SCANNED NOV 2 0 2003

. Form 990

(except black Iung benefit trust or private foundation)

OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2008

v

Eﬁgrar:ta'rﬁggr':égesyﬁﬁm > The organization may have to use a copy of this return to satisfy state reporting requirements. Opet to Pﬂbﬂ# Inspecton
For the 2008 calendar year, or tax year beginning  5/05 , 2008, and ending  12/31 , 2008

B Check if applicable

[ Address change | & abei | VISIONS GLOBAL EMPOWERMENT
[ Name change orprint 11621 BARRY AVENUE # PH 1

. Amended return
. Application pending F Name and address of pnncipal offices

Initial return spiinehc LOS ANGELES, CA 90025
. Termination I?isc:r::‘.:.

D Employer Identification Number

26-3386678

E Telephone number

(310) B867-9566

G Gross receipts $ 15 ’ 222.

Same As C Above

Tax-exempt status m 501(c) ( 3 )< (insert no.) [_] 4947(a)(1) or [_] 527

H(a) Is this a group return for affiliates? Yos (X[Neo
H(b) Are all affiliates included? Yes No

If *No," attach a hst. (see instructions)

|
J Website: » www.visionsforthefuture.or H(c) Group exemption number ™
K Type of organization l_-ICorporatlon |_| Trust [_1 Association Other ™ l L Year of Formaton 2008 IM State of legal domicile’
fPartl° ] Summary
1 Briefly describe the organization's mission or most significant actvites  Visions' mission is _to_assist and __ _
g support disadvantaged and/or peedy_persons_and communities on an international ___
§ scale, with a focus on_developing nations, through efforts focused on, but not _ _ _
5 Jimited to, education, development, health care, relief, professional assistance, _
2] 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part Vi, ine 1a) 3
@ 4 Number of independent voting members of the governing body (Part Vi, hne ’lb) 0
£ | 5 Total number of employees (Part V, ine 2a) A 0
% 6 Total number of volunteers (estimate if necessary) ;, / ‘0
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 7b 0.
Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) 15,217,
g 9 Program service revenue (Part Vill, line 29)
2 | 10 Investment income (Part.Vlli,_colu lines.3, 4, and 7d) . 5.
& | 11 Other revenue (Fart VII@@EW[@ 5, 6d,{8¢, 9c, 10c, and 11e) .
12 Total revenue — pdd IinéssEthiong st eqiial Part VIII, column (A), line 12) 15,222.:
13  Grants and simil rhaﬂwounts paid (Part IX, col (A), ines 1-3) . '
14 Benefits paid to eGs @agmg:ol (A), Iine 4) . . .
° 15 Salanes, other cdmp! nsahon employe: fS [(Part [X, column (A), hnes 5-10). .
é 16a Professional fund alsm@@@Ew cUTnn (A), line 11e) .. .
5— b Total fundraising ne 25) > "l i T,
17 Other expenses (Part IX, column (A), lines 11a- 11d 11f-24f) 12,846.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,846.
19 Revenue less expenses. Subtract line 18 from line 12 2,376,
Eg Beginning of Year End of Year
891 20 Total assets (Part X, Iine 16) . .. . . 2,376.
g; 21 Total habilities (Part X, line 26) . . R . 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 0. 2,376.
{Parti- { Signature Block
e : 8:3:::&:‘&“;%3:@%?&.;*,*m%a Do R sy oiadgay f my Knovieds and bole, s
Sign ),4?77/ (- 1-09
Here ignature of offiver | ) Date
» Kristen <Jill %{Me/ C_FO | -09
Type or pnnt name and title
‘ pate T
Pa|d Preparer's . w\/
Pre-  |sgnawe’ P Nanda Senathi, MS, CPA, CMA ipl22lp9 550-65-4027
asge’ s Fums name i NANDA SENATHT, CPA, CMA T
Only é:ln loyed), B> PO BOX 395 95-4109605
Zeea HERMOSA BEACH, CA 90254-0395 Phone no. > (310) 379-8725

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

[X] Yes [ |No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI2L 12/22/08 Form 990 (2008)
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Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2
{Partfil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
See Schedule O

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

Form 990 or 990-EZ?2. . . . . e . . .. . . . D Yes No
If 'Yes,' descnibe these new services on Schedule O.
3 Dud 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 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.

4a (Code: . 3’y (Expenses § 8,585. including grants of $ ) (Revenue $ )

e g

4b (Code: & . - i h’:;.) (Expenses $ including grants of  $ ) (Revenue $ )

PR URPRHRIV PR

RPN
. PN

4c¢ (Code: ::(‘, L y (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of __ § ) Revenue _$ )

4e Total program service expenses  » $ 8,585. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)



Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3
fPartI¥ | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatron)7 If 'Yes,' complete
Schedule A 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the orgamization engage in direct or indirect polutlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501(c)3) organizations. Did the organization engage m lobbylng actlvmes7 If Yes complete Schedule C Partil | 4 X
5 Section 501(cX4), 501(cX5), and 501(;0)(6) orgamzatlons is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ii Ce e . . . . 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counsehng, debt management credit repalr or debt negotlatlon servnces" If 'Yes,’ complete
Schedule D, PartivV . . 9 X
10 Did the organization hold assets n term permanent or quasi- endowments" If 'Yes comp/ete Sr:hedule D Part %4 10 X
11 Did the oriamzatlon report an amount in Part X, ines 10, 12, 13, 15, or 25?7 If 'Yes, ' complete Schedule D, Parts VI,
VI, Vili, IX, or X as applicable . .. 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f 'Yes,' complete Schedule D, Parts X1, Xll, and Xl 12 X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g__rantmakrng, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatton
or entity located outside the United States? If 'Yes,' complete Schedule'F, Part I 15 X
16 Dud the organization report on Part |X, column &A line 3, more than $5,000 of aﬂgregate grants or assistance to
individuals located outside the United States? / es, complete Schedule F, Pa 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), ne 11e? If ‘Yes,' complete Schedu/e G Part/ 17 X
18 Did the orgamzation report more than $15,000 total on Part Vi, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 on Part Viil, ine 9a? If 'Yes,’ complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,’ complete Schedule I, Parts | and If .. 21 X
22 Did the organization report more than $5,000 on Part {X, column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Il X
23 Did the organization answer 'Yes' to Part VIl, Section A, questlons 3, 4, or 57 If 'Yes,' complete
Schedule J ... .o X
24a Did the organization have a tax-exempt bond i1ssue 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 questions 24b -24d and
complete Schedule K. If 'No,'go to queston 25 . . . ... | 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 refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of* 1ssuer for bonds outstanding at any time durning the year" . . 24d
25a Section 501(c)}3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] .... .. . .... | 25a X
b Did the organization become aware that it had en?aged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part C .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee highly com ensated employee, or
disqualified person outstanding as of the end of the organnzatuons tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a Frant or other assistance to an ofﬂcer director, trustee, key e Floyee or substantial
contributor, or to a person related to such an individual? /f 'Yes, ' complete Schedule [, Part Il .. ... . 27 X
BAA Form 990 (2008)

TEEAQIO3L 10/13/08



Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
[PartIV. |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: e 2
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), .
or an indirect business relationship through ownership of more than 35% in another enhvy (mdeuaIly or collectively -
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | .. 28a X
b Have a family member who had a direct or indirect business relahonshlp with the orgamzatlon7 If 'Yes,’ complete
Schedule L, PartIV. . . e . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an ent éor a shareholder of a professional
corporation) doing business with the orgamzatlon7 if 'Yes,' complete Schedule L, V.. . 28c X
29 Ddd the organization recetve more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M S 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\?mzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? I/f 'Yes,’ complete Schedule R, Part | . .. 33 X
\INas ’the orgarnization related to any tax-exempt or taxable enmy? If ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V, 4 X
ine
Is an{/related organlzatlon a controlled entity within the meanmg of section 512(b)(13)? If ‘Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)$3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? I/f ‘Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organ:zat:on and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V 37 X
BAA Form 990 (2008)

TEEAOIO4L 12/18/08
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Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 5

{PartV . |Statements Reqarding Other IRS Fil ings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S, 3 O S
Information Returns. Enter -0- if not applicable .. .| 1a of - .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 . 2
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the v
calendar year ending with or within the year covered by this return 2a ol - )
2b If at least one I1s reported on line 2a, did the organization fite all requnred federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ) : :
3a D the org’anlzahon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If ‘'Yes' has it filed a Form 990 T for this year” if ‘No," provide an explanat/on n Schedu/e o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financral account)? 4a X
b If "Yes,' enter the name of the foreign country. » N SR DA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. P
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deduchble7 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contrnibutions or gifts were not
deductible? .| 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). o
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| : ,
e Did the organlzahon dunng the year, receive any funds, dlreclly or |ndlrect|y, to pay premlums ona personal ’ >
benefit contract? .. 7e X
f Did the organization, durlng the year, pay premums, dlrectly or mdnrectly, ona personal beneflt contract7 7" X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) E
supponrting organizations. Did the supporting orgamzahon or a fund maintained by a sponsonng organization, have v
excess business holdings at any time during the year? . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnbution to a donor, donor adwisor, or related person" 9b

10 Section 501(c)X7) organizations. Enter. - ~
a initiation fees and capital contributions included on Part VIH, 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)X12) organizations. Enter: N .
a Gross income from other members or sharehoiders 11a ’ :
b Gross income from other sources (Do not net amounts due or paud to other sources agalnst . .

amounts due or received from them.) . 11b S N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 930 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. | 12b o i
BAA Form 990 (2008)

TEEADIOSL  04/08/09



Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 6

[Pan Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the CircUmSIances,  prmiet €5 4N
processes, or changes in Schedule O. See instructions. .
1a Enter the number of voting members of the governing body . Co la 3f -
b Enter the number of voting members that are independent N 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? . N . . . . . 2| X
3 Drd the organization delegate control over management duties customarnily 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 Dud the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 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 wntten actions undertaken during the year by
the following. .
a The governing body? . e . 8a X
b Each committee with authonity to act on behalf of the governing body? . . 8b X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If ‘Yes,' does the organization have wnitten polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the orgamzation uses to review the Form 990 See Schedule 0O 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailng address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . Co. 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? C e o . oo . 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule. O .. . 12¢] X
13 Does the organization have a written whistleblower policy? . e . .o . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons mnclude a review and approval by independent ) S B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: N N N
a The organization's CEO, Executive Director, or top management official? . 15a X
b Other officers of key employees of the orgamzation? e e e . 15b X
Describe the process in Schedule O. (see instructions) o
16a Did the orgarnization mvest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable 16 R 3(\
C . . . . a

entity during the year?

b If 'Yes,' has the organization adopted a wnitten policy or procedure requmn? the organization to evaluate its participation R
in joint venture arrangements under applicable federal tax law, and taken sfeps to safeguard the organization’s exempt : ~r s
status with respect to such arrangements? . . . .. . . 16b
Section C. Disclosures

17 List the states with which a copy of this Form 990 s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 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 financal
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.

BAA Form 990 (2008)

TEEAOIO6L 12/18/08



Forr;\ 990 (2608) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 7
[Part YiI{ 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. Use Schedule J-2 if additional space i1s needed.

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

® 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) or more than $100,000 from the organization and any

refated 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 orgamizations.

® List all of the orgamization’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.

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

A B (c) 1)) (E) ()
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours o= = =] ex] = compensation from compensation from amount of other
perweek | @ | 3 g 2| 3&] ¢ the or%amzahon related organizations compensation
e2lelF1s12%3 (W 21099 MISC) (W-2/1089 MISC) from the
sa|ls(®|5]g2]a organization
g§51]8 | 8a and related
= 5 -4 ] 3 orgamizations
algl (%] %
[Z]
(2]
Hol e
a

MEERA PATHMARAJAH

CEO 6 X 0 0 0
KRISTEN BUIE ___ ____ ___ |

CFO 3 X 0 0 0
KATHERINE SPLITEK _ _ _ _ _ |

Secretary 2 X 0 0 0
____________________ .

BAA TEEAOIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
()] ®) © ©) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours da == =< o 1] w | compensation from compensation from amount of other
per wee ; a2l 2 g & S1 9 the organization related organizations compensation
2zls15 1% BF3 (W-2/1099 MISC) (W 2/1099-MISC) from the
a8 s1 lagezs organization
g8 5 2kg and refated
5 B 2 3 organizations
al g L
g a =]
: :
[=%
1b Total . . . . > 0. 0. 0.
2 Total number of individuals (mcludmg those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensation from . P
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such ¥
indvidual . e e . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services s e
rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X
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 those in 1) who received more than $100,000 in
compensation from the organization » 0

[T
LR

oy

T

5
ey -

BAA

TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 9
[Part VIli] Statement of Revenue
. L ‘ vy, (B) ©) (D)
. . o .. ~ o+ .+ T~ « Total revenue Related or Unrelated Revenue
oL e T e T oL exempt business excluded from tax
o R e B . function revenue under sections
I . - TR Lt revenue 512, 513, or 514
@] 1a Federated campaigns la . : I S SR
£2| b Membership dues 1b s : B T ’ )
) . - .
3_5 ¢ Fundraising events 1c . ‘ Yo,
Lzl d Related organizations 1d . . ’ . )
w=| e Government grants (contributions) le s, . - . 2 . 3
Zn
o X . - . .
=4 f Al other contributions, gifts, grants, and N - * N :
2 . -
EE similar amounts not included above. 11 15,217 .F . - ) R P
Eg g Noncash contribns included in Ins 1a-1f: 5 I A & N I 2 I L
3 ' . - v
© <l h Total. Add hnes 1a-1f > 15,217.f - . s C
w Business Code - s
2 “ v . i ~
E 2a _ _ _____ _ e
[ b
w ——————— e
%’ € —_——————
2] d_——_—_—______.___-—
z e
I e e
g f All other program service revenue .
S g Total, Add lines 2a-2f > ) i ; - R
3 Investment income (including dividends, interest and
other similar amounts). 5. 5.
4 Income from nvestment of tax-exempt bond proceeds »
5 Royaltes -
(i) Real (i) Personal N N - >
6a Gross Rents s a . : IR B -
b Less: rental expenses e i A . ;o
¢ Rental income or (loss) . 5 AT AR TR A Lo
d Net rental income or (ioss). . »
Securit Oth e o RO N .
7 a Gross amount from sales of 0 Seaunties G Other AR I s IR v e -
assets other than nventory . Y RN SRS TIPSR RIS PO S
- ~ AT SR g NECPEEE RNt v .
. N R 5. - . ) PR e
b Less: cost or other basis AR S ARG SRR S
and sales expenses s R L D B T TR - N
¢ Gain or (loss) VI (7 SO N ST S NS SR
d Net gain or {loss) . >
>~ ~ - N - ~ N
w | 8a Gross ncome from fundraising events . - . . .
2 (not including. o . - . . AR b N
& of contributions reported on line Tc). . - N R L o
« See Part IV, line 18 a ; D A R .
w - N ~ N - *
& b Less. direct expenses. b RECE RS 3 - L e T . e
o .
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. : a0 L O
See Part IV, line 19 . a P - .o . EN . T -
b Less. direct expenses. b * s S o S
c Net income or (loss) from gaming activities »>
10a Gross sales of mventory, less returns SRl L S U (X ST
and allowances . a - N Tt 1 S
~F . - ~ K . ~ R ~ s . .
b Less. cost of goods sold b S PO S P R S
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code . - } . . . R ": \‘1 F .4 L N
“a_ _ _ o ____
b_________ e
€ o
d All other revenue .
e Total. Add lines 11a-11d > - ) R
12 Total Revenue. Add lines 1h, Zg, 3, 4,5, 6d, 7d, 8¢, 9c,
10c, and 1]e ) 15,222. 5. 0. 0.
BAA TEEAOI09L 12/18/2008 Form 990 (2008)




Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 10

iPart IX -{ 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).

A )] ©) (D)
Do not include amounts reported on lines Total exgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments R T <
and organizations in the U.S. See Part IV, eon NN N -
line 21 - .o s e 4
2 Grants and other assistance to indviduals in i Fra—
the U.S. See Part IV, ine 22 . . .. c e . P PR
3 Grants and other assistance to governments, DT R R
organizations, and individuals outside the ) . 2T
U.S. See Part 1V, lines 15 and 16 Lt AR ”
4 Benefits paid to or for members AN : - i e s
5 Compensation of current officers, directors,
trustees, and key emplayees. . 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958 f)(? and persons described n
section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salares and wages
g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) .
9 Other employee benefits.
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying . .
e Prof fundraising svcs. See Part IV, In 17 - i o
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates.
22 Depreciation, depletion, and amortization
23 |nsurance . .. .
24 Other expenses. ltemize expenses not N . . A N
covered above (Expenses grouped together RN T B T AR Yo L .
and labeled miscellaneous may not exceed R I e N R T
5% of total expenses shown on line 25 NN L T . T R . "
below.) .. . N . T - R -
a Programs and show_expenses_ 8,585. 8,585.
b Travel _ __ ____ _ _ _ _____ 1,582. 1,582.
¢ Supplies __ _________ 172, 772.
d Qutside services _______ 700. 700.
e Printing _ __________ ___ 339. 339.
f All other expenses . ... . 868. 868.
25 Total functional expenses. Add lines 1 through 24f . . 12,846. 8,585. 4,261. 0.
26 Joint Costs, Check here » D 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 Form 990 (2008)

TEEAOHIOL 12/19/08




Form 990 (2008) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 11
[Part X . | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing. 1 2,376.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former offlcers durectors trustees key employees,
or other related parties. Complete Part Il of Schedule L. 5
6 Receiwvables from other disqualified persons (as defined under section 4958(H (1)) R " . . -
A and persons described in section 4958(¢c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost basis 10a
b Less: accumulated deprectation. Complete Part VI of -, - I
Schedule D 10b 10c
11 Investments — publicly-traded securmes 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, Ine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line H 15
16 Total assets. Add lines 1 through 15 (must equai Ilne 34) 0.{16 2,376.
17 Accounts payable and accrued expenses 17
18 Granis payable. 18
19 Deferred revenue . 19
',' 20 Tax-exempt bond liabihties 20
é 21 Escrow account habihty. Complete Part 1V of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees, > i N
% highest compensated employees, and disqualified persons. Complete Part i EECAF S
é of Schedule L . . 22
s | 23 Secured mortgages and notes payable to unrelaled third parties 23
24 Unsecured notes and loans payable 24
25 Other liabihities Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 . " 0.1 26 0.
g Organizations that follow SFAS 117, check here » D and complete lines W L " . :,“: i
27 through 29 and lines 33 and 34. = R et
5127 Unrestricted net assets 27
g 28 Temporarily restricted net assets. 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete N 4
3 lines 30 through 34. . ’
3 30 Capital stock or trust principal, or current funds. 30
B | 31 Paid-in or capital surplus, or land, burlding, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32 2,376.
¢ | 33 Total net assets or fund balances. 0.]33 2,376.
S | 34 Total habities and net assets/fund balances. 0.] 34 2,376.
{Part XI_{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other ) ¥
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c if 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audnt
review, or compllatlon of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular A-133? . el 3a X
b If 'Yes,' did the organization undergo the required audit or aud:ts? 3b

BAA

TEEAONIL 12/22/08

Form 990 (2008)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (cX3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

. Opetto Public’

oiormal Ravenun Servee! » Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Name of the organization ) Employer identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678

tPart 1 {Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(b)(1XA)G).
2 | |Aschool described in section 170(bX1XAXiD). (Attach Schedule E.)
3 }_ A hospital or cooperative hospital service organization described in section 170(bY1)(A)iii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cly, and state. _ _ _ _ _ _

5 D An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit described in section

170()(1)}AXiv). (Complete Part I1.)

6 | _| A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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

—in section 170(bY(1)}(AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1)(AXvi). (Complete Part Il )

9 An orgarization 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(aX2). (Complete Part 111.)

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

L An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported orgarzations 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 DType | b DType ] c D Type Il — Functionally integrated d D Type 11— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquakified persons other
than foundation managers and other than one or more publicly supported organizations described n section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Iil supporting organization, D
check this box . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indtrectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? . e e 1149 (i)
(i) a family member of a person described in (i) above? . 119 (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above?, . . L3 g (i)
h Provide the following information about the organizations the organization supports.
() Name of Supported G EIN (iic? Type of organrzation @v) Is the (v) Oid you notify (vi) Is the (i) Amount of Support
Organization (descnbed on ines 1 9 organization in col | the organization in | organization 1n col
above or IRC section (i) histed n your col () of (i) organized in the
{see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total TS LRI T s P U AT WS
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAO40IL 12/17/08



Schedule A '(Form 990 or 990-E2) 2008 VISIONS _GLOBAL EMPOWERMENT 26-3386678 Page 2
[Part It [Support Schedule for Organizations 1s Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 YA)Y(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:mgfnrgyﬁsr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (® Total
1 Gifts, grants, contributions and

membershlp fees received.
not include 'unusual grants,’

2 Tax revenues levied for the
organization's benefit and
either pad to 1t or expended
on its behalf. .

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

4 Total. Add lines 1-3

5 The portion of total T, R . S
contributions by each person . B . : .
(other than a governmental . . R ‘ . ST e
unit or publicly supported - . . L : AR S .
organization) included on line 1 - - :
that exceeds 2% of the amount ; - ; .
shown on line 11, column (f). .

e

6 Public support. Subtract line 5 I R R A E . .
from line 4 N R > . L .

Section B. Total Support

gggj{“ﬂf;gy;a)’im fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

8 Gross income from nterest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .

9 Net ncome form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not nnclude
gain or loss form the sale of
capital assets (Explam n

Part 1V.)
11 Total support. Add lines 7 oLant e e . 1. N
through 10 ... .. - L ) . AR
12 Gross recelpts from related activities, etc. (see instructions) . T 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 > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f). . . . .14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 %

16a 33-1/3 support test — 2008. If the orgamzation did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-ctrcumstances’ test. The orgamzahon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and If the organization meets the ‘tacts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported orgaruzation. . > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008

VISIONS GLOBAL EMPOWERMENT

26-3386678

Page 3

[PartTil_]

(Complete only if you checked the box on line 9 of Part )

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contrnbutions and
membership fees received. (Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facthties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .. .

3 Gross receipts from activities that are
not an unrelated trade or business
under section $13

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons ..

b Amounts included on hnes

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract ine
7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

15,217.

15,217.

15,217.

15,217.

o

0.

[e>] [an)

0.

s

v
.
i
B

15,217.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explamn in
Part IV.)

13 Total support. (add Ins 9, 10c, 1, end 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f

(a) 2004

(b) 2005

(c) 2006

(d) 2007

_(e) 2008

{f) Tota!

0.

0.

0.

0.

15,217,

15,217,

~
[RUL SEN
Y

.

y

PN
o 3

15,222,

organization, check this box and stop here.

ifth tax year as a section 501(c)(3)

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment mcome percentage for 2008 (line 10¢, column (f) divided by hne 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 15 more than

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

17

%

18

%

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

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 Iine 14, 19a, or 18b, check this box and see instructions

gl

-H

BAA

TEEAQ403L.  01/29/09

Schedule A (Form 990 or 990-E2) 2608



Schedule A’ (Form 990 or 990-E2) 2008 ~ VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4

lPartiV { Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part ll, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



l . OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 2008
> Attach to Form 990. To be completed by organizations to provide v e

Department of the Treasur additional information for responses to specific questions tor the ", Opente Public -
MBS Sty Form 990 or to provide any additional information. . Inspection
Name of the organization Employer identificat b
VISIONS GLOBAIL, EMPOWERMENT 26-3386678
——Form 990, Partlll, Line 1_- Organization Mission_ _ _ ___ _______________________________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  12/19/08 Schedule O (Form 990) 2008



2008 Federal Worksheets

Page 1
Client VISIONS VISIONS GLOBAL EMPOWERMENT 26-3386678
10/28/09 08:44PM
Reconciliation of Change in Net Assets
Total Revenue . 15,222.
Total Expenses . 12,846,
Excess or Deficit for the Year per Form 990 2,376.
Excess or Deficit for the Year per Financial Statements 2,376.
Form 990, Part IX, Line 24
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & Geperal = Fundraising
Bank charges 11. 11.
Books and publications 24. 24.
Copying 63. 63.
Design services 150. 150.
License and permits 25, 25.
Meals 124, 124,
Qutside services 700. 700.
Postage 278. 278.
Printing 339. 339.
Programs and show expenses 8,585. 8,585.
Supplies 772, 7172.
Travel 1,582. 1,582.
Trips 193. 193

Total § 12,846, § 8,585, § 2,261, §




