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o 990

Department of the Tleasu
Imﬁal Revenue Service &

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545.0047

201 2

A For the 2012 calendar year, or tax year beginning Ja pua iy 1

, 2012, and ending Do tepidel 3 [ ]

11:(7_

B Check if applicable c J

D Employer Identification Number

26-3386678

Address change  JVISIONS GLOBAL EMPOWERMENT

Name change 1621 BARRY AVENUE # PH 1 £ Telephone number

It return LOS ANGELES, CA 390025 (310) 867-9566
Terminated

Amended return G Gioss receipts § 65,837.

Application pending] F Name and address of pnncipal officer-

Same As C Above

U Tacermmptstatus  [XI0Ne)3) | | 501(c) ( )< (insert no.)

| Jesarca)yer | 527

J  Website: » www.VisionsGlobalEmpowerment.org

H(a) Is this a group return for affiliates?

HE) Are all affilates included?
f ‘No," attach a list. (see mstructions)

Hve e

H(c) Group exemption number >

K Formof org Ucu., \ LTTrust—l_l Association ] J Other >

IL Year of Formation. 2008

IM State of legal domicile

Laﬁ‘rt\i “{ Summary

Briefly describe the organization's mission or most significant activities:

g Support. dlsa_gvan;ag_ed and/or_needy persons _and _cgmm_p_x_l;_t_:_lgg on_an_ int_e,;natign_a; e
5 Scale. with a_focus on developing_nations, through efforts focused on, but not_ _ __
E limited to. education, development, health care, relief, professional assistance,_
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, hnela) . .. . .. .. ... ... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, llne 1b) 0
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
= Total number of volunteers (estmate if necessary) .. . . .. ..... ... .. [ 10
E 7 a Total unrelated business revenue from Part Vill, column (C). line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 .o " 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) . 195,299, 65, 806.
31 9 Program service revenue (Part VIlIl, lne 2g). ... ... . ..... .. . ...
g 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 171, B 31.
& | 11 Other revenue (Part Vi, column (A), lines 5, €d, 8¢, 9¢c, 10c, and 11e) e
12 Total revenue — add lines 8 through 11 (must equal Part VIII colump (A) ,hne 12) . 195,470, 65,837
13 Grants and similar amounts paid (Part A e 178)
14 Benefits paid to or for members (Part (K, colu§ii {AAiRe B)Y. 5.
° 15 Salaries, other compensation, employeg b
§ 16a Professional fundraising fees (Part IX, dgn (ﬁmfz i1ﬁ 2@13 d) .
2 b Total fundraising expenses (Part IX, col ﬁ’ ), line 25) » P
di 17 Other expenses (Part IX, column (A), lines 1@&%&1_% 120,203. 134 208.
18 Total expenses. Add lines 13-17 (must efual 120,203. 139, 708
| 19 Revenue less expenses. Subtract line 18 Fom line 12 . 75,267. -73,871.
Eg Beginning of Current Year End of Year
E;; 20 Totalassels (Part X, hne 16) . ... ... .. ... ... 100, 500. 26,122.
S‘E 21 Total habilities (Part X, ine 26) ..... .. .... .. 21. 21.
Zal 20 Net assets or fund balances. Subtract line 21 fromline 20 . . . ... .... 100,479. 26,101,

kPagt il 11 Signature Block

panying schedules and state
of which prep: has any k

Under penalues of penury, | dectare that | have exarmined tus return, includi
of preparer (other than ofﬁcebus based on all mfor
L

t ,Jaﬂdbhobestofmyknouﬂedgaandbelref,dism,conecl,and

1 Al 29, 2013
Date N N

Sign
h by
Here > anelal cflieey
Pant/Type preparer's name Prepar& Date Check M g |PTIN

Paid Nanda Senathi, MS, CPA, CMA |Nanda‘ha¥hi, MS, CPA, CMA 0&[2"“13 self-employed | P01365422
Preparer |Fimsname ™ NANDA SENATHI, MS, CPA, CMA ’
Use Only |eums address ™ o _BOX 3926 Frm's EN > 95-4109605

. REDONDQ BEACH, CA 890277-1725 Phoneno  (310) 379-8725
May the {RS discuss this return with the preparer shown above? (see instructions).. ... . ... . ....... . ... . m Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONISL 12118112 Form 990 (2012)




Form 830 (2012) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2
FPartiliy | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil. T T T @
1 Briefly descnbe the organization's mission:

See Schedule O

- — . —— = S v R D S R R e A S Sew T G W M EEP MY e SR G e M G UV W G D G O e S — e ——— T M . - ——— — - -

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

Form990 or 990-E22... . .. .. .ec. eern .. . e e [ Yes @ No
If ‘Yes,' describe these new services on Schedule O,
3 Duid the organization cease conducting, or make sxénmcant changes n how it conducts, any program services?. . .. D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured hy expenses.
Section 501(c)(g) and 501(c)(4) organizations and section 4347(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 131, 139. including grants of $ ) Revenue $ )

—— . —— - Gt G i S A et W S S SR S S S e G S R ST i S i S T T e S — . - e G S S e G = S i — G e - S amr e W -

— - . —— — T —— R T —— e ——— g —— — - ——— — —— s o e e S —— - ——— - ———

4b (Code: ) Expenses $ including grants of $ ) Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 131,139, .
BAA TEEAOIOZL 08/08/12 Form 930 (2012)




Form 990 (2012) VISIONS GLOBAL EMPOWERMENT . 26-3386678 Page 3

[Part IV-.] Checklist of Required Schedules

1 Iss. medorgz;r\nzatlon descnbed in section 501 (c)(3) or 4947(a)(\) (other than a pnvate foundatuon)" If 'Yes, complete
chedule R

2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . ... ... . .

4 Section 501(c)(3¥10rgamzations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,” complele Schedule C, Part Il ._... . . .. ........ .. ... ...

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 .

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D,
art 1. e o . e e . e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part!l. . .......... .....

8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il R AN .. . e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt managemant credit repalr or debt negohatxon
services? If 'Yes,' complete Schedule D,Partlv . ... ...

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,’ complete Schedule D, Part V . .

11 if the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable.

a Dd the orgamzahon report an amount for land, bundmgs and equ:pment in Part X, hne 10? If 'Yes,' complete Schedule
D, PartVIi. ..... N e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .. e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of is total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Viil.. . L cee e e L

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, hne 16? /f ‘Yes,' complete Schedule D, Part IX . . .... e e e e e e e e

e Did the organization report an amount for other habities in Part X, ne 25? If ‘Yes,' complete Schedule D, Part X.

f Did the orgamization'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. . . ..

12a Did the or%amzatlon obtain separate, mdependent audited financial slatements for the tax year? /f 'Yes,’ complele
Schedule D, Parts XI, and XIl . N e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and Xl i1s optional. N

13 s the organization a schoof described in section 170(b)(1)(A)()? /f 'Yes,’ complete Schedufe £ .. . .... .. e
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisi
business, investment, and program service achivities outside the United States, or aggregate forelgn investmen s valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV e e eee

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts It and IV ... .

16 Did the organization report on Part 1X, cofumn (A), ine 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? /f ‘Yes,* complale Schedule F, Parts llland IV.. ... ... . . ........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions) .  ...... ... . ......... . .

18 Did the organization report more than $15,000 total of fundransmg event gross income and contributions on Part Vili,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . .

19 Did the organization report more than $15 000 of gross income from gammg achv:hes on Part Vill, Iine 937 If 'Yes
complete Schedule G, Part tl.. .. .. . . ... . .. . . . ..

20 a Did the organization operate one or more hospltal facilihes? /f 'Yes,’ complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?.

Yes | No
14 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma

11b

LT B T -

Mec

>

11d

>

e

11f X

12a

12b

13

el b ]

14a

14b

15

16

17

L B > > >

18

=

19

20 X

20b

BAA TEEAOIO3L 1213/12
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Form 990 (2012) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4

[Pailiy Checklist of Required Schedules (continued)

Yes | No
21 Dud the organlzatlon report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part iX, column (A), Ine 17 If ‘Yes,' complete Schedule I, Parts land il  ....... .. ...... .. .. 21 X
Oid the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part
X, column (A), line 2? If 'Yes,' complete Schedule 1, Parts | and Il . .. e e 22 X
Oid the orgamization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and hlghest compensate employees" If ‘Yes,' complete
Schedule J. . . . . |23 X
24 a Dud the orgamization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any lax-exempt bonds? . e e e 24c
d Did the organization act as an ‘on behalf of‘ 1ssuer for bonds outstanding at any tlme durlng the year" 24d
25 a Section 501(c)3) and 501(cX4) organizat:ons Did the organization engage n an excess benefit transaction with a
disqualified person duning the year? If ‘Yes,' complete Schedule L, Part | S .. 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 organlzahon s prlor Forms 990 or 990-E2? If 'Yes, complete
Schedule L, Partl .. . T 0T 0L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hlghest compensated emflozee or
disqualified person outstanding as of the end of the organlzatlon s tax year? If ‘Yes,' complete Schedule art 11 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereot, a grant selection commitiee member ortoa 35% controlted enllty or famlly member
of any of these persons? /f Yes complete Schedule L, Part Ill .. ... 27 X

28

30

| 3
32

|

.

.
35

36
37

38

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . ...

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . .

¢ 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,’ complete Schedule L, PartlV ... ........ ........ . .

Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,’ complete Schedule M.. ... .. ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahtled conservation

contributions? If 'Yes,’ complete Schedule M e e e e e e e e e e e e

Did the organization hquidate, terminate, or dissolve and cease operatons? If 'Yes complete Sr:hedule N Partl

Did the organization seli, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part li . L AN .

Did the organization own 100% of an entity disregarded as separate from the organnzahon under Regulahons sections
301.7701-2 and 301.7701-3? /f ‘Yes,' complete Schedule R, Part .

Wa‘s the orgamzatnon refated to any tax- exempt or taxable entuty" If 'Yes,’ complete Schedule R, Parts I, III v,
andV, lnel .. . .

a Did the organization have a controlled entity wnthm the meaning of section 512(b)(13)7 . e e e e

b If 'Yes' to ine 35a, did the orgaruzation receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? if 'Yes,’ complete Schedule R, Part V, line2 .. . ..... ..... ..

Section 501 )53) organlzatlons Did the org?amzatlon make any transfers to an exempt non- chantable related
organization? /f ‘Yes,' complete Schedule R, PartV, ne2 . ..  ..... .. . . ... RPN

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? If ‘'Yes, ' complete Schedule R, Part VI . .. .

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note, All Form 990 filers are required to complete Schedule O s L e e e ..

PR W:,t B 2L
2Ba X
28b X
2Bc X
29 X
30 X
N X

X

X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAOI04L 08/08/12

Form 980 (2012)



Form 990 2012) VISIONS GLOBAL EMPOWERMENT

- Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . 1a

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

¢ Dud the organization comply with backup w:thholdmg rules for reportable payments to vendors and reporlable gaming

(gambling) winnings to prize winners? e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross mcome of $1,000 or more during the year?, ... . . ...
b If ‘Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. . . .....

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

b if ‘Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes,' to line 5a or Sb, did the organization file Form 8886-T? . .. e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamza(lon

solicit any contnbutions that were not tax deductible as chantabie contributions? . .~ .. . . .. ... ..., .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductibie? e e e e e . .

7 Organizations that may receive deducﬂble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods and
services provided to the payor?. . .... .... ......
b if 'Yes,' did the organization notify the donor of the value of the goods or services provuded7

c Dud the orgamzahon sefl, exchange, or otherwise dlspose of tangible personal properfy for which it was requnred to fite

Form 82827 7¢ X
d If 'Yes,' indicate (he number of Forms 8282 hled durmg the year ... . . I 7d| S e
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract?. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? R 7f X
gif the orgamzahon received a contnbuhon of quallf ied intellectual property, did the organlzahon file Form 8899

as required?, . .. 79

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . . .. .o .

8 Sponsoring organizations mamtalning donor advised funds and section 509(a)(3) supromng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamza on, have excess business

holdings at any time during the year? . .
9 Sponsaring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 e
b Did the organization make a distribution to a donor, donor advisor, or related person7 . e e
10 Section 501(cX7) organizations. Enter:

a initiation fees and capitai contrnibutions included on Part VIii, line 12.. . ... .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . .]10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) ...  ...... 1b
12a Section 4947(a)(1) non - exempt charitable trusts. is the orgamzatlon ﬁhng Form 990 in leu of Form 10417.
b if 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year. . . I 12ﬂ

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addihonal information the orgamzation must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . .. . 13b

¢ Enter the amount of reserves onhand . .. . .113¢

14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" e e e
b If 'Yes,' has it iled a Form 720 to report these payments? /f ‘No, " provide an explanation in Schedule Q

BAA TEEAOIO5L 08/08/12

Form 880 (2012)



Section A. Governing Body and Management

Form 980 {ZU'Z) VISIUNS LLUBAL BAMPUWERPISIN L PRV VIV EVEVERY)

[PartVi:] 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 V1.

X

1 a Enter the number of voting members of the governing body at the end of the tax year . .. Ta

if there are material differences in voting nghts among members
of the governing body, or if the % verning body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key emptoyee have a famdy retat«onshtp or a business relatlonshtp with any ather
officer, dtrector trustee or key employee

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon

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

5 Did the organization become aware during the year of a S|gmﬁcant diversion of the orgamzatlon S assets7
6 Did the organization have members or stockholders? .. .. ...,
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ...... o
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .

8 g:d ;hﬁ organization contemporaneously document the meetings held or written actions undertaken dunng the year by
e following:

a The goverming body?.
b Each committee with authority to act on behalf of the goverming body?

9 s there any officer, director or trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the

o

(4

organization’s mamng address? Jf Yes prov:de the names and addresses in Schedule O. . 9 X
Section B. Policles (This Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R . . . Hal X
b If 'Yes,' did the organtzation have written policies and procedures 7govermng the actlvmes of such chapters affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purpeses?. . .. . . ... . . Lol 0 0 Lo L Ll 10b} X
11 a Has the organization provided a complete capy of this Form 930 to all members of |ts governing body before fifing the form7 cee e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.  See Schedule Q [ @& mew.is ¢
12a Did the organization have a written conflict of interest policy? /f 'No," go to Iine 13 . . |12a] X
b Were officers, directors or trustees, and key employees requtred to disclose annually interests that coutd glve nse
to conflicts? . e . 12b] X
¢ Did the organization reguiarly and ¢ §nsnste tlﬁmgm or aBd enforce compliance with the policy? /f 'Yes,' describe in
chedu . N X

Schedule O how this is done.
13 Did the organization have a wntten whistleblower policy? .
14 Did the orgamization have a written document retention and destruction policy?. . .. e

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

a The orgamization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization.
If 'Yes' to iine 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons )

16a Did the organization invest in, contrnibute assets to or partlmpate na jomt venture or simifar arrangement with a
taxable entity during the year" Lo ey e

b if ‘Yes,' did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
partncnpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .  ...... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > CA NY TX

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) avaiable for pubhic

inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explan in Schedule O)

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

the public during the tax year. See Schedule 0O

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

—— e  — o~ —— — e e et e e e e s e i i Lo o e e e S e e —

BAA TEEADIO6L 08/08/12

Form 990 (2012)



Form 990 2012) VISIONS GLOBAL EMPOWERMENT _ 26-3386678 Page 7
[Pat Vit I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . D

Tection A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated En;nﬁloyées

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

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

® List all of the organuzation's current key employees, if any. See instructions for defintion of ‘key employee.’

® Lst the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

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

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

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

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

©
A) (B) Positon (do not check more than (D) (E)
Name( 2nd Tle h‘t\:ﬁsragar m:f?'g:; :;‘,L'iiﬂfg{:,’,‘,{fum‘ﬂ)m comggfe::tg\leﬁom mmmw"mm amEusgm‘%dme:
any ‘ﬁo@,':é RS[STOTE[SZI[T] wotesase i omie
for refated | @, S g‘l 2 %_ = g organzation
ofganiza- I3 =4 2 3ledlz and related
tions §g 1 l8lgal ™ organzations
below 2 s g
dotted s = S
line) § g ]
g
_(_MEERA PATHMARAJAH _ _ _ _10_
CEO 0 X X 0. 0 0.
_ KATHERINE REDINGION __ | 2 _
Secretary 0 X X 0. 0 0
_® GREG BUIE _ ________| -40 _
CFO 0 X X 5,500, 0. 0
_(®_SONNY THADANI _ __ __ | -2 _
Board Member 0 X X 0. 0 0
_()_SHYAMALA NAGENDRAN __ | 2 _
Board Member X X 0. 0 0.
O ] ————
D —_—
O ] ———
B I ————
o ] ———
o] —_——
82 ] —_——
03 ] _—
)

BAA TEEADIOZL 1217112 Form 930 (2012)
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[Pan.Vir] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
Py
(A) A;l‘:l;sge go mrtrl chack 1 r?g:e \hta,.gmm\e o ® ®
X, unless person s an Reportabl rtable
Name and title per oﬂu;s:_ and a directorflrustee) commpensahnnelrom colame;::n:atm from mﬁg{“&'ﬁw
mstay R FTOTZBIT| WS | “weitBues” [  “mte
hours™ 1o & ZFi< g_% 3 organizatron
A LR EE Ek
o 5 g -g_ 8 3 organizations
tions = S
below g &
dlo,?sd ol & S
{
® g
0 i S
K i P
D e —_—
(18)
Q] _——
e _—
K2 —_——
2 ] _——
G U i
K _——
L —_—
1bSubtotal . . ... ... . S > 5,500. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . > 0. 0. 0.
d Total (add lines 1b and 1¢) . . . . 5,500. 0. - 0.
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee KR Rt S
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. . e e . 3 X
4 For any individual listed on line 1a, 1s the sum of retﬁortable compensation and other compensation from LE

the organization and related organizations greater

an $150,000? If ‘Yes' complete Schedule J for
such indwidual RN . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..

Section B. Independent Contractors

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

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

) (8)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who received more than
$100,000 in compensation from the organization ™ ()

BAA TEEADIDSL 01/24/13
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(A)
Total revenue

®

Related or
exempt
function

©

Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANT|
A

PROGRAM SERVICE REVENY

All other pi program

—— o —— ——— - ———— ——

kg ~ ey v\"‘ \
T \“bmwn,\ R N I R revenue 512, 513, or 514
R g S N R N N T
1 a Federated campaigns. . . 1a R AR R RN B »\},‘\“,z; NSRRI R
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t l lfb t ) 1 2 ‘-\o : b T N A ™ kg;/ :«; \,“»;N:sw;h-\o ‘:0_‘-':”:“ - A SRR 3z
o 4 - IRt 5 ~ Sl d [ Mo ~ ™ & \ PR
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OTHER REVENUE

3 Invesiment ncome (including dividends, interest and

other simitar amounts). e

4 Income from investment of tax-exempt bond proceeds ™

5 Royailties .

6a Gross rents

b Less: rental expenses
¢ Rental income or (loss)

d Net rental income

7 a Gross amount from sales of

13.

13.

or (loss) .

assets other than saventory 1

b Less: cost or other basis

and sales expenses
Gain or (loss) .
Net gamn or (loss)

a o

(not including §

Gross income from fundraising events

of contributions reported on line 1c).
SeePartiV,lne 18 . ... . . ..

L1 I -

Less: direct expenses. .. e
Net income or (loss) from fundraising events . .-

Gross income from gaming activities.

See Part IV, hne 19
b Less: direct expenses. . .

¢ Net income or (loss) from gaming activiti
10a

and allowances

b Less. cost of goods sold . . .

c Net income or (loss) from sales of inventory . . >

Gross sales of inventory, less returns
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Form 990 (2012) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 10

[PartiX.] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response to any question in this Part IX .. e e e e e ])_(]
(A) ® © ©)
Do nal :ggludeda%gunftspr%poct;’eld on lines b, Total expenses Program service Management and Fundraising
» 60, 30, an ori-a . expenses general expenses expenses
1 Grants and other assistance to governments L B T “? Rl ANER L \3\‘3\‘;
and organizations in the United States. See SAR I :M‘;‘e st el ;.;Na«i' L
Part |V hine 21 . e 507 Mol i, S \\“\ Ry *»":;:‘*‘BL o “E\,‘ N ’2\"\\,-. \.;:_:
2 Grants and other assistance to mdwnduals n R O N AN
the United States. See Part IV, line 22 . e TR I C"‘l“:,? SLen s &M
3 Grants and other assistance to governments, TN e N 6115,;‘\%\“\“« AR
organizations, and individuals outside the AN RIS ORILE s
United States. See Part IV, lines 15 and 16.. ’ *\:\g“j‘\{g‘fﬁ’ AT RO R LT
4 Benefits paid to or for members . AT TR RNT B R PR AT ey
5 Compensation of current officers, d:rectors o
trustees, and key employees. 5,500. 0. 5,500. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits
10 Payroli taxes . .
11 Fees for services (non-employees):
a Management

blegal . e e 120. 120.
¢ Accounting.

d Lobbying

e Professional fundraising services. See Part I, line I7 R N TR O e Lgdy o

f Investment management fees

g Other. (If line 11g amt exceeds 10% of ltne 25, col
umn (A) amt, hst iine 11g expenses on Sch 0) .
12 Advertising and promotion.....

13 Office expenses

14 information technology
15 Royalbes

16 Occupancy.

17 Travel.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings

20 Interest. . ;

21 Payments to affillates

22 Depreciation, depletion, and amortnzahon .

23 Insurance .

24 Other expenses. ltemize expenses not N PN AN R RS NS “;:'v; £ e T
covered above (List miscellaneous expenses | " 5 in b D entnh L E S, sy 8 e el “:y**‘*”,;;“‘“ S PR A LRI T B
n line 24e. If Iine 24e amount exceeds 10% |5 57~/ At Ly siif 0. TR s M R A T e St e A

s v paay b ERentn, D pty Sul B g na ol IR TIATE SIS Bt

oo b e Y,
-

of ime 25, column (A) amount, list ine 2de =~z ~2 7, N ;

2§
!1,5.,*“5/.;\.; 4«01‘.-1,“\&“,_,, AR, s ﬂ?’\\y» e S
N

expenses on Schedule 0.). . ..... B T R T O R e R A s S e
a Nandalala_ Trust Projects _ _ 50,000. 50,000.
b_gé(;_M_g@_]gc_t_g___________ 25,760. 25,760.
¢ India 2012 1st __________ 12,509, 12,509,
d St _John IDP 11,563. 11,563,
e Ali other expenses .5ge .och. O ... 34, 256. 31,307, 2.949.
25 Total functional expenses. Add fines 1 through 24e. . 139,708. 131,139. 8,569. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SQOP 98-2 (ASC'958-720)

BAA TEEAOIIOL 1218112
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Form 990 (2012) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 11
tPayt X’ Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. e e . . . [___l
&) (B)
Beginning of year End of year
1 Cash — non-interest-bearing R . . . . 95,659.] 1 25,160.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
2 el iy~ B e i TR 3
5 Loans and other receivables from current and former officers, directors, . TEy - : AR \1\\‘ R MBS I N “Z
A T A R 3 I Y .
trus‘tees léey em?l Eees and hlghest compensated employees Complete R R AN B4 j GRS ' s
Part 1| of Schedule 5
6 Loans and other receivabies from other disqualified persons (as defined under :\:\j}l‘égs\\j}‘\\:ﬁb\;‘x ST TR T e
section 4958(f)(1)), persons described in sechion 4958 29 ), and contributing |5 VS Wy AT T t\ TR R
employers and sponsonng organizations of section 50 voluntary employees' £3% |, 20 s a0 FRNGAE Sy BT
beneficiary orgarizations (see instructions). Complete Parl Il of Schedule L . 6
A
s| 7 Notesand loans receivable,net . . .. .. Co . 7
s
| 8 Inventories for sale or use, . . e e 8
T
s| 9 Prepaid expenses and deferred charges e RPN .. 9
pe
R n e ““-.‘\V\\v.:.\ w5k PORE N }.-;~ v rant 4 TR N
10a Land, buildings, and equipment: cost or other basis. HNEARY e ,;’:, X : S Ly fw{;t‘e“t\s‘&h“\\
b Less. accumulated depreciation . . . . . .. .| 10b 10c
11 Investments — publicly traded securities. . e e . 4,841.| 1
12 Investments - other secunties. See Part 1V, line ll . . 12
13 Investments — program-related. See Part IV, line 11.. . .. 13
14 Intangible assets . .. - e e 14
15 Other assets. See Part 1V, line ll e . 15 962.
16 Total assets. Add lines 1 through 15 (must equal line 34) L. . 100,500.§ 16 26,122.
17 Accounts payable and accrued expenses . . N 21.117 21.
18 Grants payable. 18
19 Deferred revenue. . . . 19
L| 20 Tax-exempt bond habilities . . 20
'A 21 Escrow or custodiaf account habtity. Complele Parl lV of Schedule D 21
Bl 22 Loans and other payables to current and former officers, directors, trustees, "R A8 ’ v b reied Solel Sy R
L key emplo;ees highest compensated employees and dlsquallhed persons HDNEN It R % A W Sia i g
LS Complete Part Il of Schedule L . . 2
E 23 Secured mortgages and notes payable lo unrelated lhlrd partles .. 23
S1 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. . 21.]126 21.
L /}'\‘fw',! L s R N IR e Nt t
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete ek ;,,ﬂ NP i,,-;f,i f ey ;’,‘«,\ KGN AL 2N
3R e e BT S RS N e e TN
¥ lines 27 through 29, and lines 33 and 34, £ 2 g T SRR RSV R N 2
NN LIS T SRRCI I S BRAVIL: SR RISV A SNRIC R T A S Y
g 27 Unrestricted net assets. .. . ce e, cee Coe 27
F 28 Temporanily restricted net assets . . . . 28
$ 1 29 Permanently restricted net assets . . 29
8 Organizations that do not follow SFAS 117(ASC 958), check here > @ T T . Bl 4 R S
:fu\\\ oo W A da fb.'\w-.f, EEE SRATE LI E U ST ‘-r e
5 and complete lines 30 through 34, Y B o 255 (RN PEET IR N T P
PR PERE FENCA R ISR L PO 277 LR SN I« AN \\.’ ey
g 30 Capial stock or trust principal, or current funds e e e e 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund . R AN
h 32 Retamned earnings, endowment, accumulated income, or other funds. ... . 100,479.] 32 26,101,
g 33 Total net assets or fund balances . .. . .. . 100,479.| 33 26,101,
34 Total habiities and net assets/fund balances . . . 100,500.] 34 26,122,
BAA Form 990 (2012)
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Form 990 (2012) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 12
[RartXT-JReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . . @
1 Total revenue (must equal Part VIII, column (A), line 12). 1 65,837.
2 Total expenses (must equal Part I1X, column (A), line 25). . 2 139, 708.
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -73,.871.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 100,.479.
5 Net unrealized gains (osses) on investments 5 ,
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior period adjustments, 8 -507.
9 Other changes in net assets or fund balances (explam n Schedule 0) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) . 10 26,101.

[’P@ﬂ‘] Financial Statements and Reportmg

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

1 Accountng method used to prepare the Form 990. @Cash DAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If ‘'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis DBoth consohdated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If *Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ if 'Yes' to ine 2a or 2b, does the org?anuzahon have a committee that assumes responsibility for ovemght of the audnt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the orgaruzatlon requlred to undergo an audit or audits as set forth in the Snngle
Audit Act and OMB Circular A-133? . .

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

3b

BAA

TEEAOHIZL 0809/

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A ; i ;
(Form 830 or SI0.E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)X(3) erganization or a section
4947(a)X1) nonexempt charitable trust.
Eﬁ";a"a’u“ﬁmé’éﬁ’;*s?&?: v » Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the arganization Employer |denﬁﬁuﬁ:n- number
VISIONS GLOBAL EMPOWERMENT 26-3386678

i‘Baﬁftij{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundaton because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAX)-

2 A school described in section 170(b)X1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)iii). Enter the hospital's
name, city, 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
170X IXAXV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part ii.)

9 @ An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 orgamization after June 30, 1975. See section 503(a)2).
(Complete Part iit.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1" An arganization orgarized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more ?ubllcly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(&)(3). Check the box that describes the type o

supporting organization and complete lines 11e through 11h.
a DType ! b DType 1l c D Type lil — Functionally integrated d D Type (il — Non-functionally integrated

e D By checking this box, | cerlify that the organization 1s not controlled directly or indirectly by one or more disqualified 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). :
If the organization received a written determination from the IRS that is a Type |, Type ll or Type 1ll supporting organization, EI
check this box RN L. Lo . ..

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons desecribed in () and (in)
below, the governing bady of the supported organization? S : . e®
@ii) A family member of a person descrbed in (j) above? . . Mg @)
@iy A 35% controlled entity of a person described in (i) or (i) above? e . . < ] 11gGi)
h Provide the following information about the supported organization(s).
(i} Name of supported @) EIN Qi) Type of organization (W) Is the S\') Oid you nobfy i) Is the (i) Amount of monetary
organization (descnbed on lines 1 9 organization in e organization in organization in support
ahove or IRC section celumn () Iisted in § column () of your column (7}
{see nstructions)) your governing support? arganized in the
document? uUs.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
YT

Total S e RN 12 DA ANG A i A3l ¥ .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests hsted below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total

1  Grits, grants, contributions, and
membership fees recerved. (Do not
include any ‘unusual grants.’)

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

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

4 Total. Add hines 1 through 3

-
.
3

5 The portion of total PN
contributions by each person RCRE N a \,”~<‘,>v§>=
(other than a governmental R TR T &
unit or publicly supported oI A
organization) ncluded on hne 1 s 0% 2o
that exceeds 2% of the amount "t 2 N
shown on line 11, column (f) cel LA R,

T TENRrT S
o v soge 5N T, RO A
N AR W R

S

v
P
2

g elis
o

> 3
L% el 3
L F e Ly

1S
%
-
.
B
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#F

-5

H

e
5
i
4

.

#
r
.
)
¥
s
T,

B
5
Lo
PRI

” v

TN B L

o el RETT e
<.

i

s
3
.
&
T

¥

A

Aty o NS AR
e AR B e B
o R S

E; 34

3

S
v FAICANP NS A AR Y
3 3 o . -
Lot G BT et TR S A
-,
it s B R I A i S AR F A
R R IRt T NI N TngY Y g @ weagaala s SR DER
PECS TR . TS ;\:o LN \> ~ B ¥ wyor

6 Public support. Subtract ine 5 | ey = 7
from line 4 A

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20M (e) 2012 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regutarly
carried on .

10 Other income. Do not include
gam or loss from the sale of
capital assets (Explain n
Part IV.) RPUEN

RS patapes
s
S s
P P
%

11 Total supgort. Add lines 7 E 7 g T oy i W SR S
through 10, . . 4 s 7

frerrrye
SR SRS S 5 2aMe

-

N

-
i3
-

,

A I

12 Gross receipts from related activities, etc (see instructions) . R - . .. [ 12

13 First five years. If the Form 990 1s 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 . e e e e .

-0
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by hine 11, column (f)). el . .| 14 %

15 Public support percentage from 2011 Schedule A, Part I}, line 14 . ce e v 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e cee e RN > D

b 33-1/3% support test — 2011, I the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e e e e e > D

17 a 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exptain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > B
-

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

BAA Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3

iI:;{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part 1. if the organization fails

to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total
1 Gifts, grants, contrnbutions
and membership fees
received. (Do not inciude
any ‘unusual grants.’) . 15,217. 16,838, 51,37S. 195,299. 65,806, 344,536.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faclilities
furnished i any activity that is
related to the organization's
tax-exempt purpose. . 0.

3 Gross receipts from achvmes
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
aither paid to or expended on
its behalf. . . 0.

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

6 Total. Add lines 1 through 5. 15,217, 16,839. 51, 375. 195,299. 65,806. 344,536.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . 0. 0. 0. 0. 0. 0.

b Amounts included on fines 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 lines 7a and 7b 0.
8 Public support (Subtract line
7¢ from line 6.) . 344,536.
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 . 15,217, 16,839, 51,375, 195,299, 65,806. 344,536.

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royaities and income from
similar sources 5. 18. 171. 13. 207,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.

c Add hnes 10a and 10b. . .. 5. 18. 0. 171. 13. 207.
11 Net income from unrelated business -
activities not included tn line 10b,
whether or not the business 15
reularly camed on . 0.
12 Other ncome Do not mclude

gain or loss from the sale of
capgtal a)ssets {Explain in

0.
13 Total support (Addins 9, 10c, 11, and 12) 15,222. 16,857. 51,375. 195,470, 65,819. 344,743,
14 First five years. If the Form 990 |s for the orgamzatlon s first, second thlrd fourlh or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here . . o > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) divided by Iine 13, column (). .. . . 15 99.94 %
16 Public support percentage from 2011 Schedule A, Part Ilf, ine 15. ... . . .| 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by kine 13, column (f)) . e 17 0.06
18 investment income percentage from 2011 Schedule A, Part lil, iine 17 18 0.00

19 a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and Ime 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% suprort tests — 2011. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualtfies as a publicly supported orgamzahon

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .. »
BAA TEEA0A03L 08/09/12 Schedule A (Form 930 or 990-E2) 2012
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" Schedule A (Form 990 or 930-E7) 2012 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4

[PaitiV:;] Supplemental Information. Complete this part to provide the explanations required by Part l, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |t 15600
{Form 990 or 990-E2Z)

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

Department of the Treasury > Attach to Form 990 or 990-E2.

internal Revenue Service

Name of the organzabon Employer identiicath ™
VISIONS GLOBAL EMPOWERMENT 26-3386678
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2012 Schedule O - Supplemental Information Page 2
Client VISIONS VISIONS GLOBAL EMPOWERMENT 26-3386678

4/29113 07:05PM

Form 990, Part IX, Line 24e
Other Expenses

(3) (B) () (D)
Program Management
—Tota)  Services __ & General _Fundraising
10 Yr Event 3,700. 3,700.
AHEAD Projects (salary) 1,400. 1, 400.
Banking fees 528. 528.
Books, Subs, Reference 492. 492.
Consulting fees
CORD Projects 1,650. 1,650.
India 2012 2nd 7,211. 7,211.
Kalagam Projects
Kilinochchi Education Dev 700. 700.
LA Dance Show 2011
LA Film 94. 94.
Library books
Miscellaneous
NYC Events
OC B-ball tournament
OC Food Festival
OfERR Projects 5,000. 5,000.
Postage and Shipping 668. 668.
Printing and Publications 794. 794.
Rental 155. 155.
SAWED trust 4,691. 4,691.
Scholarship 160. 160.
SCOPE Trust 3,240. 3,240.
Sri Lanka 3,168. 3,168.
STITCH Movement
Supplies 265. 265.
Telephone
Training, 47, 47,

Video Marketing Production

Visions Intern Grants

WERC Projects

Wire transfer fee

WV Rocktop Event 293. 293.
Total § 34,256. S 31,307. 8 2,949. § 0.




