—

&=———sForm 990

Department of the Treasury

Internal Revenue Service » The organization may have to

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

| ONB No. 15450047

use a copy of this return to satisfy state reporting requirements. :

, 2009, and ending Ij&e,nvbu |, 704

For the 2009 calendar year, or tax year beginning Tanuwa v 4
B Check if applicable: C J D Employer Identification Number
[ dtress change | RSTabel | VISTONS GLOBAL EMPOWERMENT 26-3386678
B Name change g:ser:: igglAﬁégﬁvéSAvggUgogng 1 E Telephone number
Initial return specific 4 ( 310 ) 867-956 6
: Termination Irtlﬂ:\‘:-
Amended return G Gross receipts $ 16 ’ 83 9.
[ Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes % No
Same As C Above H(b) Are all affiliates included? Yes No

If 'No,' attach a list. (see instructions)

I Tax-exempt status [X[501c) (3 )< (insert no.

) | 14947(@)Q) or

J Website: >

www.visionsforthefuture.org

| 527
H(c) Group exemption number ™

| L Year of Formation: 2008 | M State of legal domicile:

I-_l Other ™

K  Form of organization: r]Corporation [—lTrust [_] Association
P 1 Summary

1 Briefly describe the organization's mission or most significant activities: _V_::L_s_i_o_gg‘_ _mlS_S_:_'LQ_ll_ is _t_Q_a__s_§ls__t_ and _ __
g _support disadvantaged and/ot needy DerSOns _and_copmunities_on an jnternational____
g scale, with _a focus pn_deyeloping_narim_ﬂmaugh_eﬁoﬂs_fpsusm_m Jut not_
£ Jimited to, .educatian, _development, health _care. .re.l.i.ef.,_pmﬁessj.on.a.l_a.ssistance,__
31 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, TN€ TA) c oo 3 | 5
@ 4 Number of independent voting members of the governing body (Part VI, line 10). ..o 4 0
£ 5 Total number of employees (Part V, line Bl 45515 smecensoawnyd8aEamaernsaonbiERERE sy e NSRS 5 0
g 6 Total number of volunteers (estimate T MECESSANY). . oo eecevr s oeeea st 6 0
< | 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12.....oovnorreeeees 7a 0.
b Net unrelated business taxable income from Form 900-T, line34. oo onee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, 1ine Th) ..o 15, 217. 16,839.
g 9 Program service revenue (Part VUL, iNe 2Q). ..o
2110 Investment income (Part V1II, column (A), lines 3,4, and 7d) ...
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c; 9c, 10c,and 11€) .......ovvevinen
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,217. 16,839.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part X, column (A), -3 A
& 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)......
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)
‘% b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines T1a-11d, THF24D). oo 2,376 18,860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 2,376. 18,860.
19 Revenue less expenses. Subtract line 18 from N 12 s 12,841. -2,021.
Eg ‘ Beginning of Year End of Year
g;; 20 Total assets (Part X, Ne 16) ... .ouerorsesren e 2,376.] 356.
?."E 21 Total liabilities (Part X, liNe 26) .. ... ...oovrrrremrrnree s 0. 0.
Z| 22 Net assets or fund balances. Subtract line 21 from B8 20 st 2,376. 356.
Signature Block
e pealtes, f pory, | decte e SRS e i R SR ER g schodin s staternl, a0 ot st of my knowtedoe nd bl £
Ly a4
sign |~ %}‘“’5( %’“—‘“ | &/te/lo
Here Wf officer B Date
> _Gweao %__BWQ, Utstons  Citebatd Epowserment CFO
Type or printgame andlitle. ) L
_ ’ e Creck ety e
Pald Preparer's - x ) - Z?n;;loyed >
Pre-  |So%we ™ Nandd“Senathi, MS, CPA, CMA 02{puf10 550-65-4027
B@f’ s Fum's e o NANDA SENATHI, MS, CPA, CMA
Only :?(ﬁfg:d;hd » PO BOX 3926 ; en > 95-4109605
2P + 4 REDONDO BEACH, CA 90277-1725 hone no. = (310) 379-8725

May the IRS discuss this return with the preparer shown above? (see instructions). . .............

m Yes |—\ No

BAA For Privacy Act and Paperwork Reduction Act Notice,

see the separate instructions.
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009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

Statement of Program Service Accomplishments
'Briefly describe the organization's mission:

See Schedule O o —

Did the organization undertake any significant program services during the year which were not listed on the prior

ORI D50 08 DT0EZT & 21 ¢ posots s o8 mie s s wae s mommomrma o 48 006 EH3 6800 543583 wbw £ 65 4 w2 s i s 8 4 SR 5 HR ML €40 [] 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 0.

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

7,184. including grants of $ ) (Revenue S )

loadership, life skills, human rights, health, and more. Of our efforts, 60 % is ____

Jindirectly implemented through local partner organizations onm_the ground, 30 % is ___
directly implemented by the Visions organization itself, and 10 % is awareness___ ___
raising and capacity building. _ _ _ ___ ___ _____

_——_______._.__._______._______—..___.—__._..___.—_____—_.._.__.—_______..__....____.__—_

4b (Code: including grants of  § ) (Revenue S )
4¢ (Code: including grants of  $ ] ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ ; including grants of __ § ) (Revenue $ )
4e Total program service expenses  » 7,184.

BAA TEEA0102L 07/20/09 Form 990 (2009)



(2009) VISION$_+ GLOBAL EMPOWERMENT 26-3386 678 Page 3
Checklist of Required Schedules '

Yes | No
Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If ‘Yes,’ complete
SCREUUIE A o o oo e e e e e e e e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
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 [......... ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
SCREAUIE C, PAIt I -+ o+ o v e oo s oo e e e e e e e e e et et e e e e 4 X
5 Section 501(c)4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, § X
= P T E L T R D PR RS PR R R CE AR Tk
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, PartIl.......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
COMDlEts SChEa D, PATE U, o o uomisss s mmesesn s s sowmsnonwsnamses 530 EEEEST00 08 amm g0 s nons o an v wmn s s o § 184 8 X
9 Did the organization report an amount in Part X, line 21; 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
SCREAUIE D, PArt IV. . . oo oo e oottt ettt e e e .1 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete SCREdUIE D, Part V. ... ... ......ooo ittt 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VI, IX, or
X @S APPHCADIE . . . ... -\ et e ettt e 11 X
e Did the organization report an amount-for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PArt VI . ..o oo e e e
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...

L4 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 167 If 'Yes,' complete Schedule D, Part VIIL ..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, line 167 If 'Yes,' complete Schedule D, Part DXC i biitt s s mmim o s 5 e e o e et o s % et B 6 B L B E F B RS
@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... . ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? |f'Yes,’ complete Schedule D, Part X................

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, @nd XHL ... .....ooo i

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X, Xil, and Xl is optional. . ........... ... . ... 12 A X
13 Is the organization a school described in section 170()(1)(A))? If 'Yes,’ complete Schedule E. . ......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................0. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part|............... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, PartIl.................0cooiiinn, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If Yes,’ complete Schedule F, Part lll....................coooiiinnn. 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, T =21 A R T S S S PR T e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .......... ... i 18 » X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete SCREAUIE G, Part 111, . . ... ...ttt e et 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H....................coocinn. 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



(2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parls land Il...............ooovivreeennn 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts 1and Il ... oo 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about com ensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensate employees? If 'Yes,' complete 23 X
T A I

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line B it sk e o e e kB BB E B B vt o e o § G EEE 0 0 S s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-EXEMPE DOMAS?. . . ... oottt s T 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d|

25a Section 501(c)3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part [.............ooooiiiiiriaii i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SOREOLIS L, PAIE L 5 s wco e ommo s amsmmnus 58 88EHT S8 oacn s wn s ammin s s § 0 £33 AW S8 100 nmaie s e wn EERREAE g0 2w 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partll....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
SCREAUIE L, PAMEIIL . . .. .« oottt e e ee s s s s e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV ........ccccoiiinn

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

g = Y 1 N T L ALAEEE L R b 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule [, PartIV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete SChedule M. ... ........oooiiiiiiinaaaern e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SOHGUIIE T, PALE I oo s 55555 81 515 Fomos bs s mmomon e a w08 H 3§88 ST 63 48w n o x oy §E R B 4 8900002 mwre o e §8 33080 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ..o oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V, " X

e T L R RSP CEERERERCEELEE L LR E R bbb
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PAFNV, BB 2., . osns 3 snssesosmassmomnrsns @ iysstmms snsnsmnnes e ot §5E4EANELET s munsonm s oxe s RAESITRER TS 35 X
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,IINE 2. .. ciiivmivssnmessinname o AR AR EA D B S G e o n s 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 VI ...................... 37 X
35 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. ... .........000 e oo 38 X

BAA Form 990 (2009)

TEEAO104L  02/12/10



(2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIETVBTS 7. . v 2 2 s 5 oo om o e msmnar s o o 860768 0 =0 om0 o2 o 3 3 T 68 e oo s w80

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . ... ..o 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a chid th? organization have unrelated business gross income of $1,000 or more during the year covered by
T FEIIFTEZ. nee o < o oo n s o £ 8 565 £ 5§55 05 0 0 v 26 B A F 0047000 80w ownmmn B34 BERH 1 €0 0000 0 ko wmmnir w o R SRR RR S0 w2 mre
b If 'Yes' has it filed a Form 990-T for this year? If 'No, " provide an explanation in Schedule O........ccooiiiiiiieannnn:
4a 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YeAr? . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHElter TFANSACHONT . .« o« e oot ee e et ee s e as st st iy 5¢
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 dedUCHDIE? .« ottt e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

EUCHDIE?. 5 + ¢ com s 55 oot e o woooiemmams w553 85 i 0 0 st o g e 5 E A AT § 05 4 0w s s 2 R RI 0 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
PrOVIAE 10 e PAYOTT. . ... ..ot es e s s s

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...............oooveeneen

c Eid thgz%ré;?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm - I e e LA LR

d If 'Yes,' indicate the number of Forms 8282 filed during theyear.............oooivinnnn
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
O e e e R R LR

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ............. ...t
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business

holdings at any time dUring the YEAr? .. ........oureue e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667................ e
b Did the organization make any distribution to a donor, donor advisor, or related person? .........c....ciaa e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Viil, line 12..............ooivvnnn 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 other members or shareholders. ................. e s vew o 8 8 B E B 0B 5 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .. 12b
BAA Form 990 (2009)

TEEAO105L 02/12/10



0 (2009) VISTONS 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ...t 1a
b Enter the number of voting members that are independent. ................c.oooiinnns 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 ot

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

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ... ..o oo iiii i
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ............... 5 X
6 Does the organization have members or Stockholders?. ... oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG DOAY? . . . . o vee e aeeae e e sets s tes o h s e o h s e st e s e e e e s et st s as s s s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 The QOVEIMING BOAY? . oot ettt et e st e
b Each committee with authority to act on behalf of the governing body? ..o

9 s there any officer, director or 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 in Schedule O. .. ............. .. ... . ....... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) 4

Yes | No
10a Does the organization have local chapters, branches, or BTHIITAEEE 2 o e e v e v v oo s o oSl E S 53 SN B S BB A B 55 % A v e @ et v w e 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ... ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.... ...
11ADescribe 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? If 'No,'gotoline 13..... .. ... oot 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? . o o ettt e et e e et e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. Gee SCHEAULE O oottt 12¢| X

13 Does the organization have a written whistleblower policy?...........ooiiviii e
14 Does the organization have a written document retention and destruction policy? . ...

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 CEO, Executive Director, or top management official .. ........... ot 15a X
b Other officers of key employees of the organization. ... 15b X
If '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 dUFING the YEA?. . . ..o i i ettt

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. ... L

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

» Kavitha Pathmarajah 1621 Barry Ave, # PH 1_ Los Angeles CA_90025

BAA : Form 990 (2009)
TEEA0106L 02/05/10



Page 7

90 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® 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.

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

e 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.

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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) © ®) ) ®
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
oucs c=]slol=xlaz] @ compensation from compensation from amount of other
per week 2 a 2 % |& 3&1 2 the or%anizatmn related organizations compensation
2| 2|55 1253 (W-271099-MISC) (W-2/1099-MISC) from the
ge|=|%|3|122|¢@ organization
g8 |8 B ]| 8a and related
5 D K] 5 organizations
a|g &1 3
I 2
aQ
MEERA PATHMARAJAH __ _ __ __
CEO 6 X X 0 0 0
JENNTFER CLARE __ _______
Director 0 X 0, 0. 0.
KATHERINE SPLITER___ __ __
Director 0 X 0. 0. 0.
GREG BUIE __ ___ __
CFO 6 X X 0 0. 0
MYTHRI JEGATHESAN _ _ _____
Secretary 2 X X 0 0 0
TEEAO1O7L  11/10/09 Form 990 (2009)



0 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )
A (8) () D) (3] ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours s=lslol=k I ™ compensation from compensation from amount of other
per week| S 2l 2 Rla ksl the organization related organizations compensation
eSl2|3 |5 BR[| 3| wan09Mmse (W-2/1099-MISC) from the
SRR EL R organization
g ] =N and related
i gl & % S organizations
al & @ o
g
T T O S SRS SPR PE SR Re » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such INAIVIAUAL . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such

P 7Y T R AR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for SUCh PErsON . . ..o

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

(A) (B)
Name and business address _ Description of Services Compensation

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

$100,000 in compensation from the organization > 0
BAA TEEAO0108L 01/30/10 Form 990 (2009)




0 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 9
/ili] Statement of Revenue :
A) (B) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

1a Federated campaigns.......... 1a
b Membershipdues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations. ......... 1d
e Government grants (contributions). . . .. le
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 16,839.
g Noncash contribns included in Ins Ta-1f. ... $

PROGRAM SERVICE REVENUE

f All other program service revenue. . . .

Business Code

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

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). . ......... ... oo oo o

4 Income from investment of tax-exempt bond proceeds . ™
6 ROVANIES . oo v s v s5 sz s snimnbiy s ownn s ST G

(i) Real

(i) Personal

6a GrossRents.........

b Less: rental expenses

c Rental income or (loss). . . .

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

i) Securities
7 a Gross amount from sales of i

(ii) Other

assets other than inventory .

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

¢ Gainor (oss)........

d Net gainor (loss). ........... S

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePartIV,line 18 ................
b Less: direct expenses. . .............

9a Gross income from gaming activities.
See Part IV, line19: oo oo vl

b Less: directexpenses. ..............

and allowances ...................
b Less: costof goodssold............

¢ Net income or (loss) from fundraising events

10a Gross sales of inventory, less returns .

a

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

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

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d . ... e
12 Total revenue. See instructions . . ............ ... .. > 16,839.

>

0

BAA

TEEA0109L 02/12/10

Form 990 (2009)



6b, 7b, 8b, 9b, and 10b of Part VIl

Total expenses

expenses

(2009) _VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
®) ©) ®)
Do not include amounts reported on lines Program service Management and Fundraising

10
11

12
13
14
15
16
17
18

19
20

RERE

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

e 2 e e s i o e i
Grants and other assistance to individuals in
the U.S. See Part IV, line22................
Grants and other assistance to governments,
organizations, and individuals outside the

US. See Part IV, lines15and 16. .. .........
Benefits paid to 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) - .. i
Other salariesandwages. . .................
Pension plan contributions (include section
401(k) and section 403(b) employer
COMMIDUMORIS) oo ot & s s 5 6 wis a0 4 35w s 05 w0
Other employee benefits. . ..................
Bayrellitaxesh i R r oS L AU A NGGLEE

Fees for services (non-employees). ..........

d EabbYIng . 5 s emns pay s e o oy
e Prof fundraising svcs. See Part IV, In 17.... ..
f Investment managementfees...............

OFfice EXPENSES. . «s i o1 ivwivvvanmansenmnyns
Information technology .. ...................

Payments of travel or entertainment
expenses for any federal, state, or local
pUBliCTOMfiCIalS oo v < v wivx s s v A

Conferences, conventions, and meetings . . ...
RCTESHE MR s s s 5 5 o e v e
Payments to affiliates......................
Depreciation, depletion, and amortization. . . ..

I s e e S RPN S

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BeloWa s e s v

mBPrEning o o 6,525. 6,525.

b Programs and show_expenses_ 4,007. 4,007.

c Training, etc (Sawed) ____ 2,475. 2,475.

d Travel (and lodging) _____ 2,141. 2,141.

e Visions T-Shirts _______ 1,476. 1,476.

f All Other eXpenses. ... .....ovuvuernarrannn. 2,236. 702. 1,534,
25 Total functional expenses. Add lines 1 through 24f. . . . .. 18, 860. 7,184. 11,676. 0.
26 Joint costs. Check here » |_| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation.. .. ... ..

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Federal Worksheets Page 1

Client VISIONS VISIONS GLOBAL EMPOWERMENT 26-3386678
8/04/10 10:59AM

Form 990, Part IX, Line 24
Other Expenses

(&) (B) (C) (D)

Program Management
Total Services _ & General _Fundraising

Bank charges 133. 133.
Books and publications
Copying 184. 184.
Design services
License and permits
Meals, Entertain 103. 103.
News letter 252. 252.
Outside services
Postage 183. 183.
Program supplies 202. 202.
Registration 60. 60.
Scholarship/Travel (Anandarasa) 500. 500.
Supplies 523. 523.
Trips
Website hosting 96. 96.

Total $ 2,236. § 702. S 1,524, §_ 0.




26-3386678 Page 11

(A
Beginning of year

(8)
End of year

w-mnny

8
9
10a Land, buildings, and equipment: cost or other basis.. | 10a

n
12
13
14
15
16

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. ... ...t
Savings and temporary cash investments. ...
Pledges and grants receivable, net. . ...
Accounts receivable, net. ... ... ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part | of Schedule L. ..
Notes and loans receivable, net. . ......... ... i
INnventories for Sale OF USe. .. ... ..ttt s
Prepaid expenses and deferred charges. ................ oo

2,376.

356.

HiwiN =

(4]

0| [N |

Complete Part VI of Schedule D

10c

Investments — publicly-traded securities. ...
Investments — other securities. See Part IV, line 11............... ...t
Investments — program-related. See Part IV, line 11....................cooenn
Intangible @ssetS. .. ... ...
Other assets. See Part [V, line 11, ... .o
Total assets. Add lines 1 through 15 (must equal line 34). ... .. .. s e 1o e

11

12

13

14

15

2,376.

16 356.

VM= = —E> —r

17
18
19
20
21

24

26

Accounts payable and accrued eXpenses . ... ...
Grants Payable. . . ... ..o
DEferr@d FEVENUE. . . . . oo\ttt e e e e e et s
Tax-exempt bond liabilities. .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

OF SChedUI L. . ..ottt e
Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................
Other liabilities. Complete Part X of Schedule D............ ...,
Total liabilities. Add lines 17 through 25 .. .. ... ...

VLMOZPrPpE OZCTm VO V-MHn> —m=

B8N

30
31
32
33

Organizations that follow SFAS 117, check here > D and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ... ...
Temporarily restricted netassets. ............. ..o
Permanently restricted netassets. ......... ...
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, and equipment fund ................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances.. . ... i
Total liabilities and net assets/fund balances.. .. ... ... ... ... ... .. .. . .. .... ..

2,376,

32 356.

2,376.

33 356.

2,376.

34 356.

g

TEEAO111L 01/30/10

Form 990 (2009)



0 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 12
%I | Financial Statements and Reporting _
Yes | No

1 Accounting method used to prepare the Form 990: Cash D Accrual D 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

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

¢ 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
in Schedule O.

d If ‘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, separate basis, or DOth: ... .. .. oo i
I:I Separate basis D Consolidated basis D Both consolidated and separate basis

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 CirCUIAr A-T1337 . . .ottt ettt et

b If 'Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.. .. . ... ....................

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMS3 No. 1545-0047

DULE A Public Charity Status and Public Support 2009

990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employet identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678

1 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi)-
A school described in section 170(b)1)AXiD). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)X(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, andstate: _ _ _ _ _ _ _ _ e ——mm—————— ==
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I1.)

H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

s W N

5]

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)XAXVi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

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 arter
June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Type! b [ |Type il c [ ] Type Il = Functionally integrated d[] Type lii— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
ghoaén fméndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
If the organization received a written determination from the IRS that is a Type |, Type Il or Type /1l supporting organization, D
T B e ee w8 641 g e m s (4§D 0 oo e KBRS g A cx 202t EERSEET L2y 1m0 BEREATEEEEE T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

©w 0 N O

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported OrgaNizZation?. . ... ..o 119 (i)
(i) a family member of a person described in () BDOVET? . .o e 11g (ij)
@Giii) a 35% controlled entity of a person described in (i) or (i) above?. ... .... 11 g (ii)
h Provide the following information about the supported organizations.
@) Name of Supported @i) EIN (li(ii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 19 organization in col. | the organization In | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total &
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2009

TEEAQ401L  02/05/10



lule A (Form 990 or 990-E2) 2009 VISTIONS GLOBAL EMPOWERMENT 26-3386678
“|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

/' Section A. Public Support

g::;?:ﬂ?nr oo {or hscatyets (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received.

g

not include ‘unusual grants.

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsibehalfi . ssi s uwes . ..

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3. ..

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) ...

6 Public support. Subtract line 5

from line 4

Section B. Total Support

%ﬁ:ﬁfgﬁg’?’ fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009

() Total

7 Amounts fromline 4. ..........

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

similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
CAIRIEADREE o i sf s

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

ESTRINE IR s it s e
11 Total support. Add lines 7

el D S SRERESE :
12 Gross receipts from related activities, etc. (see in {1 o1 10]1 1) FERPRPPE PP R APPSR B PR : I 12
13 Firstfive 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. ... ... oo e e

£l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). .........ooivvieniees 14

%

15

15 Public support percentage from 2008 Schedule A, Part 1, ine 14 . .ottt

%

16a 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organization.. . ....... ..o

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check thi
and stop here. The organization qualifies as a publicly supported organization. . ...

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
supported organization. . . ..

17 a 10%-facts-and-circumstances test —
or more, and if the organization meets the !
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly

b 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
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 . . .

2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

s box

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

the

" sl
[

=

-

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



le A (Form 990 or 990-E2) 2009 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 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts,bgra?lts,fcontributi_ogsd and ’ '
membership fees received. (Do
T i ) 15,217.]  16,839. 32,056.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the

organization's tax-exempt
PUFPOSE. . . .« eveeaeneneeen 0.
3 Gross receipts from activities that are

not an unrelated trade or business 0

under section 513 . ... ... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. .. .................. 0.

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

6 Total. Add lines 1 through 5. ... 0. 0. 0. 15217, 16,839, 32,056,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. - .o voeveeeaeanaens 0. 0. 0. 0. 0. 0.

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

YEAT. ot 0.
cAddlines7aand7b........... 0.
8 Public support (Subtract line
Zefromline 6.) ... ... ... .. 32,056.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6........... 0. 0. 0. 15,217.] 16,839, 32,056.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similarsources ............... 5 5

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10b. ........ 0. 0. 0. B 0. 5.

11 Net income from unrelated business .
activities not included inline 10b,
whether or not the business is
regularly carriedon .. ............. 0.

12 Other income. Do not include
gain or loss from the sale of

gapiRysesets &xlanin 0.
13 Total support. add ins 8, 10c, 11, and 12) : 32,061
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ANA SEOP OO, . oo e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column () divided by line 13, column ()................ e 15 %
16 Public support percentage from 2008 Schedule A, Part U, line 15, .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pércéntage for 2009 (line TOc, column (f) divided by line 13, column (). .............coonn 17 ' %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17.. ..o oo 18 %

19a 33-1/3 support tests — 2009..If the organization did not check the box on line 14, and line 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 ................. > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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............ > H
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ....... ...
BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Zule A (Form 990 or 990-E2) 2009 VISTONS GLOBAL EMPOWERMENT 26-3386678 Page 4

1 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

Supplemental Information to Form 990

2009

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

Department of the Treasu
Internal Revenue Service 3 » Attach to Form 990.

Name of the organization Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAA4901L 07/17/09 Schedule O (Form 990) 2009
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Employer identification number
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