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VISI 386678

describe the organization's mission:

See Schedule 0

2 Did the organization und"rtuku any significant program services during the year which were not listed on the prior

trYestr
n Yes [l

Form 990 or 990-EZ?.

lf 'Yes,'describe these new seryices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of lhe organization's three largest program services bv exoenses' Section 501 (cX3

and 50r(c)(4) o.ounirui#n".'=uf iilH;;4?i;xiii';!d';;;i;'i,Ji;,;p;; i#u'ffioigrant= and Slloc'ations to others, the iotal

expensei, )rid revenue, if any, for each program seryice reported'

4a(Code:i{liiit$*ffil@xpenses$7,]-84.inc1udinggrantsof$-)(Revenue$+
-.yi"-dgt--e,fgggrlt-qf-fg5t5-g1e-lo-cgge-5i-gI]-!fi--LqLka.jery-Ar]-d-lqd:A'-lLoggL-thq 

ale--

-Ij!e-ry-t-o-etpi[{ELt-"gle.S-ll-qtl-"-!rltu!e-,-We--efIL!g-p.JeLlgg-d:gedy+-lgq€j-UoJnq'-----pEArE.lEa.lEi*-ct]-d-e"ss[']-i!I"-"-[ltl-"-tEerg-egsalies. -E="sgr-rsn. 
glc-oqgtt-t9LS-r- - --

]rEd"gqtl-ip;Ef-"-st4f E--!['gt!-iis[G;-tl"sitj';-ell9-qo=e'- 0!-osr--eJlo-r!s-.!9 j"-is-----
-igg{'Es{ry:is!t"J"EtrL.g}luq,ls!:{"sslpe{tle'-glq"!i"3f!o-e5-o-s-!t1e-qeoug{-10- 

3-i-s----

-Oii.-.!ry-IggrEq"-r,-te{!y-t!9.--vl9.l"!9. 
otq4gr-i"qt*eq--ils-ell'- ag{ lq- j"-!s- agarsge-s5
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4b (code: $.*ffi1Hi4.*-1*Jl (Expenses $ including grants of $-) frevenue $-l

4c (code: Ii'#l:fii#i$l (Expenses $ including grants of $-) (Revenue $-l

4d Other program services. (Describe in Schedule O')
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VISIONS GLOBAI EMPOWERMENT 26-338667

ls the organization described in section 501 (cX3) or 4947 (a)(1) (other than a private foundation)? lf 'Yes,' complete

ScheduleA.....
ls the organization required to complete Schedule B, Schedule oi Contributors? ' ' ' ' ' '

Did the oroanization enqaqe in direct or indirect political campaign activities on behalf of or in opposition to candidates
+^.-^,,iri^ X+t;^a1 tf 'Ya<-' Tomnlclc Schedule C. Part l. .,, . .Ioirjijulic 6trid e1 tr lvei,''complete schedule c,'Part I . . . . . .

Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf 'Yes,' complete

Schedule C, Part ll. . . . . .

u 
:"iTlgnu?:["#xh:'J|:x?bil$i:i!"Lo"???:l?xli:'i: [,",:L't'b2:fii,:1?":'" :T :::T: ::::l"l:::':: :l:

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

!"iiL,i'iLYii,'h'i1i"'ii. ir',ii';r;;.';;nisioiic itiuctu ri{'t rt 'vei,' compteie schedute D, Part tt ' ' '

Did the oroanization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'

aomoleteSchedute D. Part lll .....complete Schedule D, Part lll . . . . .

Did the organization report an amount in Part X, line ?1 ; serve as.a.custodian tor amounts not listed in Part X;

or provide credit counseti"g,';;;i;;;igimintlCrediir'epair, or debt negotiation services? lf 'Yes,'complete
Schedute D, Part lV.....
Did the orqanization, direcily or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . . .

't1 ls the organization's answer to any of the following questions 'Yes'?
Xasapplicable......

lf so, complete Schedule D, Parts Vl, Vll, VIII, lX, or

oDid the organization report an amount for land, buildings and equipment in Parl X' line

D,PartVl.....
10? lf 'Yes,' complete Schedule

oDid the organization report an amount for investments- other securities in Part X, line l2 that is 5% or more of its total

;.;dr r;p"tGain part'x, line 16? tf 'Yes,' complete Schedule D, Part vll ' ' ' '

oDid the oroanization report an amount for investments- program related in Part X, line 13 that is 5olo or more of its total

isieS repirted in Part X, line 16? lf 'Yes,' complete Schedule D, Part VIll. . . . .

o 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, lin6 16? lf 'Yes,'complete Schedule D, Part lX. . ' . . .

e Did the organization report an amount for other liabilities in Part X, line25? lf 'Yes,'complete Schedule D, PartX.... ' '.

o Did the organization's separate or consolidated financial statements for the tax year include a fo^otlote that addresses

Irj; ;;;";i;iifiilliuititliidiL"ieriiin ti" positions under FIN 48? tt'Yes,' comptete Schedute D, Part X

1Z Did the organization obtain separate, independent audited financial statement for the tax year? lf 'Yes,' complete

ScheduleD, Parts Xl, Xll, and Xlll. "'i --: r","
12AWas the organization included in consolidated, independent audited tinancial statement for the tax

year? tf 'Yes,' completing Schedute D, Parts Xl, Xll, and XIII is optional '

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E" " "
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate.revenues.or expenses of more than $10,000 from grantmakin-q' fundraising'
- Uriii"sj, inO program r"rui;;-ictivitie. outside the'United States? lf 'Yes,' complete Schedule F, Part L . ' ' . .

'15 DidtheorganizationreportonPar!lX,column.(A), line3,.m,ore^tlan,$5,,p00-ofOrantsorassistancetoanyorganization
;;;iity i#i;d ouetO'e the United States? tt 'itis,'complete Schedule F, Parl ll. . . . . '

16 DidtheorganizationreportonPartlX,column(A), line3,moretlal$-p,pOQofaggregategrantsorassistanceto
inAiviOuaffioijteUoutsiaetheUnitedStates? ti'les,'completeScheduleF'Partlll. ."'

17 Didlheorganizationreportatotal ofmoretha.n$l5,000.ofexpensesforprofessional fundraisingservicesonPartlX'- 
coiumn (Aj, lines 6 anrj 1le? tf 'Yes,'complete Schedule G, Part 1, " " "

1g Did the oroanization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc aria 8a? tt'Yei,'complete Schedule G, Part 11 .,.. '

19 Did the organization report more than g]5,000 of gross income from gaming activities on Part Vlll, line 9a? lf 'Yes"

complete Schedule G, Part lll ' . . . .

20 Did the organization operate one or more hospitals? tf 'Yes,' complete Schedule H ' ' ' '

x

X

x

X

10

X
X

x

x
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; Did the orqanization report more than 95,000 of grants and other assistance to governments and organizations in the

United stales on p"riill'1|ffii1i'iij;i";iii ii'Yii,rco'rr,ptiiiscieaure t, Par[s tand tt

z. Didthe orqanization report more than g5,0o0 of grants and other a.ssistance to individuals in the United States on Part

- iil dliirijfriAi,-rihii'2i7"vi'i,"1iiinitd{"'ichedite t, Parts t and ttt.

23 Did the organization answer ,yes, to part Vll, Section A, line.3, 4, or 5 about compensation of the oroanization's current

and former ofticers, directors, trustees, key emproyees, and highest .omblll'J.iiilJiirptiivtelz lf 'Yes,' complete

Schedule J......
14,aDidthe organization have a tax-exempt bond issue with an outstandingprincipal amount of more than $100'000

as of the tast day of the year, and that *u. i..r'"l"utt"; D;.;;d;li ,-iooial'F'v"t,' answer tines 24b through 24d and

Zoipiite sched'ute K' tf-'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? '

c Did the orqanization maintain an escrow account other than a refunding escrow at any time during the year to defease
- -ny ia"-ex"emPt bonds?.

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 5{l'l(c[4) organizations. Did the organization elgage in an excess benefit transaction with a

-- &il;iifiJbiiii," oitiii'tilv;"i? lf 'Yes,' comptete schedute L' Part I

b Is the orqanization aware that it engaged in an excess benefit transaction.with a disqualified person in a prior year' and

that the t?ansaction has not been reported on ,ny"oi"t-t.]5i6;;i;iffits 
-piioi 

Forms 9go or 990-ez? lf 'Yes,' comptete

Schedule L, Part I. ......
Wasaloantoorbyacurrentorformerofficer,'director,trustee,keyemployee'iJg:]'#!B?:'3}Ei;tr,f,,p2,^2,,
li.q',r?riii"ii i""ii#orLtlni;il'"ili'ih;;no dt tn" ors'anization's hx year? I

Did the organization provide a grant.or other assistance to an officer, director, trustee, key employee' substantial

contributor, or a grant setJction'comittee member, ;;i; ;il;t;; t"fbGa to such an indivldual? lf 'Yes" complete

Schedule L, Part IIl . . . .

4 w". the organization a party to a business transation with one of .the following parties (see Schedule L' Part lV

iiitirlliLnito;;pptidb-1"iiiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employ ee? tf 'Yes,' complete schedule L' Part lu ' ' ' '

bA familv member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete

Schedite L, Part lV. ... '

c An entity of which a current or former officer, director, trustee, or key emplovee of the organization (or a family member)

was an officer, directot, id;i;, ;;';irJ.ti,i inoir"iii*nliz ti'Yes,tcompteie schedute L, Part lv

Did the organization receive more than $25,000 in non'cash contributions? tf 'Yes,' comptete schedule M ' ' ' ' '

Did the oroanization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contiiUuilo"nsZ tf 'Yes,'complete Schedule M ' ' ' ' '

Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete schedule N' Part l' ' ' ' ' '

Didtheorganizationsell,exchange,disposeo{,ortransfermorethan25o/oolitsnetassets? 
lf 'Yes"complete

scniaute-N, Part tt..... .

Did the oroanization own 100% of an entity disregarded as separate from the organization under Regulations sections

50i.;)bi:il;o ioi.zioi-s? ii 'ves,' comittete schedute R, Part t' ' '

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete sche'dule R' Parts ll' lll' lv' and v'

linel..

35 ls any related organization a controlled entity within the meaning of section 512(bx13)?

Part V, line 2. .

lf 'Yes,' comPlete Schedule R,

36 Section 501(c)(3) orqanizations. Did the orqan2ation make any transfers to an exempt non-charitable related
* 

;G;i;;t:oii'itliei: comptete schedute R, Part v, tine 2'

37 Did the organization conduct more than 57o .of its activitie^s lfrtqusl an entitv that is not a related organization and that is

rreated ". " 
p"rtn"r.hijiJii"li"iir'i"i;;t"-il;;ielTri;iJi,;Jompteie schedute R, Partvt " ' "

Did the orqanization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and l9?

Note.All F=ormgg0filersarerequiredtocompletescneouteu " " " """ "" " " " " '

8
30

31

32

33

x

x

X
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VISIONS
26-338667

laEnterthenumberreportedinBox3ofform.l.0g6,AnnualsummaryandTransmittalofU.S.'- 
rn-ioimition Returns. Enter '0- if not applicable' ' ' '

b Enter the number of Forms w-2G included in line 'la. Enter '0' if not applicable ' ' ' '

b lf 'Yes,' enter the name of the foreign country:

See the instructions for exceptions and filing ,"qrirl*ntt for Form TD F go-22'1' Report of Foreign Bank and

Financial Accounts.

5aWastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?'..
;;;;;;;"";;;;;; notiry the orsanization that it was or is a partv to a prohibited tax shelter transaction?

c lf ,Yes,, to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax'Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

5a Does the organization have.annual gross receipts that are normally greater than $100'000' and did the organization
-- lJriit'l"v 

"iniiiuriiont 
that were not tax deductible? '

b lf ,yes,, did the organization include with every solicitation an express statement that such contributions or gifts were not

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

a Did the organization receive a payment in excess of g75 made partly as a contribution and partly for goods and services
-;il"kl"ej6-th" pavoii.

b lf ,Yes,, did the organization notify the donor of the value of the goods or services provided?

cDidtheorganizationsell,exchange,orotherwisedisposeoftangiblepersonalpropertyforwhichitwasrequiredtofile
Form8282? 'i 

-'.i'
dlf.Yes,.indicatethenumberofFormsS2S2tiledduringtheyeal,'.......:'.l7dl
e Did the organization, during the year, receive any fundis, directly or indirectly' to pay premiums on a personal

benefit contract?. . . . . .

f Did the organization, during the yea(, pay premiums, directly or indirectly, on a personal benefit contract?" "
g For all contributions of qualified intellectual propertv' did the orsanization file t::t 

:::11t ::t:5i: ^- ..^.:,,,.^^,
h For contributions of cars, boats, airplanes, and othlr vehicles, did the organization file a Form 1098-C as required?" "
' 

;[if*i{{i*iglt'il*i3:l#'ts"*'"t%x1ffiiifl::1}'t',"$'"'s"',.f,'J##i,Bf;sfilsfJ'"T'"'3l3l,ii"oJ3.:n"
Sponsoring organizations maintaining donor advised funds'

aDidtheorganizationmakeanytaxabledistributionsundersection4966?..
b Did the organization make any distribution to a donor, donor advisor, or related person?'

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

alnitiationfeesandcapitalcontributionsincludedonPartVlll,line12...''
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ' '

11 Section 501(cX12) organizations. Enter:

1041?.

BAA

TEEA0I05L 02/lzl0

Form 990 (2009)



VISIONS GTOBAL 26-3386678

Schedule O. See instructions.

1a Enter the number of voting members of the governing body '

b Enter the number of voting members that are independent '

Did anv officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, directoi, trustee or key employee? . . .

Did the oroanization deleqate control over management duties customarily performed by or under the direct supervision

liiiiiJ#liii".t.,il'"iiiiit""., oi r."v empioveds to a management coniphnv or other person?

Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? . .

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?. .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?'

g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

aThe governing body?.

b Each commiftee with authority to act on behalf of the governing body? '

Governanc", ManagEm"nt qnO Oisglosure For each 'Yes' r.espons,e to tines | llr^ouOh 4,!*Y: and for
;1N;t';;p;h;;i;ili;'Ea, gb,-or t0b below, describe the circ'umstances, processes, or changes n

A.

x
X

x
x

X
X

x9 ls there any officer, director or^trustee, or key em,ployee tsie-0,11-e3ri-Vll, -section 
A, who cannot be reached at the

oroanization's maitinq JJoilsif rr i".i,; proJide thehames and addresses in Schedule O . . . :

Revenue Code.

10a Does the organization have local chapters, branches, or affiliates?. . .

b lf ,yes,, does the organization have.written policies.and p.{9c,e,q!re!.s,9vet'ls-ll'9.,1.-ti"ities of such chapters, affiliates'
and brbnches to eniure their operations are consistent with those ot the organlzatlon / . .

1l Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ' . . . .

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

12a Does the organization have a written conflict of interest policy? /f 'No,'go to line I3'

bAre officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?.

c Does the organization regularly and consisjenuy monitor and enforce compliance with the policy? lf 'Yes,' describe in
- siiiiuie o'howthis is dbne..... S.ee. Schedule.0.....

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following person.s include a review and approval by independent

;;;.;;;;p;iil,iritv diii, tia i6ritemporjneous substanti-ation of the deliberation and decision?

a The organization's cEo, Executive Director, or top management official . ; . .

b Other officers of key employees of the organization.

lf 'Yes'to line 15a or 15b, describe the process in Schedule O. (See instructions')

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

entity during the year?.

statements available to the public'

20 state the name, physical address, and ielephone number of the person who possesses the books and records of the organization:

> Kavitha 
-Pelhqgf+l-eh.-16a1-lg-rJAvSa-t-Et!-1--l'gg.-$lqe-rSg--c4-e-0!Zs-

BAA
TEEA0I06L 0205n0

Form 990 (2009)



VISIONS GLOBAL 26-338657

and Gontractors

A.
1a Comolete this table for all persons required to be listed. Report compensation for the calendaryea( ending with or within the

orgahizations,s tax year. U'se Schedule J-2 if additional space is needed.

o List all of the oroanization's curretrt officer-g, djrectors, trustees (whe-the-r jndividuals or organizations), regardless of amount of

compensition. Enlei -O-"in columns (D), (E), and (F) if no compensatlon was paro'

o List all of the organization's current key employees. See instructions for definition of 'key employees"

o List the organization,s five current highest.compensated employees (other than an officer,.director, trustee, or key employee) who

received reportabte compensation (Box 5 of rorm wI)'5iJ/;/b;; 7;i',Foim'iogg-Misc) of more'than $100,000 from the-organization and anv

related organizations.

o List all of the organization's tormer officers, key employeesl ?!9.!1i91'".t compensated employees who received more than $100'00o of

reportable compensatioi from the organization and any related organrzallons.

e List all of the organization's formerdirectors ortrustees that received, in the capacity.as a former director or trustee of the

orguniruiio;.'lr"or;T,JnTib;000'i,irqiljitiol" Lohpeniation from the organization and anv related organizations'

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

empioyees; and former such persons.

check this box if the organization did not compensale any current offic

(A)

Name and Title

I,IEERA PATHMARA"IAH;:-----
cEo
JENNIFER CLARE-------Director

_l{4II!_E3r_{F__slr_L!r-EK_
Director
GREG BUIE

MyTHRI JEGATHESAN
Secreta

(F)

Estimated
amount ol other
compensation

{rom the
orqanization
and related

organizations

0.

0.

0.

0.

0.

(E)

Reportable
compensation lrom

related oroanizations
(w-2ll 099.1\,4lsc)

(D)

Reportable
compensation ftom

the orcanization
(w.2/1099-Mrsc)

TEEAOlOTL Form 990 (2009)
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(F)

Esiin#d
amdnt o{ ofE
@lfesEadbn

frdn tE
orgafzalin
and related

or(Fnizdim

lbfotal ..................i...,....'....." ""i" "" " """ t -" -''
2 Totalnumber of individuals (including urt not tim'rtello thoie listed above; who received more than $ 100,000 in reportable compensation

(E)

Reportable
comDensation from

relatdd orqaniations
(w-2/1099-Mlsc)

(D)

Reportable
comoensation fiom

thei organization
(w-2/r099-Mlsc)

(c)
Position (check all that aPPIY)

sation from any unrelated organization for services
J for such Derson .

No

X

X

X

3 Did the orqanization list any lormer officer, director. or. trustee, key employee, or highest compensated employee

on line 1a? lf 'Yes,' complele Schedule J for sucn tncttv'duat'

4 For any individual listed on line 1a, is.the sum of reportatle-comp-en-sation and other compensation from

the orsanization ana relaied'oigi"iritii,"= gi"atei tfiin $iso,00d? /f 'Yes'complete sche:dule J for such

individual

5 Did anv person listed on line la receive or accrue- i.ra.iLJio the orqanization? /f 'Yes,'complete 5

E5ielor your five highest compensated

Total number of independent contractors (including but not limited to those listed above) who received more than

TEEAol08L 01/30n0

ilrisi
Form 990 (2009)
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Revenue
excluded from tax

under sections
513. or 514
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6j
vi=
+q9c.
E lrj
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Ebbo
g?
-F

lrl
ae
tto
5EUo
=e(,
oE
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VISIONS 26-338667

501(cX4) musi all columns.

A[ other organizations must complet. cillmnlA)lut are not t quit"d !o "otpft. 
*lutnt (B)'(c)'antd(D).

Do not include amounts reported on lines
6h 7Ir- 8b- 9b. and 10b of Part Wl.

1 Grants and other assistance to governments
and organizations in the U.S. See Part lV,
line 21 .

a Grants and other assistance to individuals in- the U.S. See Part lY,line ?2.

3 Grants and other assistance to governments,
orqanizations, and individuals outside the
U.S. See Part lV, lines 15 and 16.

4 Benefits paid to or for members
c Comoensation of cunent officers, directors,
" trusties, and key emploYees.

e Comoensation not included above, to
" disotialified Dersons (as defined under

seciion 4956(D(l) and persons described in
section 4958(c)(3)(B) .

7 Other salaries and wages.

Pension plan contributions (include section
4O1 (k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes.

NT

(D)
Fundraisinq

0-

0.

8

9

10

11 Fees for seryices (non'employees).... .....
a Management.

b Legat

c Accounting

d Lobbying

eProf fundraising svcs. See Part lV, ln 17.....
f lnvestment management fees. . .

g Other.

12 Advertising and promotion.. '. '.
13 Office expenses.

14 lnformation technologY.

15 Royalties.

16 Occupancy

17 Travel.
1a Pavments of travel or entertainment
'" exfrenses for any federal, state, or local

public officials

19 Conferences, conventions, and meetings..,..
20 lnterest

21 Payments to affiliates.

22 Depreciation, depletion, and amortization. . . . .

?3 lnsurance
24 Other exDenses' ltemize expenses not

covered bbove. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).

ulsa_ILt:qg_
u _Pr gqrams_ aLd- S EoJ- 9+J) s gs-es -
c Tgai:rJgg, 

- 
gt-c- lS-aggQ - - - - -

d _rggvj_l _ (el{ 
-lS {qilg.L - - - - -

"]rgijlg_r:$[gls-f All other expenses.

25

26 Joint costs. Check here >
functional Add lines I 24t... 0.

SOP 98-2. Complete this line only if the
orqanization repbrted in colum,n (B) joint
colts from a combined educational

I

BAA

and

TEEAoIl0L 02105/10

Form 990 (2009)
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Federal Worksheets Page 1

2Gil:t86678
Glient VISIONS VISIONS GLOBAL EMPOWERMENT

8/04/10

Form 990, Part{X, Line4
Other Expenses

'10;59AM

(A) ,'it"l"r uanalcJnent 
(D)

Tl+-al Ser'-'ice-* & Geheral Fundraising

Bank chargtes
Books and Publications
Copying
Design services
l,icense and Pernits
Meals, Entertain
News Ietter
Outside services
Postaqe
Progrin supplies
Reqistration
Sc6olarsh iplTraveI (Anandara sa )

133.

184.

103.
252.

183.
202.

60.
500 .

523.

96.

133.

184.

103.
252.

t_83.
202.

60.
500.

523.

96.
Supplies
Trips
Website hosting

Total .s-E



GI,OBA]. EMPOWERIIEM

(B)
End of year

6

356.
356.

Form 990 (2009)

TEEAollrL 01/30n0



VISIONS EMPOWERMENT 26-338661

1 Accounting method used to prepare the Form 990: $ Casn I Accruat I Otn"r

lf the orqanization 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?' ' ' '

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

c lf ,yes, to line 2a or 2b, does the organization have a committee that assumes responsibility.lor oversight of the audit,
- iluiJ*, or cohpirationbiir. n.iinJuiitatements and selection of an independent accountant?. ' . . .

lf the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

d lf ,yes, to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
- consolidated basis, sefarate basis, or both:

tr Separate basis n Consolidated basis tr Both consolidated and separate basis

3a As a result of a federal 
"r,,Ird, 

n 
". 

the organization r-quired to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A'133?

b lf ,yes,, did the organization underg_o the required audit or audits? lf the organization did.not undergo the required audit

nr arrrtit< aynlain *tu in'5c'helule=O anO deicribe any steps taken to undergo such audits....... . " " " ' " "
Form 990 (2009)

ts

TEEAoIl2L 02/05/10



OrBtb.1545{047

ULE A
990 or 990-EZ)

Deoartment of the TreasurY
lntbrnal Revenue Service

Name ol the organization

ISl

Provide the

-338 667 8
instructions

509(aX2).

rf the organization received a written determination from the rRS that is aType r, Type t orType'r supporting organization' tr

Public Charity Status and Public Support

comprete ir're orsanizati* iffi:S.ol:fllff#;L.fl1tzation 
or a section 4e41ax1)

2009

> Attach to Form 990 or Form 990-EZ' ' @
Employei identilication number

about the
(vii) Amount of SuPPort

I I tl lE vl :Jqr rr4q

lnLcrtn'isbox....
SinceAugustlT,2(J[6,hastheorganizationacceptedanygiftorcontributionfromanyofthefollowingpersons?

@ Na4e o{.SuPPorted
Orqanlauon

ffirivatefoundationb".",.ffi*li''".1through]1,checkonlyonebox.)
r l-l n church. convention of churches or association of churches described in section 170(bX1XA)0'

, l-1 ; school described in section 17g(bXlXAXiD' (Attach Schedule E')

; H;;".r-;;;;operarive hospitar service organization described in section 170(bxlxAxaii)'

4 Ll A medicar researci organization operated inconjunction with a hospital described in section 170(bxlxAxiii)' Enter the hospital's

name' citv, and ttl?;,a,o;mJrien-eiit 
oGi,illis;orrn-iv;rstv o-*nia6loF"e7ateo-ov? stu"-?n-mEn-tuT''tf,Gicn-n6a-'ln-=-efto-n----q I--l nn oroanization oI- LJ ii06iiiA)Gv). (Complete Part ll.)

e l-l n federal, state, or local government or governmental unit described in section 170(bXlXAXv)'

z I-l n^ oroanization that norma*y receives a suustantiar part of its ,rppori'tr-o-.-" gou;;;t"r'unit or from the general public described

' LJ il;ft;il,-uoOninXuf. (Complete Part ll.)

r [ ; "-;;;;"',r or.t i".*"ed in section 170(bXlXAXvi)' (complete Part ll')

, tr m,.l,3"",TJ1fj,."?"1:ilJ?J1i3 K!",.ii',",",'#U#"i".Xli:;i+tntli*Wl,Hq"ai*i'#l?liiff$iffi1)li?i-: 
.11'i3lii="f:?r*

invesknent rncomJ-ana unrerated'b_usin".. i"u""o-rriicome (ress .".tiE"n'Siii#j'trf,fi'li'sln"t#';"?i.,i;;'6v iriJ oreia'nitation after

ffi;:ii;'i-ds. S"; sei'd;5og<ixzl' (complete Part llr')

10 l-l An orqanization organized and operated exclusively to test for public safety' See section 509(ax4)'

11 l-1 An orqunization organized and operated,excrusivery for the b_e^nefit.of, to perform the functions of, or carry out the purposes of one or

u 
more-puoriery e,p'p'o?iil'Ji,,d,ii;lii*. gttiJ"TsJ{ifi.J€[u.P"nsjfiii.{itfl'frY;;d;' d&;;"tion s6g<uxs' bheick *re box that

:'ilHJl'tvpd 
or "tT"fi;;::ll'u'"" "' " ; ff;" rrr - r,n.tionauy intesrate6 d I tto" rrr- other

" tr R*in[g,..5.".,llillj:1gJi1i$1g;tffiii[i=,Jfr;f:f"lfS;'1""tfi:li:5fflil:lJ.li,ii 
llT:.ttT?fi'i:ici?'i3lL'".'X"'

TEEA040It 02105/10

$Gor-ort" a (Form 990 or 990-EZ) 2009



2W WSIONS G],OBAI EMPOWERMENT

ons
cfrecked the box on line 7. or 8 of Part L

26-3386678
A 6orm 990 or

d

Calendar year (or fiscal Year
beginning in) >

1 Gifts. orants. conUibutions and' meinoErihio'fees received. IDo
not include"unusual grants-)- ..

2 fax revenues levied for lhe
oroanization's benefit and
eiiher paid to it or exPended
on its behalf.

3 The value of services or
facilities tumished to the
orqanization bY a governmental
unit without drarge. Do not
include the Yalue of services or
facilities oenerallY fumished to
the publid withor.rt cfiarge . . . .

4 Total. Add lines l-through 3. . . .

5 The oortion of total
condibutions by eactr Person
(other lhan a qbvemmental
unit or Publicli suPPorted
oroaniz'ation)lncluded on line l
thit exceeds 2% of the amount
shown on line 11, column (f) . . .

(f) Total

(0 Total

6 Pubfic suPPort Subtract line 5
from line 4.... ..

B.

Calendar year (or fiscal Year
beginning in) >

7 Amountsfromline 4 "'..'...
8 Gross income from inierest,

dividends, PaYments received
on securitids loans, rents,
royalties and income form
similarsources......

9 l.,let income from unrelated
business activities, whether or
not the business is regularlY
carriedon.....

10 Other income. Do not include
oain or loss from the sale of
dapital assets (ExPlain in
Pa'rt lV.)

11 Total suPPort Add lines 7
throuqh 10. . .. .

12 Gross receipts from related activities, etc' (see instructions)' '

13 Firstfive fourth, or fifth tax year as a section 501 (c)(3)

on
erU6.rppo.t percentage for ZOOS (in" 6, column (f) divided by line 1 l, column (D. . . . . '

Public support percentage from 2008 Schedule A, Part ll, line 14 ' '

14 is 33-1/3 % or more, check this box

's. lf the Form 990 is for the organization's first, second, third,
checkthis box and stoP hele 

-

Puon
14

15
%

1'":*Jfd;qHIl"r'l;'i31';i[:?"r",,,1,ii]*!': 
fl'.l'ils'1,'1,"J$"'x:.'3lnf*J:14;:' 1T 

*: l'::

b 31/3 supporttest - 200g. It the organization did not check a box on line .13, or 16a, and line 15 is 33'1/3% or more, check this box

";t'iil1"";;:int ori"ni-.iii,;n qu;lifie*;a pubticty supported orsanization,

17a 10%-facts-and-circumstancestest -20gg lf the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%

''" 
ii$fi;r;1flliilxJ[fiE!]f;l.gt",,:",1]ii1t:'#&+td'.i:ttxH"' "'li',:lils.%'J"'[t#sfi!ii?.'#JilJlJ#JX 

i:: ' n
b 10%-facts-and-circumstances test - 20gg. ll the orqanization did not check a box on line 13, '16a, 16b, or 17a, and line 15 is 10%

or more, and if the orsanization meets the.tu"t'-jL'i'ii'1jlni*i,lF-*r:lig[Pl{q"*1*9"'*l;},?l%5p'fi?"l"ffll'y T::T '

rn
rI

Or mofe. and af the Ofoanlzallon meets tlle raLts-drru-urruu rvJ!' er*vri 
rpOfted dfganiZatiOn..

Elei"'ii."itiii,i,ii";[iiB'U;Ti:;niiiiiiiilllun.ii'-ibit, 1ne organization'qualiries as a publiclv sup

1g privatefoundation. 11 11.," orrunirution did not check a box on line, 
.l3, l6a, l6b, l7a, or 17b, check this box an9 sleinslr.ftions " >

-- 6dn E7\ ,

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990'EZ) 2009



A (Form 990 or 2w vIsIoNS GIOEA!-EUEOffiRWM
s

checked the box on line 9 of Part I'

26-3386618

Calendar year (or fiscal yr beginning h)>
1 Gifts. orants. contributiom and- 

memUErshio'fees received. IDo
not include''unusual grants.'). . .

c Gross receiots from- admissions, merchandise sold
or services Derformed' or
facilities turhished in a activitY
that is related to the
organization's tax-exemPt
purpose.

3 Gross receiots from activities that are

not an unrdlated frade or business
undersection5l3....

4 Tax revenues levied for the
oroanization's benefit and
either Paid to or expended on
its behalf-

5 The value of seryices or
facilities fumished bY a
oovemmental unit to the
6rganization without charge. . . .

6 Total. Add lines 1 through 5. . . .

7a Amounts included on lines I 
'2, 3 received from disqualified

persons.
b Amounts included on lines 2

and 3 received from other than
disoualified oersons that
excled the irreater of l% of
the amount -on line 13 for the
year. . .

c Add lines 7a and 7b.

8 Public suPPort (Subtract line

Total

32. 056 .

2.056 .

32. 056.

Total

056.

0.
32.06L.

o/o

0.

0.

0.

0.

7c from line 6.) .

Galendar year (or {iscal yr beginning in) >

9 Amountsfrom line6.. .'.....'
10a Gross income from interest,

dividends, PaYments received
on securititis loans, rents,
royalties and income form
similarsources......

b Unrelated business taxable
income (less section 5l l
taxes) from businesses
acquiied after June 30, 1975. . .

c Add lines lOa and 10b. '.......
1 1 Net income from unrelated business- 

activities not included inline lOb,

whether or not the business is

regularlycarried on . . . . .

12 Other income' Do not inclu{e'- odin biiosi from the sale of

FT#f,} 3:::': lEi?li'l'i
13

14

15

16

5.

0.

0.

Total support (add lrs 9, l0c, ll' ,nd 12.)

First five lf the Form 990 is tlre organization's first, second, third, fourth' or fifth tax year as a section 501(cX3)

this box
Perce

ilUfic suppo* percentage for 2009 (line 8, column (f) divided by line 13, column (D). . . .

Public from 2008 Schedule A, Part lll' line 15. . .

17 lnvestment income p"ffig" for 2009 (line 10c, column (f) divided by line 13' column (D)'' '

18 lnvestment income percentage from 2008 schedule A, Part lll, line 17. " ' I ro I 
'

"" ffi1f,f;5H""r1)3."f ;j:lt l:,m"*etrxn,1:+L"i:l;.i::ii""l,:il,[1".]';?11,i'l;::$JIEI'"'81"1'"ili'^':' :lo:':: l''] ll'' n
'#ll;:"gl*:":t#:rg.T?|.?jsb11.#,r"?,1$il:i":ii'i&J,Ll#l,il"rJ,xfiLl? 

3"i,[ffi,]6..;s?[3.'i?ffi';l',i#:il1|:" l' '
20 Private lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

.la

BAA IEEA0403L o2ir5n0 Schedule A (Form 990 or 990-EQ ZO09
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Supplemental lnfomration to Form 990

Gonrpretetopro!'#l?iT,f aigJ:1fi lf t11":l","tB,e':.1',i'oqu"oion'on

OMB No. 1545-0047

2009

Deoartment ol the Treasury
lntbrnal Revenue Service

Employer identirication number
Name of the organization 25-3386678

---F-otm99g-PaiLllLLiQeJ-glqarrlzatlonJVlis-siolt--

Y-iSLo+Slgrlgs-isg-ig-t-gr-gs5rgt-gqq-Sgp;lgtt- 
dls3gg4l$ryd-e94log-ge3dv'-pgri-o!g--+!d
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ngt-ioLs-' -Ll}fgUqII- - - -
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---Lrele5gi-ogrglgsgiStryg--gn{9![e-r-r-e-Ig!e3!-qf-f 
glt-s'-----

Fontpp-0-P_4glVJJ-ttlej-1:Egr$-9!Qlgvjef v-Lrqgesg'---
--J----

- - -Lo-r-eJi 
gl- w1s- 9 r- yi r-r- ! g 

-cg 
g4gg t eA -

- - l-ottr e10'P-{V,J.LjqeJ!g '-E5rlglgt!-ol-olUedtg11a1ni-E1rlorc-egslt-o! 99'{li"lt- -

---.-Yg"-rY'-tgl"-9r-olg!-ngqoygryllJr3:3r-ic-o3!r39L-oI-Il!gr-eg!Jgli-cv-'-yLi-"!'i1;
desisned ro herp_Jhggfle-c!grj-14-Sjigei!-t-o-r-*!Ltry-l'!gltl9ry-LlB!-pJ91el!--

---c-og$-ig!s-9r--ig!e-rglt-9L{!g-PlgvfggJ!9-ofgqlrflltfgllr-t}-lJllgcsggle-g}9!-'4I1-

- - -e$gt 
a 

-t-rg1sjtglil,! -t1'}-ge- !Le3!9{ gl JgliS-14-ggg!19-9v-e! -t}9geJt-1 
jlleJlgr- 9L - - - - -

---o-f!ic-e5-r99-oj-gry-Ll'"g-ag9l'-rlic-t-gf-11t-e59sJg-qi!L-rg$-egl-t9-tjlg-ti3ls39t*!:-I!---
F]'9_pjl!cJ_r_r-11j!1tsg-tlel-rgt3!y.-p9ter!L+-Ls-sg9-t!lt- 

nlv-gll99-c9lge-rnrjg

___cgn+_igl_oE_i$:rygl_(g1-rgglrfy--e$Lellt-eg-ijt-LLe-lgrl -p-oli-cyL-t!9!3t-tJ-gr- - -- --- -
parties concerned mqs_t_gr_tir_y_ !Le_ Egrrg-o-f-D-i-rsgt-ol1 9r -F-r91i39Lt- 9l -t!9 

jggt9-gr-
__----=--

---D-irgc-tgr-s.-LL!Le-$!s-cg1s;!-9ls-llat-gi]l-rf!gry-gsg9'-!Le-iltslgs-tSlpgtt:gf 
gev-39L--

participare, _exge* _t_o_gggr-o-sg -f3gls-r -g4-gry-Lo-t-Io-t9:}fL i11e-c39r3-4-gl+9eJ9 - - -

---LrglJggr-rgq-t9-+!g+Iv- 
sgEli!-!c9gr-i$gn-t11r-ry)-f!-L']Lgg-4y-c-o3$-1'9!s-91--------

i4!q1eg!-or-p-o!gn-tr1r-gg.gfl1c-tg-o-f-1atgr-e3!-tlel33v- jlll-s-e-Lo-![e-!1e-s1{e1t!-o-f-![e----

Board of Directors

BAA For Privacy Acl and PapeNork Reduction Act Notice' see the instruciions lor Form 990' TeEA49oll o7l17to9 Schedule O (Form 990) 2009



Enrployer identilicalion number

26-3386678
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