990 I OMB MNo. 1545-0047
Form

Return of Organization Exempt From Income Tax

Rev. J 2020
(Rev. January 2020) Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do nat enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. :
A For the 2019 calendar year, or tax year beginning , 2019, and ending '
B Check if applicable: C D Employer identification number
Address change  |VISTIONS GLOBAL EMPOWERMENT 26-3386678
Name change 1 621 BARRY AVENUE # PH 1 E Telephone number
Iniial retun LOS ANGELES, CA 90025 (310) 867-9566
Final return/terminated
Amended return G Gross receipts S 5,419,928.
Application pending F Name and address of principal officer; H(a) Is this a group return far subordinates?H Yes X No
H(b) i i ? ‘ '
same As C Above oo et 2o Included? etionsy L1 Y8 Ne
| Taceremptstatus:  [X[50103) [ [501¢e) ( )4 (insertnoy | as7a)(tyor | 527
J  Website: » www.VisionsGlobalEmpowerment.org H(c) Group exemption number #
K Form of organization: LJCorporalion U Trust L l Association L_I Other ™ I L Year of formation: 2008 l M State of legal domicile:
Part Summary
1 Briefly describe the organization’s mission or most significant activiies: See Schedule Q ________________
8 @ e
[+
c
] I
& - _______ T TTTTTTTTTITIIOOC
3| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, ine 1a). ... oevoveeeeeeesore 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... .. 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 3
Ig 6 Total number of volunteers (estimate if necessary). . ..........ovvirieee 6 10
<&| 7a Total unrelated business revenue from Part Viil, column ©)line 2. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . .......oovvi v, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).................... L, 751, 443. 5,419,852,
2| 9 Program service revenue (Part VIII, IN€ 20). . .....oovr e,
% 18 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 27. 76.
L [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)..... 751,470, 5,419,928,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... 189,512, 3,443, 353.
14 Benefits paid to or for members (Part 1X, column (A), line &) . ........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 91,499. 107, 301.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).......ovvreeriernnnnn. ..
l% b Total fundraising expenses (Part IX, column (D), line 25) » 355. = - =
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e).........oov el 530,280. 632,067.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 811,291. 4,182,721.
19 Revenue less expenses. Subtract line 18 from line 12................................ -59,821. 1,237,207.
58 Beginning of Current Year End of Year
-:;g 20 Total assets (Part X, fine 16 ........... oot 155,196. 1,399,184.
59; 21 Total liabilities (Part X, e 28). .......... . e 838. 7,620.
23| 22 Net assets or fund balances. Subtract line 21 fromline20............................ 154, 358. 1,391,564.
{Partillz [ Signature Block

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

Sign } Signature of officer Date
Here p Gregory Buie CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Iﬁ if | PTIN

Paid Nanda Senathi, MS, CPA, CMA |Nanda Senathi, MS, CPA, CMA self-employed P01365422
Preparer Firm's name > NANDA SENATHI, MS, CPA, CMA
Use Only |rims address ™ po BOX 3926 Firm's EIN ™ 95-4109605

REDONDO BEACH, CA 90277 Phone ne.  (310) 379-8725
May the IRS discuss this return with the preparer shown above? (see instructions). . ..., ]§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01L 01/21/20 Form 290 (2019)



Form 990 (2019) VISTONS GLOBAL EMPOWERMENT 26-3386678 Page 2
Partill-| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . ... i iie e e
1 Briefly describe the organization's mission:

See Schedule O

Form 990 or O00-EZ7 . .. . D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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 b expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,118,227. including grants of $ ) Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 4,118,227.
BAA TEEAGI02L 07/3119 Form 880 (2019)




Form 990 (2019) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3
Part Checklist of Required Scheduies

Yes|{ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A.......... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes," complete Schedule C, Part [..... ... ..........cciviiiinn T 3 X
4  Section 501 .(c)(3zlorganizations. Did the organization eng%:e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes," complete Schedule C, Part11.”.. ... ... . . . . TN 4 X
5 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 Jf ‘Yes," complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg p;o’wde advice on the distribution or investment of amounis in such funds or accounts? /f ‘Yes, ' complete Schedule D, X

BITT et [

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Partit...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*

complete Schedule D, Part Ill........... ... ... T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV. ... ... .. . .. .. . ... 9 X

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

11 I the organization's answer to any of the following questions is "Yes', then complete Schedute D, Parts VI, VI, VAL 1X,
or X as applicable,

a Did theto‘r/%anization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes, ' complete Schedule
Par

D, Part VI T
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its iotal

assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIL.............. o veeeiee 11b X
< 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 162 If "Yes," complete Schedule D, Part VIll.......... ... .. .. . oo Tle X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 162 /f Yes," complete Schedule D, Part IX. ... . ......ccoiisirns i 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X.. .. .. Tle] X

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xt and Xil. ... . . 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and X!l is optional................. 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..........ovooovvoo. . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1and IV. . ... ... . . . . . oo 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts ifand IV................ . . .. ... ......... ... .7 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Parts il and IV. ... .. .. ... . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) ............ . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

fines Tc and Ba? If "Yes,” complete Schedule G, Partil........... . ... . . .. . . . .. 18 X
192 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf 'Yes,'

complete Schedule G, Part Il ... ... ... .0 T 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,* complete Schedufe H............................ 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If "Yes,' complete Schedule I, Parts | and If.. . . . .............. .. 21 X

BAA TEEAOI03L 07/31/19 Form 990 (2019)




Page 4

Form 990 (2019) VISIONS GLOBAL EMPOWERMENT 26-3386678

[PartIV.. | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule f, Parts 1 and Hl. .. .. . . . . . e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asru% f%rn;erJoﬁicers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CREAUIE U o e e

23 X

24 a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to ine 25a. ... ... ... e

24a X

24b

24d

25a Section 501(c)(3), 501(c)X4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part 1. .............c.v'o'eeen. ..

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}? tlzje Itrafs?g,tlo{nl has not been reported on any of the organization's prior Forms 990 or 990-E2? Jf 'Yes,' complete
chedule L, Part 1. . ... e e e e

25bh X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part ll.... ... . . .. . . . . . . . iieireernin..

26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If 'Yes,' complete Schedule L, Part HL.. ... ... .. 0. e e e e e

28 Was the organization a par;y_to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

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

Yes, complete Schedule L, Part V.. .. ... o X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Part IV. .. ... . . e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,  complete Schedule M. ... ... ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 if 'Yes," complefe Schedule R, Part |. .. ... .. . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part il, 1il, or IV,
And Part V, e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 .. ..., 35a X
b [f "Yes' to line 35z, did 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,' complete Schedule R, Part V, line 2.......... ... ... i ii... 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl . .............c...... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19? X
38

Note: All Form 990 filers are required to complete Schedule O ... ... . . e,

: garding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... ... ... oo vininen .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs £0 Prize WiNNEIS T . .. . .o e e e
BAA TEEAOTOAL 07731719 Form 990 (2019)



Form 990 (2019) VISIONS GLOBAL EMPOWERMENT 26-3386678

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....

2a

Yes

No

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If ‘Yes,' enter the name of the foreign country™

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO 1aX QBAUCHIIE T . . . oottt ettt ettt et e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayoOr?. . . ...t et e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite

d If 'Yes,” indicate the number of Forms 8282 filed during the year.......................... ] 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
N £ LT /RS L EEEEEETEREREERRRTE

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ooy s £ TR0 2N 20 D N S R R R R R TR R R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................oo.s

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ......... ... i i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............oii 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412.....0oaee.
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 121
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ...

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................00 13h
¢ Enter the amount of reserves onhand . ... e A 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...

b If *Yes,' has it filed a Form 720 to report these payments? f ‘No,’ provide an explanation on Schedule O...............

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ...........o i
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O.

14b

BAA TEEAO105L 07/31/19




Form 990 (2019) VISIONS GLOBAL EMPOWERMENT 26~3386678 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VE. ... ... ... ... i i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent..... [ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? . . ... o i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?. ..............cceeuvon .. 3 X
4 Did the organizaticn make any significant changes to its governing documents

since the prior Form 990 was filed . ... o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StOCKNOIAEISZ .. ... .t it e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the Goverming BodY 2 . . ... . 7a X

8 %d lfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A THhe QOVEIMING DOy 2 ottt e et e e ettt e e e e e 8a X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . .. .. . . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule O. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . ...t e 10a| X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization’s eXempE PUIDOSES Y. . . ... .ttt it ittt e e e 10b] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.. See Schedule O

12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13... ... ... . i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise
B0 COMEl O S 7. e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....Sge..SChedule. O, ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?............ oo, 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ......... ...ttt i
b Other officers or key employees of the organization. ... ... . . . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangements?. . ... ... .o . e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 Stiate the name, address, and telephone number of the person who possesses the organization's books and records »

Kavitha Pathmarajah 1621 Barry Ave, # PH 1 Los Angeles CA 90025 310-867-9566
BAA ) TEEAQ106L 07/3119 Form 990 (2019)




Form 990 (2019) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VL. .. ... . . .. . . . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key 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 employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
, (B) |t ore v, aniass serenn 0) (€) )
Name ad e Maage | b anciiceanda | ROty | coppoporele, | Estimated amount
e B STOF [T Z[T| WMD) | “WaitBueG | compensation fom
Gl e 88 21 B33
related |2 51 &1 |3 |8 e organizations
R g2 |80 8
below & g & b1
cAR TN
3 &
ol
_ M GREG BUIE ___ _____________ _50_
Treasurer 0 X X 86,065, 0. 0.
_( MEERA PATHMARAJAH _ __ ____ | _10_
Board Member/Fo 0 X X 48,000. 0. 0.
_® TAMARA LAFARGA _ _ _ _______ __ _2_
BOARD MEMBER 0 X 0. 0. 0.
_@_ VENITA SIVAMANT _ ___ __ | _2_
Secretary 0 X 0. 0. 0.
_()_ zZULIYA KHAWAJA __ _____ _____ _2
BOARD MEMBER 0 X 0. 0 0
_® SHYAMALA NAGENDRAN __ ______ _2 _
President 0 X X 0. 0 0
_(_MARY GRACE HAMME__ _____ __ _ | _2 _
BOARD MEMBER 0 X 0. 0 0
_® JaYME KAPLAN-KRUTZ __ _ ____ __ _2
BOARD MEMBER 0 X 0. 0 0
_©)_BRITTANY HUGHES _ __ _______ | _2 _
BOARD MEMBER 0 X 0. 0 0
09 _JOSEpH HILL _ _____ _2 _
BOARD MEMBER 0 X 0 0 0
ay o ____ e
(2 L
(13) B
(14) _

BAA TEEA0107L  07/31/19 Form 990 (2019)



Form 990 (2019) VISIONS GLOBAL EMPOWERMENT

26-3386678

Page 8

[Part ViE]Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continzed)

(B8 ©
Posit
A) Axerage édo notlchecﬁ(s:rllz?e_lhsnt one (D) (E) )
" Q 0X, Unless person
Name and titie wpi:: officer and apdi?:ck)lfllrgstezl; C?H‘S:ggg?;’:‘i’mm ; i"il:::em”.?l.”lef:pm Esti of‘g;hz:?ounl
. = = e organtzation related organizations N
G B3 22| & [Ralg| AN | GIENRS® | cqppeatonon
for 3T S EIS | 2 2 (gb and related
related QS| 51 (3 [ A& organizations
orgﬂaniza oD 3 2 o §
i)el(v)nr\:f g g § 3
dolted oo Z
fine)} & %
(=B
a9
a9 __
a ] e
@ ] e
@ ] ——
ey ] -
ey ]
@ ] o
@) ] e
ey e
@) __1____

ThSubtotal. ... > 134,065. 0. 0.
¢ Total from continuation sheets to Part VHl, Section A...................... .. »> 0. 0. 0.
dTotal (add lines Tband 1¢). . ... > 134,065. 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, ke
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... .. . . . . . .. . . e

4 For any individual listed on line 1a, is the sum of reportable com
the organization and related organizations greater than $150,00
suchindividual . ... .

5 Did any person listed on line 1a receive or accrue com
for services rendered to the organization? If ‘Yes,’ complete Schedufe J

pensation from anry
0

y employee, or highest compensated employee

pensation and other compensation from
07 If 'Yes,” complete Schedule J for

unrelated organization or individual
r such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraciors that received more than $100,000 of .

cornpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

. (B) .
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 ™ 0

BAA

TEEAQ108L 07/31119

Form 990 (2019)



Form

990 (2019)

VISIONS GLOBAL EMPOWERMENT

26-3386678

ill] Statement of Revenue

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

(A
Total revenue

lar Amounts

Contributions; Gifts, Grants

and Other Sim

1 a Federated campaigns. . ... . N T1a

b Membership dues. ....... e 1b

¢ Fundraising events. ........... Te¢

d Related organizations......... 1d

e Government grants (contributions) . . .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above... | 1f

5,419,85

2.

o Noncash contributions included in
linesla-1................... e

h Total. Add lines 1a-¥f................ .

(B)
Related or
exempt
function

revenue

Program Service Revenue

Buslness Code

©) ()
Unrelated Revenue
business excluded from tax
revenue under sections

512-514

2a

b

Cc

d

e

f All other program service revenue ...

g Total. Add lines 2a-2f. ................

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties............. e

(i) Real

(i) Personal

6a Grossrents........ o6a

b Less: rental expenses |[6b

¢ Rental income or (loss) |6¢

d Net rental income or (Joss)............

7 a Gross amount from (i} Securities

(i) Other

sales of assets

other than inventorz .
b Less: cost or other basis
and sales expenses

¢ Gain or foss) . ... ..

d Net gainor (foss)................. e

8a Gross income from fundraising events
(not inctuding &
of contributions reported on line 1c).

SeePart IV, line18.............

8a

b Less: direct expenses.......

8b

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19.............

9a

b Less: direct expenses.......

9b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less. ... ..
returns and allowances

10a

b Less: cost of goods sold . ...

10b]

¢ Net income or (loss) from sales of inventory....... .

Business Code

Miscellaneous
Revenue

e Total, Add lines T1a-11d .. ... . oo

12 Total revenue. See insfructions........

- M 5,419,928,

0. 0

BAA

TEEADIOIL  07/3119

Form 990 (2019)
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Form 990 (2019) VISTONS GLOBAL EMPOWERMENT
‘PartIX | 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 ornote to any lineinthisPart IX ... ... .. . ... . . . . .. ... .. . ... ...,

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

()
Fundraising
expenses

1

9
10
n

12
13
14

15
16

17
18

19

20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Crants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid te or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B). ... ...l

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits. ..................

Payrolltaxes. ............... oo o,

Fees for services (nonemployees):
aManagement..............................

CACCOUNtiNG. ... e
dlobbying.............oo i
@ Professional fundraising services. See Part Y, line 17. . .
{ Investment managementfees..............

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

Advertising and promotiont.................
Office expenses...........................
Information technology. ....................
Royalties............. .. ... oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ ... .. ...,
Conferences, conventions, and meetings. . ..
Interest. ...
Payments to affiliates. .................. ..
Depreciation, depletion, and amortization. ..

Insurance. ...
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .................

53,000.

53,000.

3,390,353,

3,390,353,

86,065.

60,246,

25,819.

0

12,919.

9,043.

3,876.

8,317.

8,317.

6,358.

6,358.

480.

480.

2,672.

2,672,

2,745.

2,745.

@ IT School for Girls Project _ _ _ _ 3,387,124, 3,387,124,

b US Programs - _Tab School __ _ _ 321,862. 321,862.

€ IN - Him Jyoti School Support _ _ _ 104,275, 104,275.

d IN - Visions India Program Sup _ _ 38,870. 38,870.

e All other expenses. ........................ -3,232,319. -3,246,546. 13,872. 355.
25  Total functional expenses. Add lines 1 through 24e . . . 4,182,721. 4,118,227. 64,139. 355,

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ..................

BAA

TEEAOT10L 07/3119

Form 990 (2019)



Form 990 (2019) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 11
{ Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. .. ... D
A (B)
Beginning of year End of year
1 Cash — non-inferest-bearing. . ........ ... it 154,544.| 1 1,398,755.
2 Savings and temporary cash investments ...l 2
3 Pledges and grants receivable, net .......... ..o 3
4 Accounts receivable, Met. ... ..o i e s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3¥B) ............. 6
7 Notes and loans receivable, net . ... . i e 7
% 8  INventories for Sale OF USE. .. .. ...uiiiuir et etnenennar et ieaennn 8
2 9 Prepaid expenses and deferred charges. ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. .. ... ... ... oo
12 Investments — other securities. See Part IV, line 11..... ..o
13 Investments — program-related. See Part IV, line 11............. ... 13
14 Intangible assets .. ..o i 14
15 Otherassets. See Part IV, line 11, ..o i e 246.115 245.
16 Total assets. Add lines 1 through 15 (must equal line 33).................0.enes 155,196.| 16 1,399,184,
17 Accounts payable and accrued eXpenSes. ... ...l
18 Grants Payable. . ... .vu it e
TG Deferr@l FEVENUE . . . .ottt ettt ettt a et
20 Tax-exempt bond liabilities.......... ...
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£| 22 Loans and other payables to any current or former officer, director, trustee,
S key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 838.125 7,620.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... ... i iiiiiainnnnnn 838.| 26 7,620.
0 Organizations that follow FASB ASC 958, check here » D
8 and complete lines 27, 28, 32, and 33.
.% 27 Net assets without donor restrictions. .......... ... oo
m| 28 Net assets with donor restrictions. ...........o i
g Organizations that do not follow FASB ASC 958, check here »
(1 and complete lines 28 through 33.
é 29 Capital stock or trust principal, or current funds. ............. ..ol
g 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
| 31 Retained earnings, endowment, accumulated income, or other funds............ 154, 358.| 31 1,391,564.
% 32 Tolal net assets of fund BalanCeS. .. ... vv.wveerers e e 154,358, 32 1,391,564,
Z | 33 Total liabilities and net assets/fund balances ............ ... ... .. ... 000 155,196.| 33 1,399,184.

W
>
b

TEEAQTLIL 07/31/19

Form 990 (2019)
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m 990 (2019) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 12

Part Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XlL............ooo oo
1 Total revenue (must equal Part VIIl, column (A), line 12). .. ... i 1 5,419,928,
2 Total expenses (must equal Part IX, column (A), lin@ 25)........ ..o i 2 4,182,721,
3 Revenue less expenses. Subfract line 2from line T..... .. i i 3 1,237,207.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 154, 358.
5 Net unrealized gains (losses) on investments. ...... ... o i 5
6 Donated services and use of facilities. . . ... ... o o s 6
Y3 (0 =T Q=4 0 T=Y Lo = 7
8 Prior period adjustments. ... .o e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ‘5.39,‘?. SChedUle O ............. 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lot 18T T (= 5 10 1,391,564.

Part XII |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual |:|Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

Separate basis DConsolidated basis |:|Bolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... .. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidaied basis D 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 organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A-1337. ..ttt ottt e et ettt e e e et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAR TEEAOIT2L 01121720 Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support OB To. 19459047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)}(3) organization or a section 201 9

Department of the Treasury
Internal Revenue Service

4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

* Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N (3] HwN

0w

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b}1)}AXi).

A school described in section 170¢(b}1)}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1}AXiv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(b}(1XAXV).
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}AXvi). (Complete Part I1.)

A community trust described in section 170(bX1XA)vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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.)

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

An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

a[]

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

Type Hl non-functionaléy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ..o i i e :I

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

(i) Name of supported organizalion (i) EIN (iil) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above {see instruclions)) in your governing

document?
Yes No

A

(8)

©)

)]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 20192
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Schedule A (Form 990 or 990-EZ) 2019  VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

[Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningyin) i y (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

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

include any ‘unusual grants.’) . ... 556, 306. 427,843, 582,756. 751,443.(5,419,852.| 7,738,200.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. . 0.

4 Total. Add lines 1 through 3.. . 7,738,200.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.
6 Public support. Subtract line 5
fromlined................... 7,738,200,
Section B. Total Support
Calendar year (or fiscal year |
beginning i) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota
7 Amounts fromline4.......... 556, 306. 427,843. 582,756. 751,443.15,419,852.| 7,738,200.

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

similar sources............... 11. 28. 13. 27. 76. 155.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ........covveiinnnn 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) .. ... 0.
11 Total support, Add lines 7
through 10................... 7,738,355.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 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. .. ... . i i i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ...................... . 14 100.00 %
15 Public support percentage from 2018 Schedule A, PartIl, line 14.. . ..o 15 97.86%

16a 33-1/3% support tesi—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ .. ... . . i >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ..ot > |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > l:l

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ... »
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... ™
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019

VISIONS GLOBAL EMPOWERMENT 26-3386678

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) »
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
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf. ................. ...

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts incliuded on lines 1,

2, and 3 received from
disqualified persons ..........

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

¢ Add lines7aand7b..........

8 Public support. (Subtract line

Zefromline 6.)...............

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6..........
T0a Gross income from interest, dividends,

11

payments received on securities Joans,
rents, royalties, and income from
similar SOUces, ... ....ovvevenn..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrefated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon. . .............

12 Other income. Do not include

13

14

gain or loss from the sale of
capital assets (Explain in
PartVly.....................
Total support. (Add lines 9,
10c, 11, and 12).............

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

(a) 2015 " (b) 2016 () 2017 (d) 2018 (e) 2019

(f) Total

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()).............. ... .0 15 %
16 Public support percentage from 2018 Schedule A, Partill, line 1&........ ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . .................. 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17........ ... ..o o i, 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and lire 15 is more than 33-1/3%, and line 17 .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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

v
11

BAA
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Schedule A (Form 990 or 990-E2) 2019 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
‘Part IV.#| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. [f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization'}? f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (fii) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supparting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E£7) 2019~ VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 5
[Part IV..:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons? Yes %o
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization? Tla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 11e

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at jeast a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year.

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

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

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

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAD405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schi
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26-3386678 Page 6

1

Type Ill Non-Functionally Integrated 509(a)(3) Suppotrting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)(Co‘;ﬁﬁﬂgﬁea’
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1

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

a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Hlw

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N

Minimum Asset Amount (add line 7 fo line 6)

O N[ g

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LR FCRETUN R CR

DU bW N =

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

BAA

TEEAQ406L 07/03119
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Schedule A (Form 990 or 990-E2) 2019  VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 7
‘Pai [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

| N, O bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. I . . . @ ' an . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014,..............
bFrom?2015...............
cFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016......

¢ Excess from 2017......

d Excess from 2018......

e Excess from 2019...... 3
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 8

SquIementaI Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17h:Part 11I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545.0047

ule of Contributors
(Form 990, 990-EZ, Sched 2019
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasur: " .\
nternat Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

Naine of the organization Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501¢)} 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Eorm 990-PF [] 527 politicat organization

[[] 501()(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)}(1}(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts | and l.

El For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 330-EZ, or 990-PF) (2019)

TEEAO70TL  0B/09719



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 2 Page 2
Name of organization Employer Identiflcation number
VISIONS GLOBAL EMPOWERMENT 26-3386678

ti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

1 |Dr. RitwAgarwal _____________ . ___ Porson
Payroll D
6305 Lenox Road _ _ _ _______________________[$_____1 15,000.| Noncash I
Complete Part Il for
\Bethesda, MD 20817 _ __ __ __ _____ __ _________| r('loncapsh contfributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Chandra Kumar Sunkara Person
- Payroll |:|
1139 Prospect Ave Apt 4D ____________ % _____: 20,000.| Noncash [
Complete Part 1l for
|Brooklyn, NY 11218 _ _ _ goncapsh contributions.)
(@ (b) (c) «
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Robert Friedwan ______ Person
e Payroll D
118800 Von Karman Avenue Ste A | = 36,428.| Noncash L]
, Complete Part il for
[ Irvine, CA 92612  ______________________ r(wnca%h contributions.)
() (b) (©) 0 .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Jeffrey Friedem Person
- Payroll []
118800_Von_Karman Avenue Ste A ___ ____________f______: 53,060.| Noncash []
. Complete Part Il for
\Jrvine, CA 92612 _ __ ___ ____ ______________ gonca%h contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |W. & Bhavani Harichandran __________________ Person
Payroll [j
2346 W. Avenue K-9_ _ __ ____________________|¥______1,956.| Noncash L]
(Complete Part [l for
\Lancaster, CA 93536 __ _ ____ ___ __ __ _________| noncapsh contributions.)
(2) (b) (c) ) |
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Fidelity Charitable Person
Payroll |:|
|P.0. Box 77000y __ _ ___ ____ ________________|"___5,074,000.| Noncash L]
\ . . Complete Part Il for
(Cincinnati, OH 45277 ___ ___________________ Slo ncapsh contributions.)
BAA TEEAO702L  08/09119 Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Ram & Shushma Aggarwal ____________________ Person
Payroll D
1560 Roberta Drive__ ____ 8 ¢ 44,000. | Noncash B
(Complete Part |l for
|San Mateo, CA 94403 ___ __________ _______ noncash contributions.)
() (b) (©) (d)
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |James publishing's Kids Person
Payroll (]
125 Balboa Coves &  6860.| Noncash []
(Complete Part il for
|Newport Beach, CA 92663 _ __ _____ _____ ______ noncash contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash []
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
-y T, TTTTT,TTTTTTTTTTTTTTTTTTTTTTTTTT Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
ot TTTTTTTTTTTTTTTTTTT T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T TTTTmTmTTTTToTTTTTTTTTT T T T T T T T T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 08/09/19 Schedule B (Form 990, 980-EZ, or 390-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

1

i Page 3

Name of organlzation

VISIONS GLOBAL EMPOWERMENT

26-3386

Employer identification number

678

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No,
from
Part|

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

®

(©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

{c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Parti

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(c)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

VISIONS GLOBAL EMPOWERMENT

Employer identification number

26-3386678

Pattlll'.| Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 1Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -

Use duplicate copies of Part Il if additional s

pace is needed.

(a) b ) . R ) N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A .
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by | © U . A
N% fro[m Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) ©) R ) N
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ©) . N .
Ng. f:;o]m Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEA0704L (08/09/19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, T1e, 11f, 12a, or 12h.
* Attach to Form 990.
Depariment of tne Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. " lnspection - - =%
Name of the organization Employer identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678
Part | :z| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year.................

2 Aggregate value of contributions to (during year) . .. .. ..

3 Aguregate value of grants from (during year) ..........

4 Aggregate value at end of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.......... ... .. . T D Yes |:| No

Partll |[Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

2a

a Total number of conservation easements.
b Total acreage restricted by conservation easements ............ ... vuiir e 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 7125106, and not on a historic
structure listed in the National Register.........0................. ... ... ... . . .. .. ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds?.................................... . ... Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 B)i
and section 170(M)@BYDT ... .o T ()( .). .. .(.) DYes D No

9 In Part Xili, 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,

Part ill-{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these itermns.

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

(i) Revenue included on Form 990, Part VIII, line 1............o oo »3
(i) Assets included in Form 990, Part X....... .. ... i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1..... . ... . »5

b Assets included in Form 990, Part X. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L.  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019  VISTONS GLOBAL EMPOWERMENT 26-3386678 Page 2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 Ermtli()‘(?l? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .................. . D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, . ... . T T []Yes [ o

Amount
cBeginning balance. ... ... ..o 1¢
d Additions during the year ... o 1d
e Distributions during the year. . ... ... .. . e
fEnding balance. ... ... ... o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIN..................... H

[PartV - | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance. . .. ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1q, column (a)) hetd as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment *» %
The percentages on 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
() Unrelated organizations. . ... ... 3a(i)
(i) Related organizations. . ........... ... 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...... ..o 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment, :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
Taland...........o
bBuildings................ . ... .. .
¢ Leasehold improvements....................
dEquipment........ ... ... ... ... L.
eOther........... .. ... i 184. ) 184,
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c) . .o » 184.
BAA : Schedule D (Form 990) 2019

TEEA3302L 812219



Schedule D (Form 990) 2019 VISIONS GLOBAL EMPOWERMENT

26-3386678 Page 3

Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of vafuation: Cost or end-of-year market value

(1) Financial derivatives. ................................

(2) Closely held equity interests .........................

(3) Other

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

Part Vill: lnvestlments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q)

@

)]

)

()

&)

)]

®

&)

(10

Total. (Column (b) must equal Forin 990, Part X,_column (B) fine 13.). . ™

Part:IX % Other Assets.

N/A;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Q)

@)

3

Q)

®)

®)

@

(]

©

QY]

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

Part X ...| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 Credit Cards Pavable

7,620.

3

@

)

®)

@)

¢

©)

ao

an

Total. (Column (b) must equal Form 930, Part X, column (B) ine 25). . ... ... . . 0 it

> 7,620,

2, Liability for uncertain tax positions. In Part XI1i, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 8122119

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4

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

{| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements.............. ... ..o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) oninvestments. ............. ... ... .. oo

b Donated services and use of facilities. . ........... ... i i

¢ Recoveries Of prior year gramts. . ...t e

d Other (Describe in Part XHL). ... o e

eAdd lines 2a through 2d. .. ... ... i
3 Subtractline 2e from line 1. ... i i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b..............

b Other (Describe in Part XIIL) . ... oo e

cAddlines da and Qb . . ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12)...............cccoiiiint.

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

Return. N/A

1 Total expenses and losses per audited financial statements........... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............ ..o i i i

b Prior year adjustments. . ... ..o

CONEr JOSSES . .o i e e e

d Other (Describe in Part XIIL) ... ... i

eAddlines2athrough 2d. .. ... ... .
3 Subtractline 2e from line 1. ... . ... ... .. ...

4 Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............

b Other (Describe in Part XIH.) . ..o e e e e

CALANINGS B2 ANA BB ..o\ oo T I -

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 18.) . ....... ... . i .

tPart XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

BAA

TEEA3304L 822119

Schedule D (Form 990) 2019



SCHEDULEF
(Form 990)

Department of the Treasury
internat Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' on Form 990, Patt IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

VISIO

S GLOBAL EMPOWERMENT

Employer identification number

26-3386678

Part |

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?.

. Yes DNo

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

United States.

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

(a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity listed in ) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
Grants to nonprofit Education &
(1) South Asia organiza Community dev 0.
Grants to nonprofit Education &
(2) South Asia organiza community dev 0.
Grants to nonprofit Education &
(3) South Asia organiza community dev 0.
Grants to nonprofit Education &
(4) South Asia organiza community dev 0.
Grants to nonprofit Education &
(5) South Asia organiza community dev 0.
Grants to nonprofit Education &
(6) Souh Asia organiza community dev 0.
Grants to nonprofit Education &
(7) Sub-Saharan Africa organiza community dev 0.
@
9
(0)
an
(12
a3
(14
(15)
(16)
an
3aSubtotal ................
b Total from continuation
sheetstoPart l..........
¢ Totals {(add lines 3a and 3b) . . 0 0= 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3S0IL 06/28/19

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
[Part IV [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 Foreign
Corporation (see Instructions for FOrm 926) . .. ... .. . . e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of 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; don't file with Form 990). ... ............ ... .. |:| Yes No

3 Did the arganization have an ownership interest in a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for FOrm BA71) .. .. ... e e DYes 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). . .. ..o e e I:I Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865) . . . .. ... . e |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713 don't file With Form 990). .. ... ... .\ oo T []ves No

BAA TEEASS05L 06/28/19 Scheduie F (Form 990) 2019



Schedule F (Form 990) 2019 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 5
PartV._-| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column §))]
(accounting method; amounts of investments vs. expenditures per region); Part 1, line 1 (accounting
method); Part |ll (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Part lll, Line 1 - Method of Accounting

Grants are only made after organizations have first presented valid written
verification that they are registered charitable organizations in their host
countries and can certify that they are actively in good standing. A copy of
each organization's incorporating document(s) is retained, along with general
information about their programs, finances and bank account information. All
recipient organizations are also required to complete a partner application form
in which they are able to elaborate on the details of their proposed
initiatives. Almost all recipients are also personally vetted during initial
site visits and discussions by Visions Board members and/or representatives, as
well as through periodic site visits to check progress and ensure projects are
being properly managed. All partner recipients are expected to maintain thorough
and accurate financial records (including keeping receipts) and to report
quarterly to Visions. Grants are made based on a pre-approved budget per project

with funds generally being distributed either quarterly or biannually.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o. 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ,

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

Internal Revenue Service

Name of the organization Employer identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
Visions' mission is to assist and support disadvantaged and/or needy persons and
communities on an international scale, with a focus on developing nations, through
efforts focused on, but not limited to, education, development, health care, relief,
professional assistance, and other related efforts.
Form 990, Part ill, Line 1 - Organization Mission
Visions' mission is to assist and support disadvantaged and/or needy persons and
communities on an international scale, with a focus on developing nations, through
efforts focused on, but not limited to, education, development, health care, relief,
professional assistance, and other related efforts.
Form 980, Part V|, Line 11b - Form 990 Review Process
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Yes,Visions Global Empowerment has a "Conflict of Interest Poliey", which is
designed to help the directors and officers to identify situations that present
conflicts of interest and to provide the organization with a procedure that will
allow a transaction to be treated as valid and binding even though a director or
officer has or may have a conflict of interests with respect to the transaction. In
the policy it is stated that for any potential issue that may arise concerning a
conflict of interest (as legally enumerated in the full policy), the party or
parties concerned must notify the Board of Directors or President of the Board of
Directors. In the discussions that will likely ensue, the interested parties may not
participate, except to disclose facts, and may not vote. All directors and officers
are required to annually submit (confidentially) in writing any conflicts of
interest or potential conflicts of interest that may arise to the President of the

Board of Directors
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Officer's W-2 (to avoid duplication on fimancials)............................

ROUNG LG o $ -1.
Total § -1.
BAA Schedule O (Form 990 or 990-EZ) (2019)

TEEA4902L 08/19/19



Form 5471

(Rev. December 2019)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With Respect

to Certain Foreign Corporations

> Go to www.irs.gov/Form5471 for instructions and the latest information.

Information furnished for the foreign corporation's annual accounting period (tax year required by
section 898) (see instructions) beginning ,

, and ending y

OMB No. 1545-0123

Attachment
Sequence No, 121

Name of person filing this return

VISTIONS GLOBAL EMPOWERMENT

A Identifying number

26-3386678

Number, streel, and room or suite no. {or P.O. box number if mail is not delivered fo street address) B

1621 BARRY AVENUE § PH 1

Category of filer (See instructions. Check applicable box{es)):

1|:| 2 3D 4 5

Cily or town, state, and ZIP code

LOS ANGELES, CA 90025

owned at the end of its annual accounting period .

C  Enter the tatal percentage of the foreign corporation's voting stack you

o\®

Filer's tax year beginning 1/01, 2019 . and ending 12/31. 2019
D Check box if this is a final Form 5471 for the foreign Corporation . ... ...uut ittt e e e e e e [:
E Check if any excepted specified foreign financial assets are reported on this form (see instructions) ................................ |_

F Person(s) on whose behalf this information return is filed:

(1) Name (2) Address (3) Identifying number |4 Check applicable box(es)
Sharehoider| Officer Director
VISIONS GLOBAL EMPOWERMENT 1621 BARRY AVENUE # PH 1 26-3386678 X

LOS ANGELES, CA 90025 United

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S.
doliars unless otherwise indicated.

1a Name and address of foreign corporation

b (1) Employer identification number, if any

VISIONS NICARAGUA SA Foreign US
Avenida Naciones Unidas, Edificio E1 Centro II, Sexto Piso |D(2) Reference D number (see instructions)
Managua, Nicaragua ForeignUS
[ Country under whose laws incorporated
Nicaragqua

d Date of incorporation

4/11/2018 |Nicaragqua

€ Principal place of business

§ Principal business activity
code number

9 Principal business activity

Tourism /Const

h Functional currency

Nicaragquan Cordoba O

2 Provide the foliowing information for the foreign corporation’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the

United States

b If a U.S. income tax return was filed, enter:

(i} Taxable income or (loss)

(i5) U.S. income tax paid
(after all credits)

€ Name and address of foreign corporation’s statutory or resident agent in country

of incorporation

Hilaria Maria Salinas Icaza
Avenida Naciones Unidas, Edificio E1l Centro I

Managua,
Nicaragua

Gregory Buie

d Name and address (including corporate department, if applicable) of persan (or
ersans) with custady of the books and records of the foreign corporation, and the
ocation of such books and records, if different

18800 Von Karman Avenue
Irvine, CA 92612

|Schedule-A| Stock of the Foreign Corporation

(a) Description of each class of stock

{b) Number of shares issued and outstanding

(i} Beginning of annual
accounting period

{i) End of annual
accounting period

Common

50,000.

BAA For Paperwork Reduction Act Notice, see instructions.

CPCAB712L  09/26/19

Form 5471 (Rev. 12-2019)



Form 5471 (Rev. 12-2019) VISTONS GLOBAL EMPOWERMENT

26-3386678 Page 2
Schedule B Shareholders of Foreign Corporation
Partl| U.S. Shareholders of Foreign Corporation (see instructions
{b) Description of each class of stock held by (¢) Number of (d) Number of (e) Pro rata share
(a) Name, address, and identifying

number of shareholder

shareholder. Note: This description should
match the corresponding description
entered in Schedule A, column (a).

shares held at
beginning of annual
accounting period

shares held at
end of annual
accounting period

of Subpart F
income (enter as
a percentage)

[Part I

l| Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of shareholder.

Also include country of incorperation
or formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

{¢) Number of
shares held at
beginning of annual
accounting period

(d) Number of
shares held at
end of annual
accounting period

BAA

CPCAB712L 09/2619

Form 5471 (Rev. 12-2019)



Form 5471 (Rev. 12-2019) VISTONS GLOBAL EMPOWERMENT

Page 1 of 1
26-3386678 Page 3

[Schedule C:[Income Statement (see instructions)

Important: Report alf information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP ltranslation rules). However, if the functional currency is the U.S. dolfar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
Ta Gross receipls or sales. ... ... i la -1.
b Returns and allowancCes. . ... ...ttt e 1b
¢ Subtract fine Tb from line Ta ... 1c -1.
2 Costof goods sOId. . ..ot s 2
[ 3 Gross profit (subtract line 2from line 1¢). ..ottt 3 -1.
N A DIVIdeNds . . ... 4
c 5 onterest . ... ... 5
3 6@ GroSS FBNES. . .. ..ottt e e e e e 6a
E b Gross royalties and iCensSe fEES ... ... v et iiet e iieteeeineens 6b
7 Net gain or (loss) on sale of capitalassets .............................. 7
8a Foreign currency transaction gain or loss—unrealized.................... 8a
b Foreign currency transaction gain or loss—realized ...................... 8b
9 Other income (attach statement). ........ ... .. it 9
10 Total income (add lines 3through 9) .. ... ... i, 10 -1.
11 Compensation not deducted elsewhere. ................cocooeeeioooo ... 1
E 12a ReNES . ..o il 12a
D b Royalties and license fees. ... ....vivervee et et ae e 12b
U L I T Y R 13
c 14 Depreciation not deducted elsewhere, . ...............ooieeeiieeeeoi ... 14
T 15 Depletion. . ..o s 15
0 16 Taxes (exclude income tax expense (benefit))..............coooooooi ... 16
N 17 Other deductions (attach statement — exclude income tax expense
S (benefit) ). . o 17
18 Total deductions (add lines 11 through 17). . ..o oviniiitiii it i8
'; 19 Net income or (loss) before unusual or infrequently occurring items, and
T income tax expense (benefit) (subtract line 18 from line 10} .............. 19 -1.
| 20 Unusual or infrequently occurring items ............... ... 20
2 21a Income tax expense (benefity—current. .......... ... ... i 21a
° b Income tax expense (benefity—deferred............... ... ...l 21b
r;;‘ 22 Current year net income or (loss) per books (combine lines 19 through 2ib){ 22 -1.
other 23a Foreign currency transiation adjustments. ... i 23a
comprehen.| B Other ... 23b
sive ¢ Income tax expense (benefit) related to other comprehensive income. .. ... 23¢
mcome | 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
1T =T T S 24
BAA Form 5471 (Rev. 12-2019)

CPCA8734L.  09/26/19



Form 5471 (Rev. 12-2019) VISTONS GLOBAL EMPOWERMENT 26-3386678 Page 4
[Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an
exception for DASTM corporations.

(a) ®)
Assets Beginning of annual End of annual
accounting period accounting period
T Cash o 1 73,056.
2a Trade notes and accounts receivable. .. ... ... ... ... oo 2a 196,359.
b Less allowance for bad debts............... ..o i 2b
8 Derivatives. ... ... o 3
A Ve OIS . e 4
5 Other current assets (attach statement)............ ... ... ... 5
6 Loans to shareholders and other related persons ..........ccovveveiieeenee i, 6
7 Investment in subsidiaries (attach statement). ........... ... ... .. ... ... .. .. . ... 7
8 Other investments (attach staternent). ... .. ... ... .. ... . . 8
9a Buildings and other depreciable assets. .. ...........ovvuuuuierinee %a 22,895,
b Less accumulated depreciation. ... ......c.ou it 9b
T0a Depletable asSets . ... .o 10a
b Less accumulated depletion. ... . ... ... . . 10b
11 Land (net of any amortization). . ......... ... .. i 1
12 Intangible assets: ;.
A GooaWiIll . oo
b Organization costs
¢ Patents, trademarks, and other intangible assets............................... ... 12¢
d Less accumulated amortization for lines 12a, 12b, and 12¢.........ooovvniveen... 12d
13 Other assets (attach statement)..................... See .Statement. . 1...... 13 2,282,111,
T4 Total @SSBES. . ot e 2,574,421,
Liahilities and Shareholders' Equity LRI
15 Accounts payable. ... .. ... i
16 Other current liabilities (attach statement)............ See . Statement . 2...... 16 2,572,961.
V7 Derivatives. . . ...t 17
18 Loans from shareholders and other refated persons................... o ... 18
19 Other liabilities (attach statement)........... ... i i 19 ,
20 Capital stock: ;
a Preferred stock. ... .o e s 20a
b Common STOCK . . . ...t 20b 1,461.
21 Paid-in or capital surplus (attach reconciliation). ...................... L. 21
22 Retained €arningS . . ..o ovu ittt 22
23 Less cost of reasury STOCK. . .. ... it un it e e 23
24 Total liabilities and shareholders’ equity................. ... .. oo 24 0. 2,574,422,
{Schedule G| Other Information
Yes [ No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign S N

3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from their owner
under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign branches (see

If "Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign corporation
or did the filer have a base erosion tax benefit under section 59A(c)}(2) with respect to a base erosion payment made or

accrued to the foreign corporation (see INStructionS) 2. . . o
If “Yes," complete lines 4b and 4c.

b Enter the total amount of the base erosion payments............... ... ... ....... ...l %

¢ Enter the total amount of the base erosion tax benefit ................. ... ... ... >3

If "Yes,"” complete line 5b.
b Enter the total amount of the disallowed deductions (see instructions) .......................... »>3

BAA CPCA8734L  09/26/19




Form 5471 (Rev. 12-2019) VISIONS GLOBAIL EMPOWERMENT 26-3386678

Page 5

[Schedule G| Other Information (continued)

6a Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect to any

If "Yes," complete lines 6b, 6¢, and &d.
b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses) from
transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction eligible

income (FDDEI) (see instructions). . ....... oot e >3
¢ Enter the amount of gross income derived from a license of property to the foreign corporation that the filer included
in its computation of FDDEI (see instructions). ...... ... e »$
d Enter the amount of gross income derived from services provided to the foreign corporation that the filer included
in its computation of FDDEI (see instructions). . ............. ... i, »$
7 During the tax year, was the foreign corporation a participant in any cost sharing arrangement?. .......................... ..
8 During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?.........

(<]

If the answer to question 7 is "Yes," was the foreign corporation a participant in a cost sharing arrangement that was in
effect before January 5, 20007 . .
10 If the answer to question 7 is "Yes," did a U.S. taxpayer make any pilatform contributions as defined under Regulations

11 If the answer to question 10 is "Yes," enter the present value of the platform contributions in
U S, dollars. . >3

e

12 If the answer to question 10 is "Yes,” check the box for the method under Regulations section 1.482-7(g) used to determine
the price of the platform contribution transaction(s):

D Comparable uncontrolled transaction method D Income method D Acquisition price method

D Market capitalization method D Residual profit split method D Unspecified methods
13 From Aprit 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a shareholder of the

If "Yes," go to line 14b.
b Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable

15 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section

If "Yes," see instructions and attach statement.

16 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations

If "Yes,"” attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
17 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

18 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign

19 Did you answer "Yes" to any of the questions in the instructions for line 192 .. .. ... ... ... . . . . . 00

20 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? ......................

It "Yes," enter the amount .. ... >3
21  Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward to

the current tax year (see INStructions)? ... ... o o o

If"Yes," enter the amount ... ... . >3 j; ;
BAA Form 5471 (Rev. 12-2019)

CPCAB734L  (5/26/19



Form 5471 (Rev. 12-2019) VISIONS GLOBAL EMPOWERMENT

26-3386678

Page 6

[Schedule I-:] Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item F on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this

Form 5471. This Schedute | is being completed for:YISTONS GLOBAL EMPOWERMENT

Name of U.S. shareholder > Identifying number »

Ta Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation ( see
INSIUCHIONS). . ... 1a
b Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions). ... .... 1b
¢ Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A). ... ., 1c
d Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet AY........... 1d
e Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A). . ....... 1e
f Other subpart F income (see instructions). . .............. ... i 1f
2 Earnings invested in U.S. property (enter the result from Worksheet 8 in the instructions). ................. 2
3 Section 245A eligible dividends (see INStructions). . ... 3
8 Factoring iNCOME. .. .. ... uuuii e e 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return. e
3 Dividends received (translated at spot rate on payment date under section 989N ..o 5
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits. .. ..................... .. 6
No
® Was any income of the foreign corporation blocked?. .. ... e X

® Did any such income become unblocked during the tax year (see section 964(b))7. ... i e

if the answer to either question is "Yes," attach an explanation.

X

BAA

CPCAB734L.  09/26119

Form 5471 (Rev. 12-2019)
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SCHEDULE H Current Earnings and Profits

(Form 5471)
(December 2018) » Attach to Form 5471, OMB No. 1545-0123
Department of the Treasury » Go to www.irs.gov/Form5471 for instructions and the latest information,
Internal Revenue Service
Name of person filing Form 5471 Identifying number
VISTONS GLOBAL EMPOWERMENT 26-3386678
Name of foreign corporation EIN (f any) Reference ID number (see instructions)
VISTONS NICARAGUA SA FOREIGNUS ForeignUS
a Separate Category (Enter code-see instructions.). .. ... .. ... .. . . .. » GEN
b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) .. ..... >

IMPORTANT: Enter the amounts on lines 1 through 5¢ in functional currency.

Current year net income or (loss) per foreign books of account........... .. .. .. ... ... ... .. ...

2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions

Capital gains or losses. ...t
Depreciation and amortization......................... ...
Depletion . . ..o e
Investment or incentive allowance ........................
Charges to statutory reserves. ............... ... ... ...
Inventory adjustments............... e
Income taxes (see Schedule E, Part |, line 9, column @§))...
Foreign currency gains or 10Sses. ........ooovviiiininnnn,
i Other (attach statement) ............... ...t
3 Totalnetadditions............. ... ... .. ..
4 Totalnetsubtractions........ ... .. ... ...l
5a Current earnings and profits (line 1 plus line 3 minus line 4)
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) ............. ... ... ... ..
¢ Combine lines Ba and Bh. . ... e e
d Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as defined in

=2 = T I I - N s I ~ 2

section 989(b)(3) and the related regulations (see instructions))............ ... i 5'{1 ) A -1.
Enter exchange rate used for line 5d » |1 LR R TR
BAA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) (12-2018)

CPCAB702L  01/0219



SCHEDULE I-1

(Form 5471)

(Rev. December 2019}

Department of ihe Treasury
Internal Revenue Service

» Attach to Form 5471,
» Go to www.irs.gov/Form5471 for instructions and the latest information.

Information for Global Intangible Low-Taxed Income

OMB No. 1545-0704

Name of person filing Form 5471

VISIONS GLOBAL EMPOWERMENT

Identifying number

26-3386678

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
VISIONS NICARAGUA SA FOREIGNUS ForeignUS
Separate Category (Enter code—see instructions.) ........ .. ... . . » GEN
Functional Co i
e fia

ooxlcnmhwm

c oo

10a

GroSS INCOME. . ...ttt e e e

Exclusions

Effectively connected income............ 2a
SubpartFincome....................... 2b
High-tax exception income per section
BAMLYA). .o 2c
Related party dividends ................. 2d
Foreign oil and gas extraction income.... | 2e

Total exclusions (total of lines 2a—2e)............................
Gross income less total exclusions (line 1 minus line 3)...........
Deductions properly allocable to amounton lined.................
Tested income (loss) (line 4 minus line 5)........................

Tested foreign income taxes. ........... . i i,
Qualified business asset investment (QBAI ......................
Interest expense included online &...... 9a
Qualified interest expense............... b
Tested loss QBAl amount .. ............. 9¢

Tested interest expense (line 9a minus the sum of line 9b and line
9¢). If zero or less, enter -0-...................
Interest income included inline 4........ 10a

Qualified interest income................ 10b

Tested interest income (fine 10a minus line 10b). If zero or less,

10c

BAA For Paperwork Reduction Act Notice, see instructions,

CPCA8704L 09/30119

Schedule 1-1 (Form 5471) (Rev. 12-2019)
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SCHEDULE M
(Form 5471)
(Rev. December 2018)

Department of the Treasury
Internal Revenue Service

» Attach to Form 5471,
> Go to www.irs.gov/Form5471 for instructions and the latest information.

Persons

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Relate

OMB No. 1545-0123

Narne of persan filing Form 5471 identifying number

VISIONS GLOBAL EMPOWERMENT 26-3386678

Mame of foreign corporation EIN ¢f any) Reference ID number (see instructions)
VISIONS NICARAGUA SA Foreign US ForeignUS

Important: Complete a separate Schedule M for each controlfed foreign corporation. Enter the totals for each type of transaction that occurred
during the annual accounting period between the foreign corporation and the persons listed in columns (b) through (9. All amounts must be
stated in U.S. dollars translated from functional currency at the average exchange rate for the foreign corporation’s tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule » Nic

araquan Cordoba 0 34.223134

(a) Transactions
of

foreign corporation

(b) U.S. person
filing this return

{c} Any domestic
carporation or
partnership controlled
by U.S. person fiting
this return

(d) Any other foreign
corporation or
partnership controiled
by U.S. personfiling
this return

{e) 10% or more U.S. 0 10% or more U.S.
shareholder of controlled shareholder of any
foreign corporation corporation

(other than the U.S. person cantrolling the
filing this return) foreign corporation

1 Sales of stack in
trade (inventory)........
2 Sales of tangible property
other than stack in trade . .
3 Sales of property rights
(patents, trademarks, efc.). .
4 Platform contribution trans-
action payments received. .
5 Cost sharing transaction
payments received. . . . ...
6 Compensation received for
fechnical, managerial,
engineering, construction,
or like services.........
7 Commissions received. . . .
8 Renls, royalties, and license
fees received ... .......
9 Hybrid dividends received
(see instructions) . ... ....
10 Dividends received (exclude
hybrid dividends, deemed
distributions under subpart
F, and distributions of
previously taxed income). .
11 interest received. . ... ...
12 Premiums received for
insurance of reinsurance. .
13 Add lines 1 through 12 . .. 0. 0. 0
14 Purchases of stock in
trade (inventory). .. ... ..
15 Purchases of tangible
property other than stock
intrade ..............
16  Purchases of property rights
(patents, trademarks, etc.). .
17  Platform contribution trans-
action payments paid . . . .
18 Cost sharing transaction
payments paid . ........
19 Compensation paid for
technical, managerial,
engineering, construction,
or like services.........
20 Commissions paid. . . .. ..
21 Rents, royalties, and license
feespaid.............
22 Hybrid dividends paid
(see instructions) . ... ....
23 Dividends paid (exclude
hybrid dividends paid). . . . .
24 interestpaid...........
25 Premiums paid for insurance
Of reinsurance. .. .......
26 Add lines 14 through 25. . . 0. 0 0.
27 Accounts Payable . ... ...
28 Amounts borrowed (enter
the maximum loan balance
during the year) — see instr.
29  Accounts Receivable . . .. .
30 Amounts loaned (enter the

maximum loan halance
during the year) — see instr.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

CPCA8706L 12/12/18

Schedule M (Form 5471) (Rev. 12-2018)



SCHEDULE O
(Form 5471)

(Rev December 2012)

Organization or Reorganization of Foreign
Corporation, and Acquisitions and
Dispositions of its Stock

*> Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/orm5471.
> Attach to Form §471.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0704

Name of person filing Form 5471

VISIONS GLOBAL EMPOWERMENT

ldentifying number

26-3386678

Name of foreign corporation EIN ¢if any)

Reference ID No. {see insts)

VISIONS NICARAGUA SA Foreign US ForeignUS
Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.
To Be Completed by U.S. Officers and Directors

(d) (e

(a)
Name of shareholder for whom
acquisition information is reported

(b)
Address of shareholder

tdentifying number
of shareholder

Date of original
10% acquisition

Date of additional
10% acquisition

‘Partil.| To Be Completed by U.S. Shareholders

Note: If this return is required because one or more shareholders became U.S. persons, attach a list showing the names of such
persons and the date each became a U.S. person.

Section A — General Shareholder Information

(2)
Name, address, and identifying number of

shareholder(s) filing this schedule

(b)
For shareholder's latest U.S. income tax return filed, indicate;

m

form number)

Type of return (enter

2

Date return filed

Internal Revenue Service
Center where filed

3

©
Date (if any)
shareholder iast filed

information return under

section 6046 for the
foreign corporation

Section B — U.S. Persons Who Are Officers or Directors of the Foreign Corporation

(@) (b) @
Name of U.S. officer or director Address Social security
number

(d)
Check appro-
priate box(es)

Officer | Director

Section C — Acquisition of Stock

(e) _
Number of shares acquired

(@ (b) (© ()
Name of shareholder(s) filing this schedule Class of Date of Method of
stock | acquisition | acquisition m )] 3
acquired Directly Indirectly | Constructively

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

CPCA8783L (/1413

Schedule O (Form 5471) (Rev 12-2012)
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fom 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OME No. 1545-0047
Depariment of the Treasur > File a separate application for each return.
Intormal Revente Serice » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more detaiis on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

VISIONS GLOBAL EMPOWERMENT 26-3386678
File by the Number, sireet, and room or suite number, If a P.O. box, see instructions.

due date for

filing your 1621 BARRY AVENUE # PH 1

return. See Cily, town or post office, state, and ZIP code. Far a foreign address, see instructions,

instructions.
roetons LOS ANGELES, CA 90025

Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  Kavitha Pathmarajah

Telephone No. » 310~-867-9566 FaxNo.»
o |If the organizatioﬁ- does not have an office Br_pl_a&a—of business in the United S—»tz;[es, check thisbox................ ... ... ..., » D
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . .... » D . If it is for part of the group, check this box... *» Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 20 , tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:
> calendar year 20 19 or
» D tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . . . ... ... 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|% 0.

¢ Balance due. Subtract line 3b from line 3a. lncludegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ......... ... ... ... 0 i i 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZO501L 10/07/19



2019 Federal Statements Page 1

Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678

10/25/20 09:49PM

Statement 1
Form 5471, Page 4, Schedule F, Line 13

Other Assets
—_Beginning Ending
Organizational EXpPensSes...........occiiiiiiiiiiiiiiiiiiinianiiaannnn, $ 0. § 284,099.
Prepaid EXpenSes ... 0. 9,085.
Work In Progress ..o e 0. 1,988,927.
Total $ 0. $ 2,282,111,
Statement 2
Form 5471, Page 4, Schedule F, Line 16
Other Current Liabilities
Beginning Ending
Accumulated Expenses Payalbe.................cii, 0. 1,600.
PLOVAAeLS. i 0. 2,496,961.
Quality Withholdings & Hidden Defects........................... 0. 69, 955.
Taxes & Withholdings Payable..............coooiiiiiiii 0. 4,445,
Total $ 0. 8 2,572,961.




2019 Federal Worksheets Page 1
Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678
10/25/20 09:49PM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 4,118,227. 4,118,227, Part IX, Line 25, Col. B
Grants 0. 3,443,353, Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Banking Fees 1,775. 1,775.
Insurance 897. 897,
Total § 2,672. § 0. 2,672. S 0.
Form 9920, Part iX, Line 24e
Other Expenses
(A) (B) (9} (D)
Program Management
Total Services & General Fundraising
ETH - EWDNA Projects 20. 20.
ETH - Sebestie Negassie School 116. 116.
ETH - Transportation 2,238. 2,238.
Fundraising 355. 355.
IN - Ramana's Garden 15,000. 15,000.
IN - ROSED Scholarships 5,205. 5,205.
IN - Rural People's Sangam 1,560. 1,560.
IN - Visions India 4,183, 4,183.
IN - Zaya Learning Labs Proj 2,350. 2,350.
In Kind Expense 7,972. 7,972.
Less: See Suppl Stmt -3,390,353. -3,390,353.
Marketing 418. 418.
Meals 104, 104.
Nazareth College Trip 25,950, 25,950.
NI - Project Alianza 1,500. 1,500.
NI - Service Learning Trips 1,658. 1,658.
Office Rent 8,177. 8,177.
Other Expenses 2,559, 2,559,
Payroll Services 305. 305.
Postage and Shipping 299, 299,
Printing and Publications 171. 171.
SL - CACM Projects 8,515. 8,515.
SL - Care for Education 1,000. 1,000.
SL - ITEE Foundation 1,000. 1,000.
S1 - SLCDF Projects 7,955. 7,955.
SL - St. John's College 925. 925.
SL - Vetri Holdings 2,500. 2,500.
Staff Moving Support 700. 700.
SUNY New Paltz Trip 20,619. 20,619.




2019 Federal Worksheets Page 2
Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678
10/25/20 09:49PM
Form 990, Part IX, Line 24e (continued)
Other Expenses
(B) (B) (€) (D)
Program Management
Total Services & General Fundraising
Supplies 549, 549,
US Programs - OC Boy Scouts 1,065. 1,065.
US Programs - OC Families Holi 1,810. 1,810.
Visions Ethiopia 30,666. 30, 666.
Websites, Subs, etc 590. 590.
Total $-3,232,319. $-3,246,546. $ 13,872. § 355.




2019 Federal Supporting Detail Page 1
Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678
10/25/20 09:50PM
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
Him Jyoti School SuppOLL .. ..o s $ 86, 900.
General DoNat i oS, . i 5,263,197.
In Rind Donatdlons. . o 7,972.
0 o o ) o = T 895.
Nazareth College ... 33,140.
SUNY New Palta .. ... o 25,918,
N AT AGUA . 1,830.
Total § 5,419, 852.




2019 Federal Supplemental Information Page 1

Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678

10/25/20 09:50PM

Form 990 Part IX Functional Expenses Line 24 (e) Other Expenses -

This is being reported on Form 990 Schedule F Part II,
and also on Line 3 above as $ 3,390,353




2019 Federal Supplemental Information Page 2

Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678

10/25/20 09:50PM
Form 5471

NO income and expenses during 2019, due to construction of the site
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Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678

10/25/20 09:50PM

E"BAR is also being filed




TAXABLE YEAR
2019  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2019 or fiscal year beginning (mm/ddfyyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

California corporalion number

VISIONS GLOBAL EMPOWERMENT 3101185
Additional information. See instructions. FEIN
26-3386678
Street address (suite or room) PMB no.
1621 BARRY AVENUE # PH 1
City State Zip code
1.OS ANGELES CA 90025

Foreign counlry name

Fareign province/state/county

Foreign postal code

[ ] Yes
IRC Section 4847¢a)(1) trust. .. .. ........... ... ... ..., Yes

A
B Amended Return
Cc
D

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?

Seeinstructions. .. ...

No

Final Information Return? L ) )
® [ ] Dissolved (] surrendered (Withdrawn) [ ] Merged/Reorganizeq | ¢ 15 Ihe organization exempt under RATG Section 237012 @ [lves o
If "Yes," enter the gross receipts from
£ E:terkdate: (rﬁm/dd/{gyg) L4 nonmember sources. . ........ ... ... .. $
eck accounting method: L [f organization is a public charity exempt under
1 [x]cash 2 [ Jaccrual 3 [ ] other R&TC Section 23701d and mests the filing fee
F Federal retun filed? 1 @ [ |950T 2 @ [ ]9o0PF 3@ [ ]SchH(%0) exception, check box. No filing fee is required . ...... ... °

4[] other 990 series M
G s this a group filing? See instructions. . ................

H s this organization in a group exemption. . ................
If "Yes," what is the parent's name?

ODYes No N

No 0

| Did the organization have any changes to its guidefines
not reported to the FTB? See instructions. . ..............

Date filed with IRS

.DYes @No

Nu
Nu

Nu
DNo

Part | Complete Part | unless not required to fite this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, line & .................... o 1 76.
2 Gross dues and assessments from members and affiliates ............. ... ool
Re;;ﬁi 'S | 3 Gross contributions, gifts, grants, and similar amounts received ...........
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @
5 Costofgoodssold............iviiiii i ofl 5
6 Cost or other basis, and sales expenses of assets sold. .. ..., e 6
7 Totalcosts. AddIine S and line 6. ... ... i i e e
8 Total gross income., Subtract line 7 fromiline 4 .. ... . .ottt itiaaaans e 8 5,419,928.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... o 9 4,182,721.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o] 10 1,237,207.
1 T0tal PAYMELS. ottt o N
12 Use tax. See General Information K. .. ... oot iini e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F .. ... ... ... i et e, 15
16 Penalties and Interest. See General Information d. ... ... ... .. oo i 16
17 Balance due. Add line 12, ling 15, and ling 16. Then subtract line 11 from the result. . ............ i ®@| 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S|gl’l correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature gy Title Date ® Telephone
of officer |cFoO (310) 867-9566
Date Check if ® PTIN
Paid  |ssawe | NANDA SENATHI, MS, CPA, CMA mployed» P01365422
ﬁgeepgrnﬁgs Fiem's name NANDA SENATHI, MS, CPA, CMA ® FmsFEN
g‘;ﬁ _g;’;,'oged) PO BOX 3926 95-4109605
and address REDONDO BEACH, CA 90277 ® Telephane
{(310) 379-8725
May the FTB discuss this return with the preparer shown above? See instructions..................... [ Yes D No

CACAITI2L 1211319

059 | 3651194 |

Form 199 2019 Pagel




VISIONS GLOBAL EMPOWERMENT
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substifute information.

. 26-3386678

1 Gross sales or receipts from all business activities. See instructions ........................ [ 1
N 11 = = =3 S P o | 2
. B DIVIHENOS - ... o 3
ﬁ,ﬁfne'pts S € (0TI =Y o1 - S | 4
Other B GrOSS TOYAItES . .. oo ittt e{ 5
Sources , .
6 Gross amount received from sale of assets (See Instructions) ....................... ... ... e| 6
7 Other income. Attach schedule . ....... ... ... .. o i SEE STATEMENT 1 o | 7 76.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, fine 1. . .. ... 8 76.
9 Contributions, gifts, grants, and similar amounts paid. Atiach schedule ... .......... SEE STATEMENT 2 ¢ [ g 3,443,353,
10 Disbursements to or formembers. .. .. ... e e |10
11 Compensation of officers, directors, and trustees. Attach schedule................... .. .... e |1 86,065.
12 Other salaries and Wages . .. ... iu it e e e e e e |12 12,919,
gr)l(dpenses B 0 1] (=] =) S P e (13
DishUrse- | 14 TaXeS. ..ttt e e e e e e |14 8,317.
ments 18 RENES. e e e |15
16 Depreciation and depletion (See instructions). . ... . . i i ® (16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 ¢ | 17 632,067.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part [ line 9. ............... 18 4,182,721.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) © (d)
1 154,544. 1,398, 755.
2 Netaccounts receivable. ...................... :
3 Netnotesreceivable.........................
4 nventories. ...
5 Federat and state government obligations
6 Investments in other bonds . ...................
7 Investmentsinstock............... .. ...
8 Mortgagefoans................. .. ... ...,

9 Other investments, Attach schedule . .............

10a Depreciableassets . . ........................

b Less accumulated depreciation. .. ............... 406. 184.
Toand . R d
12 Other assets. Attach schedule . . ......... STM 4 246, s 245.
13 Totalassets.......ccooviiiiiininninnn, 155! 196.

Liabilities and net worth

1,399,184,

14 Accountspayable ...........................

15 Contributions, gifts, or grants payable . ...........

16 Bonds and notes payable. . ....................

17 Mortgages payable . ........................

7,620.

18 Other liabilities. Attach schedule .. ... ... s STM. 5 838.
19  Capital stock or principal fund. . ................ )

20 Paid-in or capital surplus. Attach reconciliation . ., . .

21 Retained earnings or income fund ............... 154, 358.

1,391,564.

22 Total liahilities and networth. .. ..............

155,196. [ =

1,399,184.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

1 Netincome per books....................... e 1,237,207.[ 7 Income recorded on books this year not included §:-
2 Federal incometax .................... ... hd _ in this return, Attach schedule............
3 Excess of capital losses over capital gains........ hd 8 Deductions in this refurn not charged
4 Income not recorded on books this year. Ve nE = against book income this year.
Attachschedule. .. ......... ... Attach schedule. ......................

5 Expenses recorded on books this year not deducted
in this return. Attach schedule. . ...............
6 Total. Add line 1 throughline5................

1,237,207.

Total, Add line 7 and line 8
Net income per return.
Subtract line 9 from line 6..........

1,237,207.

. Page 2 Form 199 2019 059 | 3652194 |

CACATIT2L 12713119 .




Schedule B California C.Opy OMB No. 1545-0047
oY

(Form 990, 990.E2, Schedule of Contributors 2019
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . . .
Internal Revenue Service ~_ | > Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c}(3) exempt private foundation

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one centributor. Complete Parts | and [I. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part |1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 920-EZ, or 920-PF) (2019)

TEEAQ7GIL  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |Dr. Ritu Agarwal Person
Payroll |:|
16305 Lenox Road s ] 15,000.| Noncash []
(Complete Part |l for
|Bethesda, MD 20817 _ _ ____ _______ _________ noncash contributions.)
(2) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Chandra Kumar Sunkara ________ Person
__________ Payroll D
11139 Prospect Ave Apt 4D ________ . ___|F______z2 20,000. | Noncash []
Complete Part Il for
\Brooklyn, NY 11218 ________ __ _ _  _ _________ gonca%h contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Robert Friedman _ ___ . ___ person
- Payroll []
118800 Von Karman Avenue Ste A _ ____________P_____ 3 36,428.| Noncash L]
: Complete Part Il for
\Irvine, CA 92612  ___ _ _ _ _ _ _ _ _ __ __________ r('loncapsh contributions.)
(a) () (c) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Jeffrey Frieden __ ____ _ __ _ __ _ __ __________ Person
- r-"""-""""/""/"/"/"”/"Ww=>"-"""=>"""7"7° Payroll D
118800 _Von Karman Avenue Ste A _________|°_____° 53,060.| Noncash L]
. Complete Part l for
\Irvine, CA 92612  ________ ______________ :(mncapsh contributions.)
(@) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |W. & Bhavani Harichandran | Person
Payroll []
2346 W, Avenue K-9 _ ________________5______1,956.| Noncash []
Lancaster, CA 93536 _______________________| (oneaa contibutions.)
a b ' c d
Islo). Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(or)1tribution
contributions
6 |Fidelity Charitable Person
- r-——"-""7""""7"/""/""/"/-"/"/""™"/"""7"”"7"™"” Payroll D
P.O0. Box 770001 _ _ ________ ____ o ___|*__._5,074,000.) Noncash Ul

Cincinnati, OH 45277

{Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 0810919

Schedule B (Form 290, 990-EZ, or 990-PF) (20119)



Schedule 8 (Form 990, 930-EZ, or 990-PF) (2019)

2 2 Page 2

Name of organization

Employer identification number

26-3386678
(a) (b) (©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Ram & Shushma Aggarwal ___________________| Person
Payroll D
11560 Roberta Drive_ ___ ____ ___ _ ___________PP___ 44,000.| Noncash [:|
(Complete Pait Ii for
San Mateo, CA 94403 _ ____________________ | noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |James Publishing's Kids Person
Payroll [:l
25 Balboa Coves 8 & 860.f Noncash []
(Complete Part Il for
[Newport Beach, CA 92663 ___________________ noncash contributions.)
(@) (b) (c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (€} o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
Y Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ nencash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
. Payroll I:I
_________________________________________________ Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
- r— " T Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF} (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

VISIONS GLOBAL EMPOWERMENT

Employer identification number

26-3386678

4 Noncash Propenrty (see instructions). Use duplicate copies of Part Il if additional space is needed.

- (b) :
Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

b

(<)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No,
from
Part

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) No,
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

()
FMV (or estimate)
(See instructions.)

d
Date received

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

TEEA0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
26-3386678

VISIONS GLOBAL EMPOWERMENT
Part HI | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |lt, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ Lt} N/A
Use duplicate copies of Part |Il if additional space is needed. ~  ~—7777777
(@ by © N .
Nl"):. frn;o!m Purpose of gift Use of gift Description of how gift is held
a
N/A .

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ )
No. from Purpose of gift
Parti

(€
Transfer of gift
Transferee's name, address, and ZIP + 4

@ ® © _ @
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

@ d

b
No. from Purpose of gift
Part1

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

BAA
TEEAO704L  08/09/19



2019 California Statements Page 1
Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678
10125120 09:50PM
Statement 1
Form 199, Partll, Line 7
Other Income
Other InvestmMEnt Il COME. . .ttt e e e e e e $ 76.
Total $ 76.
Statement 2
Form 199, Part ll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Donee's Name: West Coast Academy
Donee's Street Address: 2012 Port Provence Place
Donee's City, State, ZIP: Newport Beach, CA 392660
Amount Given: 53,000.
Amount Given: 104,275.
Amount Given: 15, 000.
Amount Given: 21,091.
Description of Property: Learning Mat
Method Used to Determine BV: Research & R
Fair Market Value: 4,150.
Amount Given: 3,185, 000.
Amount Given: 8,515.
Description of Property: Tech Equipment
Method Used to Determine BV: Research & R
Fair Market Value: 292.
Amount Given: 44,075,
Amount Given: 7,955.

Total § 3,443,353.

Statement 3
Form 199, Part ||, Line 17
Other Expenses

ACCOUNEING FoeS. .. o
ETH —~ EWDNA Proj@ChS . .. i e
ETH - Sebestie Negassie SChOOL... ...,
ETH - Transportation ... ..o e
FUNA i Sang. e
N - Him Jyoti School Support............cooiiiiiiiiiiiii i,
IN =~ Ramana's GaT@eM ... ...ooiiuit et
IN - ROSED SChOLlarShipsS. . oo
IN - Rural People’s Sangam..........coviermirniiiiimiiii i,
IN — Visions InAIa........ooiiiit i e s
IN - Visions India Program SUup................oooiii
IN - Zaya Learning Labs Proj.................
In Kind EXpenSe. ... e
IT School for Girls Project..... . ...

............... 8 480.
............... 20.
............... 1lle.
............... 2,238.
............... 355.
............... 104, 275.
............... 15,000.
............... 5,205.
............... 1,560.
............... 4,183.
............... 38,870.
............... 2,350,
............... 7,972.
............... 3,387,124,




2019 California Statements Page 2

Client VISIONFC VISIONS GLOBAL EMPOWERMENT 26-3386678

10/25/20 09:50PM
Statement 3 (continued)
Form 199, Part I, Line 17
Other Expenses
=T = 3 A O T $ 6,358.
MaT KO A TG, . e 418.
S = S 104.
Nazareth College Trip.. .. .oooiiii i e i 25,950.
NI — ProJect ALLAmZa .. . . i i e e e e 1,500,
NI - Service Learning Trips. ... .o e e 1,658.
O iCe REN L. e 8,177.
L0 ol s Lo T4 0 7= o o= 2,559,
LT LB 2,672.
PaY T 0Ll SO Va S L i 305.
Postage and ShippDimg ... ..o 299.
Printing and Publications. ... ... i 171.
SL = CACM PO O S ittt it et e e e 8,515.
SL - Care for BEAUCAtiomn. ... e 1,000.
SL - ITEE FounGatdom ... ... e e 1,000.
S I O ) S = o By =T o ol N 7,955.
SL = St. John's COLLage. . ooii i e 925.
SL = Vetrl HoLAings. .. ..o e e e e 2,500.
Staff MOVIng SUPDOT L oo 700.
SUNY New Paltz Tra ... e e 20,619
Oy o) o3 =Y Y R 549
B 7= 3 2,745.
US Programs = OC BOY SCOULS. .. ..o 1,065.
US Programs - OC Families HOLi ... ... i 1,810.
US Programs - Tab SCRoOL.. ... ..o i 321,862.
Visions EBthiopia ... ... 30,666.
WEDSites, SUDS, @EC. . i e e 590.

Total $ 4,022,420.

Statement 4
Form 199, Schedule L, Line 12
Other Assets

LT S S S oo e e 245.

Total $ 245,

Statement 5
Form 199, Schedule L, Line 18
Other Liabilities

Credit Cards Payable .. ...ooiiiiii i e 7,620.

Total § 7,620.




