end-of-year figure reported on prioryears retum) | . . . . L . it .t e e e e e e e e et s a9 129,085
tts 20 Other changes In net assets or fund balances (explaninSchedule O) ., ... ... ... cvov'.o....]|20 (4,300)
X 21 Net assets or fund balances at end of year Combine lines 18 through20 ., ... ........ ...> 21 163,445
‘L For Paperwork Reduction Act Notice, see the separate instructions, EEA Form 980-EZ (2011)
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Form 990-EZ (2011) VISIONS FOR DEVELOPMENT,6 INC 52-2203771 Page 2
[ Pa.rtJJ*] ‘Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questton in this Part Il  h e e s e e ea e s eeeee .. X
i (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENIS . . . . . o v v s s o oo s s s oo oo s v ncncosnassa 127,511 |22 161,289
23 Landandbuldings . ....... 0|23 o
24 Otherassets (descnbe N SchedUle O) . . . . v v v v v o v o o o o o oo s e s oennenees 1,574 |24 2,448
25 Totalassets . .. ... ..ot oectcananacern e 129,085 |25 163,737
26 Total liabilities (describe in Schedule O) ., . . . . . i 4t i i v v e e e o s e e o aeeeesse 0 |26 292
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) . , ., ... ... 129,085 |27 163,445
[Partill”] Statement of Program Service Accomplishments (see the instructions for Part lli ) Expenses
Check If the orgamization used Schedule O to respond to any question inthis Partll . ., ... ... .. [] | (Requred for section

What i1s the organization’s pnmary exempt purpose? DEVELOPMENT, SOCIAL AND HEALTH SERVICES 501(c)(3) and 501(c)(4)
Descnbe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others ) ~
28 UNICEF MENTAL HEALTH PROJECT - DEVELOPMENT OF A NATIONAL

METAL HEALTH STRATEGY FOR ETHIOPIA

(Grants $ 127,681 ) If this amount includes foreign grants, checkhere , , . . .... P [] |28a 85,545
29

(Grants $ ) If this amount includes foreign grants, checkhere , . . . .... P L] |29a
30

(Grants $ ) If thus amount includes foreign grants, checkhere . , , .. ... P [] |30a
31 Other program services (descnbe in ScheduleO) . . ... .. e f e s s s e e e m e eaae s e e e s e e e e

(Grants $ ) If this amount includes foreign grants, checkhere , . . . .... P [ |31a
32 Total program service expenses (add ines 28athrough 318) . . . . . v v v v v o o v o o v v v v eeeeeae.. P| 32 85,545

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthis Part IV . . . . . .t v e o v o o o e o oo s v vwmesn [:]

(b) Title and average

{c) Reportable

(d) Health benefits,

{e)} Estimated amount of

(a) Name and address hours per week (Fonﬁo\;\/n-gj:‘;:g?alsq mn;';:::'i?:lsa:’:ra"::’yee ather com
devoted to position (tf not paid, enter -0-) deferred comptlansallon pensation

TEDLA W GIORGIS PHD [EXECUTIVE DIRECTOR

10506 GROSVENOR PLACE, ROCKVILLE MD 20852 40 0 q 0
HERMELA KEBEDE OARD MEMBER

10214 HAYWOOD DRIVE, SILVER SPRING MD 20902 F 0 0 q 0
FATHER BARAKI TESFAMARIAM BOARD MEMBER

26 GRANT CIRCLE, NW, WASHINGTON DC 20011 0 a q 0
LULSEGED SELASSIE MD {BOARD MEMBER

10504 GROSVENOR PLACE, ROCKVILLE MD 20852 0 0 q 0
AHMED MOEN PHD BOARD MEMBER

825 GLYNDON ST., SE, VIENNA VA 22180 0 [+ q 0
VILA CHENULRANTH [BOARD MEMBER

1628 16TH STREET, NW, Washington DC 20009 0 ¢ [y 0
ELLEN MERCER [BOARD MEMBER

1827 16TH STREET, NW, Washington DC 20009 0 0 a 0
ESKENDER MOLALIGNE BOARD MEMBER

P.0.BOX 73145, WASHINGTON DC 20056 0 0 q 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011) VISIONS FOR DEVELOPMENT, INC 52-2203771 Page 3
I PartV | *Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question inthis Pantv.- . . . .. ... ..... ]
) Yes | No
33 Did the orgamzation engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled descrnption of each actmty InSchedule O . . . . . i i v v i v v v ot e e e s s e o e aenseneenn 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEE INSITUCHIONS) L . . . 4t v v v v o v o o v o o o v s o omoesennsenacennenes 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 73, amoNg OtherS)? | . . . v i i v v v v e o o o o o o o o o o uwu 35a
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O ., . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Il ., . . .. . . v v o o v v .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete apphcable parts of ScheduleN , . ... ........ c s e e s m e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . P | 37a| N N
b Did the organization file Form 1120-POL for this year? |, | . . . i v i i i i i o e o e o o o o e o oo soensnens 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o :
any such loans made I1n a pnor year and still outstanding at the end of the tax year covered by this retum? , , ., . .. ... 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . . ... ...... 38b ‘
39  Section 501(c)(7) organizations Enter o I
a Intiation fees and capital contnbutions included online 9 | . . . . . . . v i v v v o o v 0w o 39a !
b Gross receipts, included on line 8, for publicuse of clubfacilities . . . . . . v o v v o v o v o 39b !
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under I
section 4911 P , section 4912 P , section 4955 P :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o *_______]
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If "Yes," complete Schedule L, Part] . . .. ... ... . ... e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912, !
4955,and4958 . .. .. ...ttt P s ;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c !
rembursed by the organization . . . v v v v vt o v st sttt P % !
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ;
transaction? If “Yes," complete Form 8886-T . . ... e et e e et e s, | 40e X

41  List the states with which a copy of this return 1s filed P>

42a The organization's books are in care of ™ TEDLA W. GIORGIS, PH.D. Telephone no
Located at P 10506 GROSVENOR PLACE ROCKVILLE, MD ZIP + 4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? L L. e e e e e e e e e C e et e e
If "Yes," enter the name of the foreign country P

202-329-3008

20852

Yes

No

.. 42b

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time duning the calendar year, did the organization maintain an office outside of the U S.?
If "Yes," enter the name of the foreign country P

. 42c

43  Sechion 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ n lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 a Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 990 must be
completed instead of FOrM 890-EZ . . . . . . i i i i it i e e e it e et sttt esennas
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . ... ........ s e e s e s e e e e e e .
¢ Dud the organization receive any payments for indoor tanning services dunng the year? C e e s s e e
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanationinSchedule O . L . . L. it et h e e ettt et e e
45a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . . v v v o v « «
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes

.| asb

X

EEA

Form 990-EZ (2011)
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Form 990-EZ (2011) VISIONS FOR DEVELOPMENT, INC 52-2203771 Page 4
* |Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition : gg{é}.«fz »: ;:bf
to candidates for public office? If "Yes," complete Schedule C, Part | e e e e e s e et e e ettt ettt 46 X
PartMIl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question inthisPartVI .. ............[
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes," complete Schedule C, Partl ., ., ... ... .. 47 X
48 Is the organization a school as descnbed in section 170(b)(1)}(A)(N)? If “Yes," complete ScheduleE ., . ... ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . ., . . . ... . ¢ ¢ . v v o o« 49a X
b If "Yes,” was the related organization a section 527 organization? | . . . . . . . . i i i h e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(a) Name and address of each employee o) hz::;an:r :l\;e;:ge (C)coRepeon:':::n mﬂbﬁiﬂ ?::ﬁ?;f{,yee {e) Estimated amount of
paid more than $100,000 devotedF:o position (Forms thzlmSB-MISC) beneﬁtzﬂ:‘:é::adugﬁfe"w other compensation
NONE
f Total number of other employees paid over $100,000 . .... P
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000

() Type of senice

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A , . . .

Cieeeetaeaainaaa.. P [R Yes [] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge

Sign m JM)&IA, Hl 23 |12
g9 Signature of o Date L N
Here
TEDLA W. GIORGIS, \P D. , EXECUTIVE DIRECTOR
Type or pnnt name and title

PnntType preparer's name Preparer's signature Date Check D it PTIN
Paid self-employed
Preparer Firm's name > Frms EIN P
Use Only Firmts address P>

Phone no
May the IRS discuss this return with the preparer shown above? See lnstructions . . . . . . v v v @ v v 0 o v v o . R [] Yes [] No
EEA Form 980-EZ (2011)




.SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-E2) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Depam:'lenl of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organizabon Employer identificattan number

VISIONS FOR DEVELOPMENT, INC 52-2203771

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

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization descrbed In section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

§ [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part II )

8 [] Acommuniy trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 IIl.)

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported orgamzations descnbed In section

508(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type II, or Type Il supporting
organization, CheCk thiIS BOX . . . L L i i i i it i it it e e e e e e e et ettt e e ettt
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and () below, the governing body of the supported organization? |, | . . . . . v v v ¢ ¢ ¢ e o 0 o 2 s s ¢ ¢ o o » 11g(D)
(ii) Afamily member of a persondescribed IN (1) @DOVE? | . . . . . i i i it e h et e e e et e e Mg(ii)
(iii) A 35% controlled entity of a persondescribed In (1)) or (N @bOVE? ., . . . . . i 4 i i i it e e e e e e Mg(in)
h Prowvide the following information about the supported organization(s)
() Name of supported (M) EIN (i) Type of organization () Is the organization (v) Did you notify (W) Isthe {wu) Amount of
organization (descnbed on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section govemning document? cal (i) of your (1) organized in the
(see instructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 VISIONS FOR DEVELOPMENT, INC 52-2203771 Page 2
[Partll | -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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............

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

4 Total. Add lines 1 through 3
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(fy , , . ...
6  Public support. Subtract line 5 fromin 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
7 Amounts fromlned4 | ., ., .,.....

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . ¢ v ¢ o o s o a s oo ..

9 Net income from unrelated business
activities, whether or not the business Is
regulaflycammedon, ., . ........

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc (see instructions)

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere , . . . ... ...... < I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ne 6, column (f) dvidedby line 11, column () . . ... ... .. .. ... |14 %

15  Public support percentage from 2010 Schedule A, Partil,line 14 , . . . . ... .. c s e s s s e neaeees |15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . v v o v v v v v v o et oo s evvveeeeee D ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organiZation . . . . . v v v v v v t v ot v o v o v renneveee P O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the orgarization 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 organization . . . ......... P ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization , . . ......... P ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . ., .. P[]

EEA Schedule A (Form 990 or 890-E7) 2011




Schedule A (Form 990 or 990-E2) 2011

VISIONS FOR DEVELOPMENT, INC

52-2203771

Page 3

[Part il |

‘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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and
membership fees receved (Do not include
any “unusualgrants™) , . . .......

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that is related
to the organization's tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

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

The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . ... ..

Total. Add lines 1 through5 , ., .. ...

Amounts Included on lines 1, 2, and 3
received from disqualified persons . ., . .

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

c Addlines7aand7b , ., . ... ... ..

Public support (Subtract ine 7c from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

58,568

77,245

63,993

64,181

127,681

391,668

58,568

77,245

63,993

64,181

127,681

391,668

-

o5
s -

At

2 o ' e
i »;'bgg w0 S

S5 el ah

391,668

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

c Add lines 10aand 10b, , . .

11

12

13

14

Amounts fromhne6 . .. .......

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . v ¢ v o o s o o 08 s o0 0@

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon, . .. it v vt e e

Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) ,.,.........

Total support. (Add lines 9, 10c, 11,
and12). . . . ... e e

(a) 2007

(b) 2008

(d) 2010

(e) 2011

(f) Total

58,568

77,245

64,181

127,681

391,668

314

295

327

167

134

1,237

314

295

327

167

134

1,237

58,882

77,540

64,320

64,348

127,815

392,905

First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

T e

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by Iine 13, column(®) .. ............. | 15 99.69 %
16 Public support percentage from 2010 Schedule A, Partlll, INn@ 15 . . . . . . i v v 4t 4 v e e o o o o eaeeesl 16 99.64 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column () . . . . . . . « . « . . | 17 0.31 %
18 Investment income percentage from 2010 Schedule A, Part 1L, N 17 |, . . . . v v v v o o o v e o e s ao+0..] 18 %

19a 33 1/3% support tests - 2011. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ....... P X

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , , . . ... > |:|

TN A

EEA

Schedule A (Form 290 or 990-£2) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990-or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sence P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employ 2
VISIONS FOR DEVELOPMENT, INC 52-2203771

01. Description of other revenue (Part I, line 8)

Description Amount

INTEREST INCOME 134

02. List of grants and saimilar amounts paid (Part I, line 10)

Actaivity CHILDREN HEALTH PROJECT
Grantee CHILDERN HEALTH PROJECT
Address ADDIS ABABA

ETHIOPIA .

Relationship SPONSOR

Amount 200

Activity St. Joseph Scholarship Fund
Grantee Sirak Seifu

Address 6811 HANNUM AVE

Culver City CA 90230

Relationshap SPONSOR

Amount 240

03. Descraption of other expenses (Part I, line 16)

Descraption Amount
ADMINISTRATION & OFFICE EXPENSE 11,809
MENTAL HEALTH PROGRAM EXPENSE 23,764

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, EEA Schedule O (Form 890 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011}

Page 2

Name of the orgamization

VISIONS FOR DEVELOPMENT, INC

E;

52-2203771

04. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

ADJUSTMENT (4,300)

05. Descraption of other assets (Part II, line 24)

Beginning
Category of Year End of Year
OTHER ASSET 1,574 2,448

06. Description of total liabilaties (Part II, line 26)

Beginning

Category of Year

End of Year

Other liabilities 0

292

EEA

|
Schedule O (Form 990 or 990-E2) (2011)




