SCANNED JUL 29 20

ForrT 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except blac lung benefit trust or private foundation)

QMB No. 1545-0047

2010

- "”openta Public /!

ﬂ?@&’gf‘ﬁgﬁ,@,‘,}gesgﬁiﬂ” > The organization may have to use a copy of this return to satisfy state reporting requirements. .2 inSpestion”
A _For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable’ D Employer Identification Numb
Address change |[VISIONS GLOBAL EMPOWERMENT 26-3386678
Nams change 1621 BARRY AVENUE # PH 1 E Telephone number
Inttral retum LOS ANGELES, CA 90025 (310) 867-9566
Terminated

Amended raturn

G Gross receipts $

51,375.

Application pending

F Name and address of pnncipal officer:

Same As C Above

Tax-exempt status

[ lsar@0yor | s27

)< (insert no.)

[X]so1e)3) | Jsoie) (

Website: >

www.visionsforthefuture.or

H(a) s this a group return for affilates?

H{®) Are all affiliates included?
If 'No," attach a list (see instructions)

H(c) Greup exemption number ®

Yes No
Yes | |No

Other ™ l L vear of Formationr 2008

l M State of legal domucile

I
J
K Form of organization l——ICorporatlon '—ITrust l_l Assoctation

fPartl-.-| Summary

1 Briefly describe the organization's mission or most significant activities: _Visions' mission is to_assist and __ _
g Support disadvantaged and/or needy. persons.and.copmunities_on an international _ _ _
5 scale, with a_focus on_developing nations,. through efforts focused on. hut not__ __
£ Jimited to, education, development, health _care, relief, professiopal assistance,__
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of Hs net assets.
g 3 Number of voling members of the governing body (Part VI, Iine 1a) 3 3
o |{ 4 Number of ndependent voting members of the governing body (Part Vi, Ilne 1b) 4 0
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary)..... . ..... e 6 0
< | 7a Total unrelated business revenue from Part VIll, column (C), line12.... . .. . ... ... 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34. L 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, ine 1h)... . .... 16,839. 51,375.
2| 9 Program service revenue (Part VII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line J 16,839. 51,375.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.
14 Bensfits paid to or for members (Part 1X, column .
R 15 Salaries, other compensation, emplo , lines 5-10) .
§ 16a Professional fundraising fees (Pa . ]
é. b Total fundraising expenses (Part | 7 (D) nmi\z@ Q,Q\\ T17. frewvias - T
17 Other expenses (Part IX, column (). knes 13a¥4d,771.245) . 18,860. 26,519.
18 Total expenses. Add lines 13-17 (mu Sodual Part n 18,860. 26,519,
19 Revenue less expenses. Subtract ine\18 o lips {2.\= -2,021. 24,856.
L3 \/@%’I}/ Beginning of Current Year End of Year
f;f 20 Total assets (Part X, line 16) =2 F, L. 356. 25,233.
291 21 Total labiitties (Part X, lne 26) . 0. 21.
2 Net assets or fund balances. Subtract iine 21 from line 20 . . . 356. 25,212,

[Partﬁ | Signature Block

| declare

Under penalties of perju
i o preparer (other than of

hat | hava axammed this return, lncludrn accom
complete Declaration cgr) Is bas

al
ed on all lnformatl n of which n%reparer has any know!

ng schedules and staie ents, and to the best of my knowledge and belief, it 1s true, correct, and

[o"i—in/n

Sian Sighaturd of office — Date
Hegre 4 ono\\ Bqu, CFo
Typeorpn@me any title,
Print/Type preparer's name Prep;re{(é\swla}ure 1 Date Check I 1a TPTIN

Paid Nanda Senathi, MS, CPA, CMA [Nanda“sénathi, MS, CPA, CMA O’HI] | 1] |setrompoyea|P01365422
Preparer Firm's name » NANDA SENATHI, MS, CPA, CMA
Use Only e adaess > PO _BOX 3926 Fum's EN_* 95-4109605

REDONDO BEACH, CA 90277-1725 Phone no.  {310) 379-8725
May the IRS discuss this return with the preparer shown above? (see instructions). lﬂ Yes D No

TEEA0113L 12121110 Form 9380 (2010)

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

Qﬁ\




v

Form 990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

‘Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il e e . .. L e e [)—([

1 Briefly describe the orgamzation'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-EZ7. . e : e oo [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgaruzation 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.

N

4a (Code: \w'?:";%" ) (Expenses $ 22,974 . including grants of $ ) (Revenue $ )

—_— e e o — i — —— — ——— — ———— ——— — —— - —— — — ——— ey o — ———

—— i e e —— — ——— — . ——— — ——— ——— —— o ot ey o T . s S o o . — —— ———— = = —— . — it ttm — —— —— e o s -

4b (Code: £ g ) (Expenses § including grants of $ ) (Revenue $ )
PG
4c (Code: , 7+ 4 ) (Expenses $ including grants of $ ) (Revenue §$ )

e e e o — — —— " —— — — —— e b T e —— — ———— T —— i ———— e ————— - o T = A e —— e —— — —

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ )} (Revenue $ )

4e Total program service expenses » 22,974.

BAA TEEADIO2L 10/06/10 Form 990 (2010)
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Form 990 (2010)  VISIONS GLOBAL I EMPOWERMENT 26-3386678 Page 3
[Pati W ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in sectlon 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If ‘Yes complete
Schedule A ot X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...  ..... - X
3 Did the orgamzahon engage in direct or indirect pohhcal campalgn actvities on behalf of or in oppoS|t|on to candidates
for public office? If 'Yes,’ complete Schedule C, Part | Lo 3 X
4 Section 501(c)(3) organizations Did the orgamzation eng Cge n Iobbyung activities, or have a section 501 (h) election
in effect during the tax year? If 'Yss,' complete Schedule C, Part Il .. e . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintamn any donor advised funds or any similar funds or 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, X
Part | . . . v . .. . [
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space the
environment, mstoric land areas or histonc structures? if 'Yes complete Schedule D, Part if . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . . .. 8 X
9 D the organuzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or growde credit counseling, debt management, credit reparr, or debt negotnatzon serwces7 If 'Yes,' complete
edule D, Partiv.~ ~— T . C 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or qua5| -endowments? /f
‘Yes,' complete Schedule D, Part V . . . . N I (] X
11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, Vi, Viii, IX, ’vf '
or X as applicable. i
a Did the organization report an amount for land, buildings and equrpment in Part X, line 107 /f 'Yes,' camplete Schedule
D, Part Vi . 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VilI 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Iine 162 If 'Yes,’ complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X.. . 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X L X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xlll ... . . . . . . L12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to line 12a, then cornpleting Schedule D, Parts XI, Xll, and Xlil is optional ... . \ 12b X
13 |s the organization a school described in section 170(b)(1)(A)(11)? /f 'Yes,' complete Schedule E. . .. . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... . 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,’ comp/ete Schedule F, Parts | and IV . . {14b X
15 Did the orgamzation report an Parl IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States" If 'Yes,' complete Schedule F, Parts Il and IV . . {15 X
16 Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If 'Yes, ' camplete Schedule F, Parts (Il and IV . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwntles on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Part 11 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H . 20 X
b if 'Yes' to line 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
iPart I¥ -] Checklist of Required Schedules (continued)
* Yes | No
21 Dud the orgarszation regl(ort more than $5,000 of grants and other assistance to r?sovernments and orgamzahons in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parls | and 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If ‘Yes,' complete Schedule |, Parts | and I1i 22 X
Did the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and htghest compensate employees? If 'Yes,' caomplete
Schedule J . Ce e . . 23 X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedulée K. If 'No,'go to lne 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons 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 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 orgamzahon s prior Forms 930 or 990 EZ? If 'Yes,' complete
Schedule L, Part | . .o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the orgarizahion provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Iil . . . . . 27 X
28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ { s o
instructions for applicable filing thresholds, conditions, and exceptions): B X3 A
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, dlrector trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' camplete Schedule L, Part IV . .. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contnibutions? /f 'Yes,' complete ScheduleM ... . ... 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons" If Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I, . e .. . 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulahons sections
301 7701-2 and 301 7701-3? If Yes,’ complete Schedule R, Part! . .. .. ... ... ... 33 X
Was the organlzahon related to any tax- exempt or taxable entlty7 if 'Yes,' comp/ete Schedule R, Parts II, Ill, IV, and V, X
Iine 1 34
35 Isany related organlzatxon a controlled entlty within the meaning of sectnon 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 []yes [X]Nno
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related h
organization? If '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 is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’' complete Schedule R, Part VI . cee 37 X
38 Dud the organization complete Schedule O and provide explanations n Schedule O for Part VI, nes 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . e 38 X

BAA

TEEAQI04L 12721110

Form 990 (2010)




Form 990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. 1a 0};&f * e ‘
b Enter the number of Forms W-2G included n hine 1a. Enter -0- if not applicable. . . . L1b 0f... w;”;,; ol
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming o TR SR
(gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 734
ments, filed for the calendar year ending with or within the year covered by this retumn 2a 1] LI M ’
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) 5 DU
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If ‘Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: *» £ S
See nstructians for 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? Sa X
b Did any taxable party nohfy the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
c If 'Yes,' to ne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contrnibutions that were not tax deductible?. ... .... ... .. ... ... ... 6a X
b If ‘Yes,' did the organlzatlon inctude with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . . 6b
7 Organizations that may receive deduchble contributions under section 170(c) B B s
a Did the organization receive a ?ayment n excess of $75 made partly as a contribution and parﬂy for goods and - B :
services provided to the payor?. PP . 7a X
b If 'Yes,' did the organization notfy the donor of the value of the goods or services prowded? 7b
¢ Did the orgamzataon sell, exchange or otherwise dispose of tangnble personal property for which it was required to file
Form82827 .. . . . . T . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durning the year... .. [ 7d| e § S
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgaruzation, during the year, pay premwms, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzahon received a contribution of quallfled inteltectual property, did the organlzahon file Form 8899
as requred? .. . ... 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organuzatlon file a
Form 1098-C? .. .o . . . H,;,,Z!‘ ,
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the «wv:j o e
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. T A
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter. . -
a Inhiation fees and capital contributions included on Part VIII, line 12 . .. | 10a | .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b . I 44
11 Section 501(c}12) organizations. Enter:; o SR N
a Gross income from members or shareholders - ... 1a ;v’ ; i
b Gross income from other sources (Do not net amounts due or pand to other sources I I 4 :
agamnst amounts due or received from them.) ... ... e e e 11b : X
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzahon flllng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12bl Fidon
13 Section 501(c}29) qualified nonprofit health insurance issuers. e I
a Is the organization licensed to i1ssue qualified health plans in more than one state? .
Note. See the inctruchons for additional wformation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

BAA TEEAQIOSL 11/30/10

Form 990 (2010)




Form 990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 6
{Palt VI | 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.
Check if Schedule O contains a response to any question in this Part VI ... .. .. m

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year . . la
b Enter the number of voting members included in kne 1a, above, who are independent . b il
2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other I :
officer, director, trustee or key employee7 . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervns:on
of officers, directors or trustees, or key employees to a management company or other person? .. .. , 3 X
4 Did the orgamzation make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a s:gmﬁcant d:versnon of the organization's assets? .. . . 5 X
6 Does the organization have members or stockholders?. . . 6 X
7a Does the orgamzahon 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 written actions undertaken during the year by ;”,% 4.
the following: P S L AR
a The governing body? . . 8a X
b Each committee with authonty to act on behalf of the governing body?. . . . 8b X
9 |s there any officer, director or trustee, or key employee listed m Part VII, Section A, who cannot be reached at the
organization's malhng 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.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? R . .. . 10a X
b If ‘'Yes,' does the orgarization have wntten 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 a Has the organization provided a copy of this Form 930 to ali members of its governing body before filing the form? . ] 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 | - o
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 e 12a
b Are officers, directors or trustees, and key employees requured to disclose annuaily interests that could gnve rise
to conflicts? . e . . C . . . 112b) X
¢ Does the orgamzatlon regularly and cons:stently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done.” ..See .Schedule 0 .. .. . [12¢) X
13 Does the organization have a wntten whistleblower policy? . . o113 X
14 Does the organization have a written document retention and destruction policy? . . 14 X
15 Dud the process for determiming compensation of the following persons include a review and ap, roval by independent R N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A3 A
a The organization's CEQ, Executive Director, or top management officlal ... .. . | 15a
b Other officers of key employees of the organization . .. BN . . 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a M
taxable entity during the year" .. p16a
b If 'Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its £ S A 3 3~§:
parhmpatnon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safequard the RINT IS S
organization's exempt status with respect to such arrangements? . S } 16b

Section C. Disclosure
17 Lt the states with which 2 copy of this Form 990 i1s required to be filed » None

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 390-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 org'anlzahon makes Its governing documents, conflict of interest policy, and financia
statements available to the public, See Schedule O

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

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 7
{ Part VI { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors
Check if Schedule O contains a response 1o any question in this Part Vii . . . .. . J—__L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | st all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

® st the organization's five current hlghest 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 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® |ist 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 reltated 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; inshtutional trustees, officers; key employees; highest compensated
employees, and former such persons.

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

A) ) © (D) () Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 5 <|ex] 0 compensation from compensation from amount of other
perweek | =3 | 2 g 2l2ale the organization related organizations compensation
(descrbe | £ | E1 5 |5 12| 3 (w-2/|%a§r9‘-Mlsq w21 039 MISC) from the
hourstor | 22} S| 2|5 1282 organization
related | B8 § Sifg and related
organiza g{id g 3 orgamizations
tons in als 3 T
Schedule ol 5
0 ki £ |
& |
_()_MEERA PATHMARAJAH _ _ _ |
CEO 6 X X 0 0 0
2 JENNIFER CLARE __ __ _ |
Secretary 2 X X 0. 0 0
-3 GREG BUIE _ __ ______ |
CFO 6 X X 0 0 0.
- ]
Y )
-® .
D]
-® . ____]
O]
a0 ]
e ]
02 e
0 ]
Qs ]
0 - .
e ]
0D ]

BAA TEEAOI07L 1212110 Form 990 (2010)



Form 990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 8
[Part Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

' (A) (8) 1) ()] () )]
Name and title Average | Position (check ail that apply) Reportable Reportable Estimated
hours a5]l5lo ] =k o] = | compensation from compensation from amount of other
per weekS 31 3 | Q 2B&le the organizanon related organizations compensation
describela 2| = | & 31 w-21009MS0) (W 2/1099 MISC) from the
ows forlg 5 El= Segle organization
refated |2 G| S S @a and related
organi- |= B 8 o organizations
zawons | 8| = | 3
In al g ® @
schoy| 8} 2 2
: g
o
(18)
asy _
{2 _
L) P
< e
G
2
» _ e
A28 e
2N e
2 e
e e
1b Sub-total . .o . R S 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A - N S 0. 0. 0.
d Total (add lines 1b and 1c) . . 0. 0. 0.

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

from the organizaton ™ 0

Yes | No

3 Dud the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee Skt B A

on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual histed on ine 1a, 1s the sum of reﬁortable compensatlon and other compensation from 3 “ :’”

the orgamization and related organlzahons greatert an $150 0007 If ‘Yes’ complete Schedule J for [ SRR MR

such indvidual . e 4 X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual g F% -

for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person R 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 but not hmited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAOI08L 12/21/10

Form 990 (2010)
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VISIONS GLOBAL EMPOWERMENT

26-
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Page 9

IT’arrVﬂ!fStatement of Reven ue_

e e e o - 2 To a T L Lo e
o o L H;,: C e miaprnn, - oo (B) ©) D)
- s e e et e %oz v TOlAl revenue Related or Unrelated Revenue
U UPLRE ot S APEPARE S exempt business exciuded from tax
L. IR AN S S . function revenue under sections
e £ 2" L Nad e . L YT revenue 512, 513, or 514
o 1a Federated campaigns 1a af T s S I
£ e e e DR g g S e 0 HRES ot
£Z| b Membership dues 1b R RN < A A Y I I LR
oo T 4 ,sMJ»’«:..&, SEACAES REE & Lo f,,},,Wﬁ,,ffl,,,j,f i . ‘
%Z| ¢ Fundraising events 1c “ PRI & (A A PR S R T e SRR
I_Zg d Related organizations. 1d B o . P Frrpeepepeete §F DoEL
L] spereeve f %L e, R T T A R B S T
s=| e Government grants (contributtons) le A SANRE LV SURL NG I AN AN UL S
Z& { NI VAR o 3 . P ’ ’ LR
° [T BRI 54 U H PO IR TR e 4 .- Bty
g& f All other contributions, gifts, grants, and E';, B N L N B L SO
aE similar amounts not included above. 1 51,375 ;- g7 % U . LS BRI R
6 L EA LA H H H ¢
go| g Noncash contributions included in Ins it $ B,8TS.fs.. 7S4S <y b JPESNE NARE T A
z —— ] e T : P :
59| h Total. Add bnes 1a-1f . > 51,375} ;. R R T
. A 03
] Business Code T, ; GRS N FEENN . Y
2 P Tk | - Vot S20 rgpasesrirces L L Y P ER i aaa-suttat i PP P
E 2a
[ b
W e, —————
E C e -
R —_
=
< €
[+
g f All other program service revenue
€ | g Total. Add ines 2a-2f > A N
3 Investment income (including dlwdends, nterest and
other simitar amounts) . ..
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . . >
() Real (i) Personal ’2/\5;3—71_3# ror Aidoodiror 3 ,‘:;.' ';? fg e RS :, t,:,,u PSRNV 4N ~F ": R e
Eedorevoniinmn 0 0 s 121 R A LR vl : s 20,
6a Gross Rents L S b LA RS S P P L
b Less. rental expenses cel /\ o X corooin wasoer 3BT i . o (,,,,,,\,“, ,.::\:\;\-:\“:
¢ Rental income or (loss) e v B T T T s S s
d Net rentat income or (oss) . e >
7 Secunties ii) Other NP S BTN kN IR A TR
7a Gross amount from sales of o L TR RV ST U SRR 3 : .
assets other than inventory I S DR I M N BN SN L. ol
P RO PR A A0 S B
b Less: cost or other basis . PR TSNS . SRR 9 ,,wwiw,',, Pl
and sales expenses ARICR LU : SIS U NS SR P P 2
¢ Gain or (loss) .. H v S vavady e % L . o {:\;,m [ g oo M\i\ s : s E::‘m‘ jiiw
d Net gain or (loss) >
~ H T PEEERCE S S v TR
w 8a Gross income from fundraising events . B N RS SV ., e RN
2 (not including . [ DUV ST H I IS SRS
Y e Boon o . L T Parwnds & RS
E of contributions reported on line 1c). sp, oot e e cvsrriabor iy o 2 e T L e g o ,W,W,i - o N
> o ? ~ O P « o sl
z See Part IV, line 18, a o R P ST N PR IS RNVS 1 e
u e ,,}M‘K-v\\ P ., [P s T S
z b Less direct expenses b PRI T T - f FURE I S % SRR R A
5 2 fLL
¢ Net income or (loss) from fundraising events. . . > < G s
oy s TR 2 yrase
Moreer H P D P LU L s VRS .
9a Gross income from gam«ng activities. AR S ST e ow el
See Part iV, line 19 a ced gl B Pt SRR T VI Aetalh
L il IS N RN 2 R
b Less direct expenses. b PSR M SRR I P
¢ Net income or (loss) from gaming activities >
s ICIREE X 2] .. S i ey B ~,..,f§ s
10a Gross sales of inventory, less returns NEE GONOISIE I S _ W:jﬂ - f L i
and allowances a NRE: i U D SR S A g;,;f e
b Less: costof goods sold. .. ...... b NI 2 ST SERONURNIEENNS SRS Sttt
¢ Net ncome or (loss) from sales of inventory. . >
Miscellaneous Revenue Business Code R i ":\‘ ‘. FEERNIEE 20d e A AN
11a ————— —— e —— —— ——— Y V. S—
b
c — — — —
d All other revenue .
e Total. Add hines 11a-11d > T R e el TN
12 Total revenue. See instructions > 51,375, 0. 0. 0.

BAA

TEEAD109L

1o1vio

Form 990 (2010)




Form 990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 10
[ Part:IX - { Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
: All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).

A ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments Eso e srbonisdty 5o RIS RN ot
Iand organizations in the U.S. See Part IV, O R Py -
ine 21 : P oo T

T

2 Grants and other assistance to individuals in Pee o ee ey J L

FR AR , e .
the US See Part IV, line 22 L R s E AN T
% PRI AR P T 7

3 Grants and other assistance to govarnments, e ’
organizations, and indviduals outside the L
U.S. See Part IV, lines 15 and 16 R P T . L -

4 Benefits paid to or for members . .

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958 (13) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages.

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
¢ Accounting .
dLobbying . . .
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other . ..
12 Advertising and promotion
13 Office expenses 282. 282.
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 Insurance

24 Other expenses. Iltemize expenses not .
covered above (List miscellaneous expenses
n line 24f. if hne 24f amount exceeds 10%
of line 25, column A? amount, list line 24f
expenses on Schedule 0.).. .. ..... L AR

a St John IDP 4,640. 4,640.

b_CACM Projects 4,260. 4,260.

¢_Chinmaya Orq (CORD) Jaffna, SL 4,200. 4,200,

d SAWEDTrust, Tamil Nadu, India 2,720. 2,720.

e India 2010 2,238. 2,238.

f All other expenses See Sch. O 8,179. 4,916. 2,546. 717.
25 Total functional expenses. Add lines 1 through 24f 26,519. 22,974. 2,828. 717,
26 Jeoint costs. Check here = D if foilowing
SOP 98-2 (ASC 958-720). Complete this line
only 1f the organmization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation
BAA Farm 990 (2010)
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Form 990 (2010)

VISIONS GLOBAL EMPOWERMENT
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Page 11

[PartX- 1 Balance Sheet

A
Beginning of year

B)
End of year

wn-mund>

" b WwN -

[}

7
8
9

10a Land, buildings, and equipment- cost or other basis.

1
12
13
14
15
16

b Less. accumulated depreciation.. .

Cash — non-interest-bearing.

Savings and temporary cash investments

Pledges and grants receivable, net.

Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule’L

Receivables from other disqualihied persons (as defined under section 4358(f)(1)),
persons described m section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see mnstructions)

Notes and loans receivable, net
Inventornes for sale or use.
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

356.

15,152.

Hlw|Nn]=

x
.
sion .

10b

. - .
P N - P v
.
o . . -~
P

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related See Part |V, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

10,081.

356.

25,233.//

M= == P> —r

SHERB

17
18
19
20
21

N

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond labilites .

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 disgualified persons. Complete Part |1
of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

21.

van

VMOZPr-Po TZCTM JO w-Innd —mI

RER

BRY

30
31

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34. :

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances.

and complete

2
P
PR &

PER
.

1888

356.

25,212.

356.

25,212,

356.

&'&i.‘&'ﬂ‘é‘t:

25,233, 4

g

TEEAOIHIL 12721710

Form 990 (2010)



Form990 (2010) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 12
[Paﬂ Xi | Reconciliation of Net Assets
' Check if Schedule O contains a response to any question in this Part XI I—l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 51, 375.
2 Total expenses (must equal Part X, column (A), line 25) 2 26,519.
3 Revenue less expenses. Subtract ine 2 from line 1 3 24, 856.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 356.
5 Other changes in net assets or fund balances (expiain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3 4,and 5 (must equal Part X, line 33,
column (B)) o 6 25,212.
{Part Xii | Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl . [—[
Yes | No
1 Accountng method used 1o prepare the Form 390 Cash D Accrual D Other g5 T " :
If the or amzahon changed its method of accounting from a prior year or checked 'Other,’ explain : w .
n Schedule O. : . !
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X
b Were the orgaruzation's financial statements audited by an independent accountant? 2b X

c If 'Yes' to line 2a or 2b, does the orqanlzatlon have a committee that assumes responsibility for oversnght 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, explam
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 i1ssued on a
separate basis, consolidated basis, or both.

D 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 Circular A-133? 3a X
b If ‘Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAOI12L 12/21/i0

Form 980 (2010)




SCHEDULE A

(Form 980 or S0-£2) Public Charity Status and Public Support

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.

OMB No 1545 0047

2010

iR 16 Bl -
. * lInspection..

.

Name of the organization

VISIONS GLOBAL EMPOWERMENT

st £ieal

Empl

W

26-3386678

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

The organizahon is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1)XAXD).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )

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

4 A medical research organization operated in comunction with a hospital described in section 170(b)(1)}(AXiii). Enter the hosptal's
name, oy, and state: _ __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1){AXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally recewes a substantial part of its support from a governmentai unit or from the general public descrnbed
in section 170(bX1}AXvi). (Complete Part i1.)

8 A community trust described in section 170(bX1)}AXvi). (Complete Part H.)

9 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 s exempt functions — subject 1o 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 !Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization orgamized 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 organizaton and complete lines 11e through 11h.
a DType | b DType I c D Type Il = Functionally integrated

d[]

Type il — Other

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

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type ill 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
() A person who directly or indirectly controls, erther alone or together with persons described in (i1) and (i)
below, the governing body of the supported orgamization?.. .. . . e - L 11g (D)
(ii) A family member of a person described in (i) above? . . 119 (i
(iiiy A 35% controlled entity of a person described in (i) or (i) above? 11g (iii
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (lg) Type of organization @) Is the {v) Drd you notily W) Is the {vn) Amount of support
orgarization (described on'lines 1 9 organization in | the organization in|{ organizatron
above or {RC section column @) histed n column (i) of column ()
(see instructions)) your governming your support? organized in the
docurnent? Us?
Yes No Yes No Yes No
(A)
(B)
(%)
0
(E) 7 > - bR
7 T “ T T T o B
Total VRN e boenens ., A FURRDE I s e

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

TEEAQ40IL  12/23/10
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Schedule A (Form 990 or 990-E2) 2010 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

[Parﬂ | {Support Schedule for Organizations s Described in Sections T70(b)(1)(AXiv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. I the
organization fails to qualify under the tests isted below. please complete Part ll.)

Section A, Public Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

beginning in) »

1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include ‘unusvual grants.’

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

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

&

Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Publlc support. Subtract l|ne5 o ense BT . P
from hne 4 T . e St

Section B. Total Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D) Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon ...

10 Other ncome. Do not xnclude
gan or loss from the sale of
capltal assets (Explaln in
Part IV.)

P 1% . .o s oa P P JE e T
11 Total supgon. Add lines 7 R T R NS IV A bt
through 1 Lo . ; : ;

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

13 First five years, If the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

11

Section C. Computation of Public Sugport PercenJe

14 Pubhc support percentage for 2010 (ine 6, column (f) divided by line 11, column ().. .. . .. .1 14

%

15 Public support percentage from 2009 Scheduls A, Part I, Iine 14 . . L 15

%

16a 33-1/3% support test — 2010, If the organization did not check the box on Iine 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

b 33-1/3% support test — 2009. [f the organization did not check a box on line 13 or 16a and line 151s 33- 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported orgaruzation.

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a 16b, ar 173, and line 155 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzanon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions.

gn

gn
gl

-n

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

VISIONS GLOBAL EMPOWERMENT

26-3386678

Page 3

Il?art Hi: I Support Schedule for Organizations Described in Section 309(3)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

15,217.

16,839.

51,375.

83,431.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any achivity that 1s
related to the orgamzation's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

15,217,

16,839.

51,375.

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

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

0.

¢ Add hnes 7a and 7b

0.

8 Public support (Subtract Iine
7c from line 6 ) .

83,431.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

(f) Total

9 Amounts from line 6

0.

15,217.

16,839.

51,375.

83,431.

10a Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b ..

11 Net income from unrelated business
actvities not included 1n Ine 10b,
whether or not the business 1s
regularly camied on

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

0

13 Total support. (AddInss, 10c, 11, and 12.)

0.

0.

15,222,

16,839.

51,375.

83,436.

14 First five years. If the Form 990 i1s for the or
organization, check this box and stop here .

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lif, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2010 (line 10c, column (f) divided by line 13 column () i7

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% suprort tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is no

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

A\
T3 0 [l

»

BAA

TEEAO403L  12/29/10

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 930-E2) 2010  VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4

lPaﬁ IV {Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional mformatlon
(See nnstructlons)
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BAA Schedule A (Form 990 or 990-E2) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

L of the T Form 990 or 990-EZ or to provide any additional information. o Opfel'igo Public . .
tomas Ravenue Servce” > Attach to Form 930 or 990-EZ. " Vspestion”
Name of the organrzation Employ ficat b
VISIONS GLOBAL EMPOWERMENT 26-3386678
__Form 990, Part lll, Line 1_- Organization Mission_ __ ______ ____________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4301L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




SCHEDULE M
(Form 990)

Department of the Treasury
Internzl Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No 15450047

2010

Dpeft"[i)ll’nbzﬁc
. v -inspestion”

Name of the organization

VISIONS GLOBAL EMPOWERMENT

Employer «denufication number

26-3386678

fPart1 | Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles.

Boats and planes

Intellectual property
Secuntes—Publcly traded
Securities—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous

W oSN A WN -

- ad
N = ©

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbutlon—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

(@ (b) (<) (d)
Check if Number of Noncash contribution Method of-determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form ,
Part VIIi, line 1g
X N - 8,875.

21 Taxidermy
22 Historical artifacts.
23 Scientific specimens
24 Archeological artifacts .
25 Other» (___ ______ ). T
26 Other» (_ _ _ _ _ _ __ o ____ ) .
27 Owerw» (. __ ).
28 Other » ( )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must < ) .
hold for at least three years from the date of the imtial contribution, and which 1s not reqmred to be used for exempt o
purposes for the entire holding period? .| 30a X
b if ‘Yes,' describe the arrangement in Part i1 R R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b if 'Yes,' describe in Part 11

33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

descnbe in Part It

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

TEEA4601L  12/29/10

Schedule m (Form 990) 2010




2010 . Schedule O - Supplemental Information Page 1

Client VISIONS VISIONS GLOBAL EMPOWERMENT 26-3386678

7Mmm 07.35PM

Form 990, Part IX, Line 24f
Other Expenses

(3) (B) <) (D)
Program Management
Total Services & General Fundraising

Bank charges
Consulting fees 1,201. 1,201.
Copying
Fashion show 717. 717.
Fees 90. 90.
Gain(Loss)on investment-adjust 60. 60.
Library books 305. 305.
Meals, Entertain
News letter
Qutside services 450. 450.
Postage
Postage and Shipping 240. 240,
Printing
Printing and Publications 425. 425.
Program supplies
Programs and show expenses
Registration
SAWED trust 2,000. 2,000.
SAWED Trust, Tamil Nadu, India 1,955. 1,955.
Scholarship 280. 280.
Sri Lanka 376. 376.
Supplies 80. 80.

Training, etc (Sawed)
Travel (and lodging)
Visions T-Shirts
Website hosting

Total § 8,179. 8 4,916. §_ 2,546. § 717.




A\ d

2010 . Federal Supporting Detail Page 1
Client VISIONS VISIONS GLOBAL EMPOWERMENT 26-3386678
7M1 07.17PM
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
$ 42,500.
Total § 42,500.




