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Return of Organization_.Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department-of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public

2012

Inspection

_Amended return
D Application pending

Washington DC 20009

G Gross receipts $

A For the 2012 calendar year;or tax year beginning January 1 52012, and ending December 31 , 20 12

B Check if apphcable C Name of organization \/isions in Action ’ D Employer identification number

O . Address change Doing Business As Africa Development Corps 52-1659822

E] Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone nimber— ~ — —
Initial return 2710 Ontario Rd NW 301-944-3370

[:] Terminated City, town or post office, state, and ZIP code

RN T

F Name and address of principal officer  Shaun Skelton

2710 Ontario Rd NW, Washington DC 20009

1 Tax-exempt status

501(c)(3) (1 501(c) ¢

) < (nsertno ) [] 49471y or [] 527

J Website: »

www.africadevcorps.orq

H(c) Group exemption number »

K Form of organization Corporation L__l Trust [:] Association E] Other »

] L Year of formation

1989

M State of legal domicile

DC

Summary
1 Briefly describe the organization’s mission or most significant actvites:
g To achieve social justice in the developing world through grassroots community-based programs supported by volunteers
g Ran programs in food security and emergency education for refugees in Liberia, public health in Uganda, and placed volunteers
£ in Tanzania and South Alrica working 1n education and public health. _ ...
-3 | 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net =ssets.
g 3 Number of voting members of the governing body (Piut vi, ine 1a) . 3 - 4
- @] 4 Number of iIndependent voting members of the governing body (Pan v, Ilne 1..)‘ 4 3
3‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 52
§ 6 ~ Total number of volunteers (estimate if necessary) 6 20
7a Total unrelated-business revenue from Part VIll, column (C), line 12- 7a 0
~ b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
"o | 8 Contributionsand grants (Part VIIl, line 1h) . -~ 636460 - —— - - 627564
g 9  Program service revenue (Part VIII, line 2g) 26082 15125
2 | 10 Investment income (Part VIIl, column (A), hnes 3, 4, and 7d) .. 10116 91630
111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . =7~ 29046 40400
"112 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 701704 774719
<o 13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 0 0
§n 14  Benefits paid to or for members (Part IX, column (A), line 4) . 845 0
4o {15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-10) 205451 216008
N § 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0 0
_33. b Total fundraising expenses (Part IX, column (D), lne25) » o,
E'ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 467888 564788
- 18 Total expensas. Add lines 13-17 (must equal Part IX, column (A), line 25) 674184 780796
'i’r? 19  Revenue less expenses. Subtract line 18 from line 12 27520 (6077)
fs§ Beginning of Current Year End of Year
E§§ 20 Toial assets (Part X, line 16) . : . 436,820 344,015
(=3 21 Total liabilities (Part X, line 26) . ) ﬂ "‘{ﬁ" = * 311,773 . 257,371
TZ22| 2 Net assets or fund balances, Subtract line 21 fqrorri'rnp o0 === ey L 125,047 86,638

Signature Block /7 me JJN 1-2 .20 1,'\’

Under penalt:es of perury, | declare that p( e
true, correct, and complete Declaration/of

- - ] T |
Sign } Signature of officer = _— -~ e Date
Here [\~ CHAUN SKELToN Lirecten - MNovewbn Z_Tole

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Prepater - self-employed
" Use Only [ Firm's name__ > T - | ErmsEIN > ] _ -
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes [INo
For Paperviork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
r

— 174,719 . _.
H{a) Is this a group return for affiliates? D Yes . No

H(b) Are all affihates included? D Yes D No
If “No," attach a ist (see instructions)




Form 990 (2012) Page 2
- m Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part il . . . e . . . O

1 Briefly describe the organization’s mission'

2 Did the organization undertake any significant program-services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e .o OYes [@No
If “Yes,” describe these new services on Schedule O. -

3 —bid the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . el e e o oo o oo o o0 OYes [@MNo

- If *Yes,” describe these changes on Schedule O. -
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
-expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the -amount of grants and allocations_to_others, - __
the total expenses, and revenue, If any, for each program service reported.

4d Other program services (Describe-in Schedule O)

(Expenses $ 90,236 Including grants of $ ) (Revenue $ 25058)

~ 4e _Total program service expenses P 701,157 .

Form 990 (2012)
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‘Page3
ZE Checkiist of Required Schedules
. Yes | No
—— ~-1__Is_the organization-described-in-section —501( )(3) or 4947(a)(1) (other than a pnvate foundation)? -If “Yes,” -
complete Schedule A . .o . . e e . . 1 |V
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? . 2 v
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . .o . .. 4 v
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partit . . . . . S e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
- have the right to provide advice on the distribution or or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | oo A Coe 6 v
7 Did the organization receve or hold a conservation easement, lncludlng easements to preserve open space,
_the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dld the organization maintain collections of works of art, historical treasures or other similar assets'7 If “Yes,”
complete Schedule-DPart lll . . . . .. P .o 8 v
9 Did the organization report an amount n Part X, line 21, for escrow or custodlal account hablhty, serve as a
_ custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repaur ol
debf negotiation services? If “Yes,” complete Schedule D, Part IV . - . 9T IV T
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” comp/ete Schedule D, Part V
11 If the organization’s answer_to_any of the following questions is_“Yes,” then_complete Schedule D, Parts Vi, B,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10?7 /f “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that 1S 5% or more
- of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,"” complete Schedule D, Part IX e . .o 11d| v
e Did the organization report an amount for other habiltttes in Part X, Iine 25? If “Yes,” complete Schedule D, Part X 11e 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 FIN48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11F| - v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a v
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year” lf "Yes " and if
the organization answered-"No" to line 12a, then completing Schedule D, Parts-X! and Xil i1s optional . 12b v
13 ~ Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States" .o 14a| v
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaklng,‘ T N R
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ' complete Schedule F, Parts { and IV, i14b, v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of-grants or assistance to any _ )
- organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts [l and 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 Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
- Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vill, Ime 93’7
If “Yes,” complete Schedule G, Part Iil . 19 v
20 5 Did the organization operate one or more hospial facrlltles'7 If "Yes v complete Schedu/e H 20a v
- b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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\ M Checkiist of Required Schedules (continued)

21

"Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States.on-Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts | and Il )

2 ~ Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States

23

24a

on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the “organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond.issue with an_outstanding. pnnmpal amount of more than

$100, 000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No, " gotoline 25 ,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d 0D the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time during the year?

25a

b

26

27

28

“ra
b

c

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, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part ! . .
Was a loan to or by a current or former officer, dlrector_Tontee key employee hghesl co'npcnsated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

-Was-the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A currént’or former officer, director, trustee, or key employee? If “Yes,” complete Schédule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee‘(or a famlly member thereof)

—- ~——was-anofficer, director, trusteg, or dire¢t or indirect owner? If “Yes,” complete Schedule L, Part IV .

29
30

K}

32

33

36

37

38

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .
Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons’7 If "Yes comp/ete Schedule N,
Part | . . .o . . .

Did the organlzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . .

Did the orgariization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons

A sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, PartT.

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R, Pan I, II/
orlV,and PartV,linet1 . . . . . SR . .

Did the organization have a controlled entrty within the meaning of section 512(b)13)7? .

If "Yes" to line 35a, did the organization receive any payment from or engage it any transaction with a
centrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
Ttelated organization? /f “Yes,” complete Schedule R, Part V, line 2 . - .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R, -
Part VI, .

Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 fllers are required to complete ScheduleO . . .. . ~.

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 | v
27 v
26a| v [
28b| v
28¢c| |v
29 v
30 v
31 v
32|V
33 v
34 /
35a v
35b
36 Y
| | v
38 | v

‘ D

|

Form 990 (2012)




Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Partv.. . . . . . . e . O
- . Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable o 1a 0 E
. b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ib 0
¢ D the organization comply with backup withholding- rules for reportable payments to vendors and
) reportable gaming (gambling) winnings to prize winners? . . . Co A P RV B
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o u,
~Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 L_, he \
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
- Note. If the sum of lines 1a and 2a'is greater than 250, you may be required to e-file (see instructions) . . T O R
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a|v
~ ‘b H"Yes,™has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .. ---8b | — |V

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . .. e IV P 4
" bIYes enter the name of the Toreign’ Sntry: .L.'.bse.r_-.q..l.Jg?.rJgé Tanzania, South Africa kR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . _:__“_ .jz:.;.,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization 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 8886-77 . . . 5c
6a Does the organization have annual gross receipts that are normally greater t?.m 5100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . .. . 6b

7 Organizations that may receive deductible contnbutlons under sectlon 170(c) C o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L

FEU S RV |

and services provided to the payor? . . S e - c S e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
fequired to file Form 82827 . . . . . Coe e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear .__. .. . . . . | 7d | R N
€- Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization.file Form 8899 as required? | 7g o
h  If 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 y Ty
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring 3;;’__ L ‘L;;
-——-- - -——erganization, have excess business holdings at any time during-the year? ~——- . . . .-~ - . 8 |— -
9 Sponsoring organizations maintaining donor advised funds. S L
a Did the organization make any taxable distributions under section 49667 . o . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
.10  Section 501(c)(7) organizations. Enter: D , |
a Initiation fees and capital contributions included on Part VIl ine 12 . . . 10a P A M.“
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂu'es 10b . IF\'E:_.;_.;
11 Section 501(c)(12) organizations. Enter: S el
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 e u.l..:...:
“12a Section 4947(a)(1) non-exempt charitable trusts..Is the_organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b | "
" 13  Section 501(c)(29) qualified nonprofit health insurance issuers. g
a isthe organuzatlon licensed to issue qualified health plans in more than one state? . . . .o 13a

Note. See the instructions for additional information the organization must report on Schedule O

b - Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans . e 13b ,
. ¢ ; Enter.the amount of reserves on hand Lo . 13c .
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 999 (2012) - . r=a'geé
UCIARIU]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No*
response to hne 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

- Check If Schedule O tontains & response to any question inthisPartVvI .~ """, . "~ " .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4 s ‘Sfp‘"
- If there are material differences in voting rights among members of the governing body, or P B! I
if the governing body delegated broad authority to an executive committee or similar MR -“'
committee, explain in Schedule O. “y 1%
b Enter the number of voting members included in ine 1a, above, who are independent . 1b I EEER K el
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o -J_i_.i._.
any other officer, director, trustee, or key employee? . . . T 2 |/
3 Did the organization delegate control over management duties customanly performed by or under the direct
- 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 governing documents since the prior Form 990 was filed? 4 v
- 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 -Dud the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
_ oneor more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
- stockholders, or persons other than the governing body? . . . . - 7b . f__
8 Did the organization contemporaneously document the meetings : reld or wiitten actions undertaken durung ) .y
the year by the following: I I
a Thegoverning body? . . . e e e e 8a|v
——-~—b—Each-committee-with authonty1o act on" behalf of the governlng body’?‘ e LT 8b |~ v
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to'reviéw this Form 990. Rt NRTI B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . ' 12a| v
T b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts" 12b| v
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . G e .o e 12¢| v
13 -Did the organization have a written whistleblower pohcy” e e - 13 v
14 Did the organization have a written document retention and destructlon pollcy'7 .. 14V
16 _ Did_the process for~ deierrmnlng compensation of the following persons include a review and approval by S RN
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o “
.a The organization's CEQO, Executive Director, or top management official . . . 15a v
b Other officers or key employees of the organization . 15b v/
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) RS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . | . u&{w
— .. with ataxable entity during_theyear? . ... . _. . . . . . .. .. . S 16al— |v —
b If “Yes " did the organization follow a written policy or procedure requiring the organlzatron to evaluate its ﬁ&"j:& iy A o]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _af;_, L &:
organization's exempt status with respect to such arrangements? . . . . . . . . . S 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ™ WashingtonDC______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [4 Another’s website [7] Uponrequest [ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made-its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
- 20 State the name, physical address, and telephone number of the person who possesses the-books and records of the

organization: » shaun Skelton, 2710 Ontario Rd NW, Washington DC 20009

. ] Form 990 (2012)




- Form 990 (201 2)

Page 7

‘

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Dlrectors Trustees, Key Employees, Highest Compensated Employees, and

a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for @il persons required to be listed. Report compensatlon for the calendar year ending with or within the

organization's tax year.

. .» List all of the organization’s current officers, directors, trustees (whether mdwrduals or organizations), regardless of amount of
compensatlon Enter -0- in columns (D), (E), and (F) If no compensation was paid
* List all of the organization's current key employees, 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 employes)
——_who received reportable_compensation_(Box_5.of _Form W-2 and/or_Box_7 _6f_Eorm 1099-MISC).of_more_than $100,000_from the__.

organizatioh and any related organizations.

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

individual trustees or directors;

compensated employees; and former such persons.
[J Check this box.if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest

© R
(a) ®) Position () C(E® (F)
~ {do not check more than one
Name and Title Average _| pox, unless person is both an Reporteble Reportable Estimated
hours per | officer and a director/trustogy | ¢ompensation cempensation from amzunt of
week (list an —T from related other
. hours for ia 3 g 5 32 g the organizations compensation
related z3|12]18)¢ %g 31 organization (W-2/1099-MISC) from the
- organizations| 3 s 5 = % E o ~ H(W-2/1099-MISC) orgarization
below dotted| S = | 8 218 and related
- line) é 5 1 3 organizations
N - - | a -]
° (g 14
® @
a
L) shaunskelton . 50%
Director v 25,933 0 25,933
-.{2)DarleneHeep . .o Ao 0 S I N I . .
Board Member v 0 0 0
LBlAagathadohnson L 0.
Board Member v 0 0 0
S Emashaw ] 0.
"Board Member v 0 0 0
{S)BenjaminBlevins .1 40+
Liberia Country Director v 36,000 0 36000
) N U SUR SRR
B U OO SR
B T
) TSSOSO R
Q0) T e - -
L) U SSU
[ T AU S
{13) SN UV I I S ; _ _—
) e

Form 990 (2012)




Form 990 (2012) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

RN €)
Position
w ® (do not check more than one © € )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation (rom amount of
- week (Ist an —T from related other
hours for g_a (i g E éu:sc 3 the organizations compensation
related a g =4 f,: ® o—g:f ‘% organization (W-2/1099-MISC) from the
organizations| 8§ | § 3 § =~ | 3 [(w-2/1099-MISC) organization
~ below dotted| 85 | & g (:9; and related
' ing) ~ -—5— —é’ 2 § organizations
. s & g
&
a8) oo
(L1 B -
L) U R - : _
18) o
..................................................... femeereeeeee
B L T OO e B - - - -
0) e
(23 R L E——
@ )
23) y i
L
@)
1ib Sub-total . . . . R
¢ Total from contmuatloq s_t_1eets to Part VII Sectlon A A
d- Total (add linestband 1¢). . . . . . ..

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

3  Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
-—— -&——For-any-individuatlisted on-line-1a, is the-sum of reportable compensation and other compensation.from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e . .o . . .
5 Did any person listed on line 1a receive or accrue compensataon from any unrelated orgamzatlon or mdw:dual
) for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that rece'ved more than $100,000 of
compensation from the organization. Report compensation for the calendar year encding with or within the organization's tax
year. . -

(A) N (8) C)
Name and business address Description of services Compensation

2 _ Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » )
" - Form 990 (2012)
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Contributions, Gifts, Grants

Form 990 (2072)

.Statement of Revenue

Check if Schedule O contains a response to any questionin this Part VIl . .~ . . . . . . . O

YU . . RS (A) (B) (C) (D)

o~ N . : . - Total revenue Related or Unrelated Revenue

7 3N . . exempt businoss oxcludod from tax
~lunction revenue under sections

iR ";‘“ ", [
PR ‘o '
ke LR L
:ﬁ%ﬁp@% A revenue __ _ 512,513, or 514

Page 9

1 =

a8 Federated campaigns
b Membership dues

¢ Fundraising events .
d
e
f

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above | 1¢ 1607 |3
g Noncash contributions included in lines 1a-1%: $ 0f3
h Total. Add lines 1a-1f .

o

s ‘:5‘)“,1 iy
m’%:l;i-;

X 17 \-\; t
wog,

Ya, 1 5%

and Other Similar Amounts ({8

15125 15125

Program Service Revenue

e
f Al other program-service revenue . — - |
g~ Total. Addlines2a-2f . . © . . . . . > 15125 ; . : R

3 Investment income (including dividends, interest,
~ | - +-and other similar amounts) . >
4 Ifncome from investment of tax-exempt bond proceeds -
5 I:Royaltles .o . . . >

' ‘(n) R‘eal ' (1) Personal

Other Revenue

6a G@Gross rents 38071|

b l!_ess: rental expenses

¢ Rental ncome or (loss) - 38071

d Netrentalincomeor(loss) . . . . . . . P

- 7a  Gross amount from sales of () Secunties {u) Other *
assets other than inventory 91427 |23

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) .

d Net gain or (loss)

2

ey

8a Gross income from fundraising
events (not including $

of contnibutioris reported on line 1¢)
~ - SeePartV,line 18 a
| S B
b Less:directexpenses . . . . b I — - R R
¢ ~ Net income or (loss) from fundraising events . P -
9a Gross income from gaming activities LTV . R . :
~-- | -+ .-SeePartiV,ne19 . . . . a s 1’{"t : e PR RSIPTTIRE s % |
b Lless: direct expenses . . . . b B S R Y ;"‘N’?ﬁ__ﬁ |
c Net income or (loss) from gaming activities . . » |
10a Gross sales of inventory, less

.;‘
A

L3R R I ¢

L
A
E

. X

- rFturns and-allowances—:--. 3| - -

b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . »
i CHy o

Miscellaneous Revenue Business Code .ﬁ‘ T

- 11a Miscellaenous Income 2329 2329

c
d All other revenue .
e Total.’Add lines 11a~-11d . 2329
12  Total revenue. See Instructions. . 774719 774719 0
i . Form 990 (2012)
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Form 990 (2012) -

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column A

Check if Schedule O contains a response to any-question in this Part IX . . ]
-Do not include amounts reported on lines 6b, 7b, Total (A) (8) (©) (D)
"8b, 9b, and 10b of Part VIl o1 expenses P panses Sonbral expenses exponses)
1 -Grants and other assistance to governments and . - A
organizations in the United d States See Part IV, line 21 ol —. .. ol LU [N 'p
2 _ Grants and other assistance to individuals in S b Tl
the United States. See Part IV, ine 22 0 0 e A T e,
~3 Grants and other -assistance to governments, - S P
organizations, and individuals outside the T e
United States. See Part IV, lines 15 and 16 . 0 0 ol B
4. Benefits paid to or for members 0 ~— 0 Lt T e oy
~—.-5__Compensation of-current officers; directors, |- - —— - = — = —
trustees, and key employees 63787 36000 27787 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 152221 152221 0 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroll taxes . (includédinsalanies) | includedinsalaries 0
11 Fees for services (non- employees)
© a Management e | | D L 0 . 0
b Legal 0 0 0 0
~ ¢ Accounting 1500 0 1500 0
d Lobbying . . 0 0 0 0
e Professional tundraising services See Pan lV Ilne 17 ol - : - 0
f _Investment management fees . .. . 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of ine 25, column
. (A} amoupnt, list ine 11g expenses on Schedule O) 3685 0 3685 0
12 Advertising and promotion 760 700 60 0
13 Office expenses 26106 21505 4601 0
14  Information technology 0 -~ 0 0 0
—_.15__ Royailties. . - - - o] - - ol - - "o - 0
16  Occupancy 88326 52822 35504 0
17 Travel 66894 63096 3798 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 1] 0
20 _ Interest’ . . 2703 0 2703 0
21  Payments to afflllates . 0 0 0 0
22  Depreciation,-depletion, and amomzatlon 38798 0 0
23 Insurance . e e . . S 2245 0 0
24  Other expenses. ltemlze expenses not covered ) " N ,L‘a“r
- above (List miscellaneous expenses in ine 24e [f - ¥ ot - 3 - o
line 24e amount exceeds 10% of line 25, column , C
- (A) amount, list line 2de expenses on Schedule O) S ! ol
a 15941 15947 0 0
b 146514 146514 0 0
c 298685| 298685 0 0
d 24588 24588 0 0
e 10498 10498|. 0 0
2%., " Total functional expenses Add lines 1 through 24e 780796 701157 79639 0
26 Joint costs. Complete this line only if the

S _-fundra:sx

organization reported in column (B) joint costs
from a '‘combined educational campaign and

followm OP 98-2 (ASC 958-720)

solicitation: -Check here-—p> []—-—nf-- --

Form 990 (2012)
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T_.anggﬂ.(2012)-- —_———— _——— - —— - - = Page 11
Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X . .
(A} [ " i)
Beginning of year ' End oi year
1 Cash-—non-interest-bearing . 111525 1 73256
2 Savings and temporary cash mvestments o] 2 0
3 Pledges and grants receivable, net 115378 3 115378
4  Accounts recelvable, net . 9115| 4 0
5 Loans and other receivables from current and former offrcers dlrectors . o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o
6  Loans and other receivables from other disqualifi ed persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

a organizations (see instructions). Complete Part il of Schedule L. .
§ _7 Notes and loans recéivable, net T
< | 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ST
other basis. Complete Part VI of Schedule D 10a O T
b Less: accumulated depreciation .o 10b 196317[ 10c 154,988
11__ Investments—publicly traded_secunties ___. _. I . -.0[/-11 - - 0-
12  Investments —other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, Iine 11 . o} 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, Ilne 11 . 3 i ol i8) 0
) 16 _ Total assets. Add lines 1 through 15 (must equa' 'rn' 4358201 1€ | 344015
17  Accounts payable and accrued expenses 111773 17 56078
18 Grants p'ayable . o{ 18 0
19  Deferred revenue e ol 19 0
20 Tax-exempt bond liabilities . . . e~ 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D. o] 21 0
-® 22 Loans and other payables to current and fg@eLo_ﬂrcers, directors, . B - : . ‘ﬁ, ! "r'.:,;’r a'{&‘:\
= trustees, key employees, highest compensated er.ployees, and ] » L T T S RS ¥ o>
- Z§ disqualified persons. Complete Part Il of Schedule L ol 22 1299
J 23 Secured mortgages and notes payable to unrelated third parties 200000 23 200000
24 ~ Unsecured notes and loans payable to unrelated third parties . o| 24 0
25  Other habihties—{including federal income tax, payables to related-third ’
- parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
" 126" Total liabilities. Add lines 17 through 25 311773] 26 25737177
" Organizations that follow SFAS 117 (ASC 958), check here > [] and e L I
g complete lines 27 through 29, and lines 33 and 34. N Al Ll_si. Lfi:z‘. ren g
& |27 Unrestrictednetassets . . . . . . . . . . . . . . .. T )
g 28 Temporarily restricted net assets .
e 29  Permanently restricted net assets . i
e Organizations that do not follow SFAS 117 (ASC 958), check here > . and S .’ S e B sl
5 complete lines 30 through 34. B L N d_;‘_:‘f £ '- a7
-® [ 30 Capital stock or trust principal, or current funds . oj30 ;G 0
§ 31 Paid-in or capital surplus, or land, buillding, or equipmeni fund . L o A | o 0
<122 Retaned earnings, endowment, accumulated inccira or other furds | o ol 32 0
g 33  Total net assets or fund balances . 125047 33 86638
34 Total liabilities and net assets/fund balances 436820| 34 344015

Form 990 (2012)
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Form 990 (2012) ————- A Page 12
KX Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . 0

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 774719

2  Total expenses (must equal Part IX, column (A), line 25) 2 780796

3  Revenue less expenses. Subtract line 2 from hne 1 .o .. 3 (6077)

.4 Net assets or fund balances at_beginning of.year (must equal Part. X,_Ime 33 column A)-.— . - —[-4 - -— 125047

§  Net unrealized gains (losses) on investments 5 (32332)

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Prior period adjustments . . 8 0

- 9  Other changes in net assets or fund balances (explam in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . 10 86638

1a® |} Financial Statements and Reportmg

Check it Schedule O contains a response to any question in this Part XIl .

-1

2a

b

c

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther 3
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
T ™Yes,” check a box below to indicate whether the financial statements for the year were complled or
revnewed on a separate.basis, consolidated basis, or both- —_— -

-d Separate basis [ Consolidated basis [Z] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yés,” check a box below to indicate whether the financial statements for the véar were audlted on a-—
separate basis, consolidated basis, or both-

(] Separate basis [ Consolidated basis Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes-responsibility for oversight

—of the"audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organlzatlon changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requrred 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 audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

HEE

i s

Fa)

NG

SR N 5o
2b | v

2¢ v

»;- fe [ ]
el
e | Mﬁ
3a v
3b
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SCHEDULE A N | omBNo 1545-0047

" (Form 990 or 990-E2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. F
Department of the Treasury (a)) P A ) Open to Public
- Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of\t}?_e organization Employer identification number
Visions in Action 52-1659822

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

The organization is not a private foundation because it 1s: (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
3 [ Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

[0 A medical research organization operated in conjunction with a hospltal descrlbed in section 170(b)(1)(A){iii). Enter the
hospltal s name ne, city, and state:

(4]
>
3
Q
(O
[
3
N
=
[¢]
3
O
'U
‘.2
XN
=
)
Q.
-
(o]
-~
—
:r
©
o
]
3
[}
2
-~
o
=
o
0
o
@
«Q
(0]
[o]
=
c
3.4
<
@
=
o
—
<
o
-3
5
©
o
o]
=
o
©
@
=
o
=
©
Q
o
<
)
«Q
@]
<
®
=
3
3
©
3
~—
[y
c
S
=
Q
®
1]
0
3.
(o8
®
Q.
=1

section 170(b)(1)(A)(iv). (Complete Part 11.)
[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

6
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lI1.)

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

B ‘If tHe' Srganization received 'a written determination from the IRS that it 1s a Ty’pe 1, Type I, or Type-lli-supporting

purposes of one or more publicly supported organizations descrnibed 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 O Typel b O Typell ¢ [0 Type ll-Functionally integrated  d [ Type Ill-Non-functionally integrated
e D By checkmg this box;I-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).

orgamzatlon check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
foIIonmg persons? - ~—
- () Aiperson who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the governing body of the supported organization? . . . o e 11g()
(i) A family member of a person described in (jabove? . . . . . . . . . . . . 11g(u)
(iii) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . 11g(m)
- h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (in) Type of organization | (v} Is the organization (v) Did you notify {vi} Is the {vu) Amount of monetary
organlzatu'on (descnbed on lines 1-9 [ mncol (1) isted in your [ the organization in orgarwzation in col support
- ! above or IRC section governing document? col {1) of your (1) organized in the
! (see instructions)) support? us?
) B Yes No Yes No Yes No
(A) i
- |
8) ;
© . |
1
©® _ | T ) .
©.. . . o
) Troe AR ' T
2 . a L
Total ! . .
For Paperwork Reductlon Act Notlce, see the Instructlons for ] Cat Nc 11285F ~— ~ Schedule A (Form 990 or 990-EZ) 2012

—Forn'T990 or 99?_EZ ) -
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Schedule A (Form 990 or 990-E2) 2012

. Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 _(f) Total
-1 Gifts, grants, contributions, and _
membership fees received. {Do not N
- include any "unusual grants.") 1533528 693669 629849 636460 627564 4121070
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on-its-behalf —|- -
3 ~The value of services or facilities
furnished by a governmental unit to the
organization without charge ’ - I
4 Total. Add lines 1 through 3. 1533528 693669 629849 636460 627564 4121070
§ The portion of total contributions by ’ | 2 R C e
- each _ person___(other __than a_l ____ ' =/ T A R -
governmental  unit or  publicly | Ao S S I B @hﬁgm
supported organization) included on s Dol B . .u,)' i
line 1 that exceeds 2% of the amount o RR et ";‘u‘“
shown on line 11, column (f) . : P T : {1 5 s 0
- 6 Public support. Subtract line 5 from line 4. D L . BN 4121070
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 1533528 693669 629849 636460 627564 4121070
8 Gross income from interest, d|v1dends -
payments received on securities loans,
- rents, royalties and income from similar
sources S e 21172 20642 30865 29051 38274 - 139944
9 Net income from unrelated business
activities, whether or not the business
s” regL'JIarly carried on .o 0 0 0 0 0 0
10 Other income. Do-not-include gain or -
- foss—from the sale of capital assets
(Explain in Part IV.) . . 78961 38922 29775 26210 17454 191322
"f1 Total support. Add lines 7 through 10 R P - L3 owen_ A - | 4452336 ..
12  Gross receipts from related activities, etc. (see |nstruct|ons) .o 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e > O
~"Section C. Computation of Public Support Percentage T T T - - -
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 92.6 %
15. Public support percentage from 2011 Schedule A, Part I, line 14 15 93.9 %
16a 33'/3% support test—2012. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘/3% or more, check this
- box and stop here. The organization qualifies as a publicly supported organization >
b 33%3% support test—2011. 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 organization ..
17a  10%-facts- and-circumstances test—2012. 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
_ organization . . » O
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on liné 13, 16a, 16b, or 17a, and Iine
15 is 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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
'supported organization > O
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see
- instructions . . . - . . . » O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 -— Page 3

—_Support Schedule for Organizations Described in Sectlon 509(a)(2) o ) -
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3  Gross receipts from actwvities that are not an
unrelated trade or business under section 513 S

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

5 The value of services or factlities

- furnished by a governmental unit to the
organization without charge . .
~6. Total. Add Iines 1 through5. . . . -

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- disqualfied-|--- — - |  ———— S - - - -
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from SN I ey ) MOl S B RGN
line6) . . . . C e AL e : ' TR

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends, T
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
| ¢ Add lines 10a and 10b .
11 _Net .income from “unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

—-13__Total support. (Add.lines 9, 100 11,~ S JESS IR L o = — - — e

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f) . . . . . | 15 %
| 16  Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . 16 %
| Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . ~.- . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'2%, and Ine
17is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 331% support tests —2011. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012

\
3
N\




Schedule A (Form 990 or 990-E2) 2012

Pago4
GCUIVE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; i
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

——"2008:-$78;967-in"Volunteer-Program Feelincome =27 -~ 7.1 Il T e el
2009: $38,922in Volunteer Program Fee INCOme e
2010: $29,775 in Volunteer PrOgram Fee ICOMe e e
2011: $26,210 in Volunteer Program Fee INCOMIE e e e e e e e e e a e e a e e e e e aaa e e annn
2012: $15,125. 10 Volunteer Program Fee INCOMe e eeeeeeoooaen
................... U
EEErEseSSsreesrse e ‘-..----. .... Ty TR I S . i Ly g L L L L L L R L L R R L R A R L L L LT L L I

4 m e aaaeamcaceeececeeceemeemmeeeeaias-ssssmeasessmvesvecesses—smeeeeene
i T
= : Schedule A (Form 990 or 990-EZ) 2012
]
- |
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.. SCHEDULED . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2012

Department of the Treasury —— e

» Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public

Internat Revenue Service - » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Visions in Action - - -~ 52-1659822 [ —

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

— —t+—Total-number atend of year T A T

2
3
4
5

6

{a) Donor advised fugds - {b) Funds and other accounts

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

Did the organization inform all donors and donor adwvisors in writing that the assets heid 1n donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . .o O y};s O No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . .. O Yes [J No

m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation-or-education) [ Preservation of an historically important land area
(0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 _Complete lines 2a through 2d if the organization held a quahfied conservatlon contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . .. . .. 2a
. b . Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certifted historic structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
——- ~-3—Number.of conservation easements modified,-transferred, released exttngurshed or termlnated by-the-organization during the -—-
tax year>
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
i violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during tne vear
P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| & -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
_ (i) and'section 170(N)@)}B)I? . . . . .o . e e . .+« « . . [OYes [d No
" 9 InPartXIlll, describe how the organization reports conservation easements In Its 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.

ZMLIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a_

If the drganization 'elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
worksfof art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publlg,sgwice, provide, in Part Xlll, the text of the footnote to its financial statements/that describes these items.

b If the organization elected, as permitted under 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:

— _.__.(i)_Re\!Lenues included in Form.990, PartVill, ne 1 .. . . oo Tl L e PSS L —_ ——
(i) Assets included in Form 990, Part X . . . ...k
2 If the orgamzatlon received or held works of an hlstoncal treasures or other srmllar assets for financial gain, provide the
followmg amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIl ine1 . . . . . . . . . . . . N a0
b Assets included in Form 990, Part X . . C e . 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



. Schedule D (Form 990) 2(_)12 Page 2

3.

a
b

c
4

5 -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
O Public exhibition d [ Loan or exchange programs
(J Scholarly research e [ Other
[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xil. —— —
During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar
assets to be sold to raise funds rather than toc be maintained as part of the organization’s collecion? . . M yves [] No

V' 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ~— . -« « .+ . .+ . . O Yes ONo
b If “Yes,” explain the arrangement in Part XIIl and complete the—ﬁnﬁv?nﬁg“ta'ble TTooTmr - -
Amount
¢ Begmnningbalance . . . . . . . .o Ce e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . L oL id
> e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21? e . . . 0O Yes ONo
b If “Yes,” explain the arrangement in Part XII. Check here if the explanation has beenErowded In Part Xm . ... O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year " {c} Two years back | (d} Three years back | (e} Four years back
-~ 1a Beginning of year balance
b Contributions . . . I
- ¢ Netinvestment earnings, galns and
losses . . .
d “Grants or scholarshlps
e Other'expenditures_for facilities and o )
- programs . . . . . . . . =
f Administrative expenses .
g Endofyearbalance . . . -~
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as* 7 -
a Board designated or quasi-endowment » “
b Permanentendowment » % -
¢ Temporarily restricted endowment » ~ " "~ % T T o - -
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . Yes| No
- (i) unrelated organizations . . . . . . . . e e e e e ... 3al(i)
- (ii) related organizations . . . Coe e .o 3alii)
b If “Yes” to 3a(ii), are the related organlzatlons llsted as requ1red on Schedule R’7 .o Coe e 3b
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.
I  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
17a Land . . . . . . . . . . . ~ SoldApril12012 30000 ‘ C _ 0
b Buildings . . . . e e SoldApril12012 62845 524 0
¢ Leasehold 1mprovements e 0
‘Equnqment e e e e vehicles furniture,PCs 193786 38798 154988
e Othen . . . . . 0
Total. Add-lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . > 154988

\ Schedule D (Form 990) 2012




SCHEDULE F
-(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. > See separate instructions.

Name of the organization

Visions in Action

Employer identification number
52-1659822

General Information on Activities OutSIde the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b. -

1 For grantmakers. Does the organization maintain records to substantiate the amouni of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the
-grants or assistance? .

OvYes [INo

2 - For-grantmakers. Describe in Part V the organization’'s procedures for monitoring the use of its grants and other

assistance outside the United States.

A PR “ ' ~ S
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region {b) Number of | (¢) Number of (d) Activities conducted in {e) If acuwity histed in {d) 15 (f) Tota!
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundralsing, program servlces describe specific type of and investments
~ - S ks -~ independent ——investments; -~ - service(s) in region in region -
! contractors grants to recipients
n region located in the region)
(1) Liberia 4 50 Program Services Education,Food Security 594,516
(2) uganda 1 5 Program Services HIV/AIDS 35,134
{3) Tanzania 2 5 Program Services Volunteer Program 19,349
(4) south Africa 1 2 Program Serviceg B Volunteer Program 16,350
5) i e
(6)
. T 1w =+ =
) : .
(8)
{9)
(10) ) .
- I P — - - [ — — N
(11) |
i
12)
(13)
(14)
(15) S~
“(16) S
“(17)
3a Sub- total e 8 62 o " - 5 % 665,349
b Total 'from contmuatl_qu_ . L } .
_shesatstoPartl . . . . - o . . 3
¢ Totals (add lines 3a and 3b) 8 62 i 665,349

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW

Schedule F (Form 990) 2012
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“Schedule F (Form 990) 2012 L ) Page 4

Ll  Foreign Forms

1°  -Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn
Corporation (see Iastructions for Form926) . . . . . . . . T 0 .. ... . (] Yes No

~-2  Did the organization have an interest in a foreign trust dunng the tax year? Jf “Yes,” the organization
may be required to file' Form 3520, Annual Return to Report Transactions with Foreign Trusts and T e —
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . ] Yes No

3 Did the organlzatlon have an ownership interest in a foreign corporatlon during the tax year? If “Yes,"”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . (] Yes No

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

5 Did the organization have an ownership interest In a foreign partnership during the tax year? If “Yes,’
B the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) .. . . . . . . . . . . . . .« . [dves ] No

6 -Did the organization have any operations in or related to an, boycotting seues during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) .~ .o ) C = . . O Yes {41 No

Schedule F (Form 990) 2012
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| omBNo 1545-0047

SCHEDULE J Compensation Information
(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees ..

. » Complete if the organization answered "Yes" to Form 990, .
Departmont of the Treasury Part IV, line 23. Open to Public
tntemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Visions in Action 52-1659822
[ZEXI_ Questions Regarding Compensation

Yes | No
1a _Check the appropnats Box(&s) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items. .
OJ Fust-class or charter travel Housing allowance or residence for personal use . 4
[J Travel for companions (O Payments for business use of personal residence i I -
(O Tax indemnification and gross-up payments {3 Health or social club dues or initiation fees A '
[ Discretionary spending account O Personat services (e.g, maud, chauffeur, chef) - A L;*
- o e e o e Ml
b f any of the boxes on llne 1a are checked, did the organization follow a written pollcy regardmg payment .00 | CtL it
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1|
. _ SR (PR b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ling 127 2 |V
L. ':5 Lo ‘ﬂ
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the . ‘
organization’s CEO/Executive Director. Check all that apply. Do not check_any boxes for methods used by a ||
related organization to establish compensation of the CEO/Executive Director, but explain in Part [Il. ,“: oo
B [J Compensation committee = ._wntten employment contract T
[0 Independent compensation consultant {J Compensation survey or study 2
. (] Form 980 of other organizations (] Approval by the board or compensation committee
4 Durlng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the flllng " 1'3
—_— - B PukAR
organlzanon or a related organization: T j&___‘ i
a Recsive a severance payment or change-of-control payment? 4a v
. b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement’7 . T L4c Y
If "Yes? to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI. N I
BRI gL
- ____Only section 501(c)(3) and.501(c)(4) organizations must complete lines 5-9. 7~ _ . _ - 'rl.‘::w A ﬁ,,;fg“",:;:
5  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any : "u .’ﬁ
compensation contingent on the revenues of ¥ H&. *““f_‘_._v
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part . S
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any G '
compensation contingent on the net earnings of* ] "
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” to line 6a or 6b, describe In Part (. R T PR
-7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ili e e e 7 v
- 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
o the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l : . . . . 8 v
9 If “Yes” to line 8"“dld the organlzatlon also foIIow the rebuttable presumptuon procedure descnbed in
" Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
- -
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SCHEDULE L:
(Form 990 or 990-EZ)

Department of the Treasury
Interrial Revenue Service

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Transactions With Interested Persons [

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

——-Namvofmu'mgarﬂzulion' T T

Visions in Action

2012

Open To Public
Inspection

Employer identitication number

52-1659822

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

|

(a) Name of disqualified person

(b) Relationship between disqualified person and

organmzation

{(c) Descniption of transaction

(d) Corrected?

No

Yes

)

2

3) -

4

(5)

©) f

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year
.3

>

under section 4958 .

3 Enter the amount of tax, If any, on line 2, above, rembursed by the organlzatlon

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

. organization reported an amount on Form 990, Part X, line 5, &

,or22.

-

{a) Name of lnlerested person | (b) Relationshup

with orgamization

{c) Purpose of

{d) Loan to or
from the
organization?

(e) Original

loan pnncipal amount

To From

(f) Balance due

(g) In default?} (h) Approved

(1) Wnitten
by board or | agreement?

commuttee?

Yes

Yes | No | Yes | No

1) ?

@ g

@)

4)

)

(6)

(10)

Total . . '

> 8

4o

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(e} AricLn, of asenignnaa,

N

{a) Nameé of méerested person

(b} Relationship between interested
t person and the organization

e e

{e) Purpose & a«.. stance

- -

()

(38)

4 i
(8) '

(6)

@)

(8

() .
(10) :

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2012




Schedule L {Form 990 or 990-E2) 2012

Page 2

Business Transactions Involving Interested Persons.

Complete if the.organization answered “Yes” on Form 990, Part-1V, ine 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

{c) Amount of

(d) Descniption of transaction (e) Sharing of

, interested person and the transaction . organizaton's
~e CE - organization - T =- —---- | revenues?---——- - -
Yes | No
{1) shaun Skelton Director, Board Member 3600|VIA U.S. Office Rent v
(2) Eima Shaw o Board Member. o] - _ 3600|VIA U.S-Office Rent—-- - v
(3) ' Co-owners of building that
(4) houses the VIA office-25% each
5)
6)
]
(8) i
)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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| OMB No 1545-0047

» Complete if the organizations answered “Yes” on Form @ @ 1 2

Departmant of the T. 990, Part IV, lines 29 or 30. Open To Public
epartmént o as .
lntgrnal F!evenueeSe:fflceury > Attach to Form 990. Inspection
Name of the organization i Employer identification number

—_
!
BN Tyvpes of Property

Noncash Contributions

“(a) (b) Noncash f:cc)mmbunon ()
Check if | Number of contributions or amounts reported on Method of determining
~~- ¢ e - applicable items contributed Form 990, Part Viil, ine 1g noncash contribution amounts
1 Art Works of art —_—
2 Art—Historical treasures . — e
3 - Art—Fractional interests . . . p—
— 4 _Booksand publications -, -.~ T T T R T S Mt - i
5 Clothing and household e Vorgmans g
goods . . . . .o LAt
6 Cars and other vehlcles .. v Used Chevy PkUpTruck 020 yrs old- fulldepreciat
7 Boats and planes
8 Intellectual property
9  Securnties—Publicly traded
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust |ﬁterests o ~ .-
12  Securities —Miscellaneous
13 Qualifled!conservation S .
contnbutfon—Historic
B structure§ . .
14 Qualified|conservation
contnbutlon Other .
15 Real estate Residential . . -
16 Real estate Commercial
17. - Real esta:te—Other e e .
18 Collectibles . —
19 Food inventory .o
20 Drugs and medical supplies .
—21- ——'Paxuderm‘y- I e iy - - i A - - = S
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» (Laptops ) v 10 used Dell laptops 0]Fully depreciated
26 Otherp» I( ___________________________ )
27 Other» ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
! . Yes| No
30a During the year, did the organization recewe by contnbution any property reported in Part |, lines 1-28 that [» . R e.(;ji
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be | _|. [
) used for exempt purposes for the entire holding period? . . . . . . . . . . - .o 30a

b If Yes” gescrlbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requnres the review of any non- standard

PPUR U [EUINE TR U

ontnbutlons? LT L. L. L. . .. .. 31
32a Does the organization hire or use thlrd parties or related orgamzatlons to solicit, process, or sell noncash
contnbutlons? .. .o s . . .. 32a

b lf“Yes,” descnbe in Part Il
33 Ifthe organlzatlon did not report an amount in column (c) for a type of property for which column (a) is checked, | .* S
describe in Part I. ' .

———ForPaperwork—Red'uction Act Notice; see the Instructions for-Form-990. - ————-Cat No.51227J - - ... _. . _Schedule M (Form 990) (2012)

L

- ud




i

SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

2012

Open to Public

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the nrgamzation™ Employer identification number
Visions in Action T 52-1659822
Pant VI, Question #11-__The board members receive acopy of the-990-as itisfiled e
Part VI, Question #12- The conflict of interest policy is constantly monitored by board members and dwector .
Pant VI, Question #19- How these.documents are made public: e eeananaen
GOVeININg DOCUMENtS: BY FOOUESt et
Conflict of Interest POICY- BY FeQUESt e nenee ] o
Financial Statements-_On our websne, and onthe USAID PVO website . __ ... . __. et et ee e e nann
AU TePOM. ON QUL WD SI e e ———————em e o e e em e mm e mm—aeammm—no e mmee e mnrnnnns
!
!
Shaun Skelton & Elma Shaw are co-owners (25% each, with other partners) of the building which houses the VIA office in Washington DC______
H
Shaun Skelton & Elma Shaw are co-owners (50% each) of the house in Johannesburg, South Africa which houses the VIA volunteers
ViA paysthem norentfor the use of this house, e
1
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