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Form 990 ' | oMo 15050007

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Socia! Security numbers on this form as it may be made public.
Department of tha Treasury > Information about Form 930 and its instructions is atwww.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year beglnnlrm nuav q 4. 2013 and ending Ye.CEMPes- 3
B  Check if applicable: [ D Employer Identification Humber

Address change VISIONS GLOBAL EMPOWERMENT 26-3386678
Name change 1621 BARRY AVENUE # PH 1 E " Telephone number
mteteum  |LOS ANGELES, CA 90025 (310) 867-9566
Terminated
Amended retumn G Gross recelpts $ 151,704.
Application pending LF Nams and address of principal officer: H(a) |s this a group retum for subordinates? HY” ﬁ
H() Are all
Same As C Above Mo itach 2 1er (So6 inetuctions)
I Taxeemptstatus  [X]501c)3) | [501(c) ( )< (insertno) | [4947(a)()or | |57
J  Website: > www.VisionsGlobalEmpowerment.org H(c) Group exemption number >
K Form of organization: LJCorpomﬂon DTrust u Association U Other™ F. Year of formaton: 2008 IM State of legal domicile:
; 24 Summa
1 Brleﬂy describe the organization's misston or most significant activities: Visions' mission is to_assist and
|  Support disadvantaged_and/or_needy persons apd cowmipities on_an international____
g Scale, with a_focus on developing nations, through efforts focused on, but not _ __
E limited to, education, development, health care, relief, professional assistance, .
3l 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line ta) . ..... ........ e e e e 3 7
‘g 4 Number of independent voting members of the governing body (PartV, ine 1b). ............. .. ..... 4 0
@1 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)  .................... . 5 0
% 6 Total number of volunteers (estimate if necessary)..... ......... . ... .. . . oo e 10
<| 7a Total unrelated business revenue from Part Viii, column (C), line 12 ................................ [ 7a 0.
b Net unrelated business taxable income from Form 990-T,line34..... .... ....... ... ... (iooeees 7b 0
Prior Year ) Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ... .. e e 65, 806. 151, 701.
2| 9 Program service revenue (Part VHIl, ine2g)........... . . . ... -
% 10 Investment income (Part Viif, column (A), lines 3, 4, and 7d) ................ 31. 3.
&€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). vee e
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), lne 12) .... 65, 837. 151,704.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... ... .......
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 5,500. 31,500
§ 16a Professional fundraising fees (Part IX, column (A), line 118)..................ool Lo
|§ b Total fundraising expenses (Part IX, column (D), ine 25) > 1,107, PR Simeay
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ..... .............. 134, 208 . 11§L487
18 Total expenses. Add lines 13-17 (must equal Part IX} column,(A)"hne 25)_,\_1‘“. .. 139,708, ..149,987.
19 Revenue less expenses. Subtract line 18 from line 12.....1 T ST e T -73,871 1,717.
Z N I Tl ; Beginning of Current Year End of Year
20 Totalassets (PartX,line16)... ...............4 S A v L. 26,122, 27, 840.
21 Total hiabilities (Part X, line 26) ........ .... r“:“‘}ﬂ ) o S
Net assets or fund balances. Subtract line 21 from' line 207~ 26,101 -27,819.
Signature Block L._*!
y []
u:dupanalbudpu;uy{ldmmimﬁln#lmm;nﬂdpgmpm%&mrﬁﬁua?‘:mnz:w':ndge{h:?eﬂdmymwma i is true, corect, and
— T 4135117
Sign
Here > wie, Cfo
Print/Type preparer's name P%Wm Date check  |X|#
Paid Nanda Senathi, MS, CPA, CMA |[Nan & sthathi, MS, CPA, cMA | O AI'Z%I | seli-employed | P01365422
Preparer [Fmsnams > NANDA SENATHI, MS, CPA, CMA J i
Use Only |rms sdaress ™ PO_BOX_3926 Firm's EIN ™ 95-4108605
;RELDONDO BEACH, CA 90277-1725 Phone no.  (310) 379-872S .
May the IRS discuss this return with the preparer shown above? (see instructions).... ............... ........... ..... [)ﬂ Yes - J I No

BAA For Paperwork Reduction 'Act Notice, see the separate instructions. @\ TEEADII3L 1170813 Q Form 990 (2013)
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Form 990 (2013) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2
BN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll. ........ .. ... ... ... iiiiiiiiiiiiiiion.s Iz]
1 Briefly describe the organization's mission:

- . e v T — DS Ran S G D W M IR S SR . W SN e T G W S Tes G S N ED SR M G D G G GRS S G I G SR S S GEP TAG SR S AN D GES MED GER W W N D Gee SN G = =

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

Form9900or 990-EZ?................ . . ..., e e e e e e e i D Yes E(, No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes @ No

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

4 Describe the oganizatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the tolal expenses, and revenus, if any, for each program service reported.

42 (Code: ) Expenses $ 123, 968. including grants of $ ) Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) Revernue $ )
| o
S
4¢ (Code ) Expenses $ including grants of $ ) Revenue §$ )

4 d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  § ) (Revenua $ )
4 e Total program service expenses ™ 123,968.
BAA TEEAOI02L. 0700213 “Form 990 (2013)
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or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f ‘Yes,’ complete Schedule

Form 990 2013)  VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3
sPart V-1 Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes, ' complete
SCREAUIB A . . ...ttt ottt ittt e et e et ettt e et it e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.... ..... ....... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!..... ............... .... .. oo e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election
n effect dur?n)gal;]ergx year? If 'Yes,' complete Schedule 3, Part Il .. .. o e e e et 4 X
5 s the organization a section 501(c)(4), 501(c)(), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,’ completa Schedule C, Part il . . . .. .1 5 X
6 Did the organization mantain an{ donor advised funds or any similar funds or accounts for which donors have the ri?ht
tg pr;tn;wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, X
7 12 2 R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil.. ..................... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complate Schadule D, Part Il .. ... .. .. ..t ies et et e e e e .| 8 X
9 Did the or?:mzahon report an amount in Part X, line 21, for escrow ar custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . ....... ... (o iiii i ity it i e s
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV. ....... ....... .. .. .... .
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,

D,Partvi....... ettt e eeeetah eeh tee eeeas e et et e anaeeaaea. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.... . .. ... ... .. ..o i i 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 16? If 'Yas,' complete Schedule D, Part VIIL . .. .................... ... oo ¢ X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, PartIX ........... ...... e e e e e s 1Mdf X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... NMe 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 uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f 'Yes,' camplste
Schedulg D, Parts XI, and XI. ... ...........uiiiees o iiaietaetmiiaaee ctiane e e rreeaaaa 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No’ to fine 12a, then completing Schedule D, Parts Xi and Xil is optional,.. ... .......... 12b X
13 s the organization a school described in section 170(M)(1)(A)(i)? If 'Yes,' complete Schedule E. ........ ............ .13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States? ............... ...... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts tand M. ......... ..... e e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts ll and IV. ... ... ... . ittt 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts llland IV.............. .. .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (Ag, lines 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 contnbutions on Part Viii,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il ............c.c..ci i it tiiit ittt et e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complate SCheaUIe G, Part Il .. .. ... ..ot ettt e e et ettt et taee et e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedute H................. ......... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..... ........... 20b
BAA TEEAOIOSL 11/08/13 Form 990 (2013)




Form 930 (2613) VISIONS GLOBAL EMPOWERMENT 26-3386678

Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts 1and Il................... ........0 ..

Did the organization report more than $5,000 of grants or other assistance to indwviduals in the United States on Part
IX, column (A), line 27 /f ‘Yes,’ complete Schedule |, Parts tand Ill. ... ..... ...... «..cocioii 0 ciiiee el

Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about co J)ensatlon of the organization's current
asnd fon'neg officers, directors, trustees, key employees and hxghest compensated employees? /f ‘Yes,' complete
fod 1 1= |71 - 300 7R

24 a Did the organization have a tax-exempt bond issue with an outstandm%prmcnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete chedule K. If'No,('gotoline 25a ...... ... . .ol it 0 il e i e e .

25a Section 501(c)(3) and 501(cX4) organlzaﬁons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part].... .......... .. .. ...coiiit o0 ineens

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
g:a’: u‘;e’h'ins’gcgoln has not been reported on any of the organization's prior Forms 990 or 980-EZ? I/f ‘Yes,' complete
chedule 7 Ty o .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or é:ayables to any current or
former officers, directors, trus ees, key employees, hnghest compensated employees, or squallﬁed persons?
If so, complete Schedule L, Part ... . ... . i s s i e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? /f 'Yes, complete Schedule L, Part ll.............. . .. i iiiiiis il iiiet i

Yes | No

25b

28 Was the organization a P to a business transaction with one of the following parties (see Schedule L, Part IV : ﬁ 7
instructions for applicable filing thresholds, conditions, and exceptions). : o
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complate Schedule L, Part IV... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SchedUle L, Part IV .. . .. o ottt e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \)' member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complate Schedule L, PartIV........ ........... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedule M. ...... ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . .. .......... .o it i e et teie e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part|. . .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes, complete
Schedula N, PartIl.. ... ... .. oot e e e e e X
33 Did the o gamzahon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, PartI...... . ... .. ... ... i . X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV,
T A - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?... ... ..... ..o ooiiiiiiiiat. 35a X
b If 'Yes' to line 35a, did the organization receive any )Pa yment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2... ........ . ..... .... 35b
Section 501(7)53) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2... ... ..o i o s it e 36 X
Did the organization conduct more than 5% of its activities lhrough an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VIL..................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule O.............cciiiii it i i 38 X
BAA Form 930 (2013)
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Form 990 2013) VISIONS GLOBAL EMPOWERMENT 26-3386678

[PZF¥] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. . .. . ... ... .. ... o0 L

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs?. ... .. ... .. ciiiiiiiit tire b i e e e e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed 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 i1s greater than 250, you may be required to e-file (see instructions)

3a Did the orgaruzation have unrelated business gross income of $1,000 or more duringtheyear?.......... ........... .
b H 'Yes' has it filed a Form 990-T for this year? Jf ‘No' to /ine 3b, provide an explanation in Schedule 0. ... ................. e e,

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .....

b If 'Yes,' enter the name of the foreign country: »

Sea instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... . .....

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .........
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. . e e e e s e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions?... .... .. ........ ... .. ...

b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were

not tax deductible?. . ... i i e e e b e eeeee e

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

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to thepayor? ... ........ ..... . ... e e e e e e e e

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

¢ Did the or%amzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .. .. . e e . e e 7¢c
d If ‘Yes,' indicate the number of Forms 8282 filed during the year.......... C e L7g[ Feat e A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 71 X
g If the organization received a contribution of qualified intellectual property, did the organzation file Form 8899

ASIBQUIrEH?. . ..o . i e e o e 79
hif the o%amzatxon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a

Form1098-C?.. .......... . ... ...... e e e e e e e e e 7h

R

8 Sponsoring organizations maintalning donor advised funds and section 509(a)X(3) suprorﬁng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . ....... ... i e e cee e e

9 Sponsaoaring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

RS
SEHEN
‘@%@fw’»
ol 2

SR
BEGARE HEe

\,&‘;

23
LA

9a

2%

a lnihation fees and capital contributions included on Part VIil, line12........... ........ .| 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . .... 10b
11 Section 501(c)12) organizations. Enter:
a Cross income from members or sharehoiders... .. ... ... ... ciiiiiiiieannenn., .|1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. . .. ool o e 11b

b If 'Yes,' enter the amount of tax-exempt interest receiwved or accrued during the year. ...... | 12bl

13 Section 501(c)29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. ....... .... ... ...........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamization is recwired to maintain by the states in
which the organization is licensed to issue qualified healthplans..... ....... .. ......... 13b

c Enter the amountof reservesonhand ..... ... ... .. i ciiiiiiiiii i e 13c¢

14 a 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 ScheduleQ...... ........

BAA TEEAOIOSL 07/02113

Form 990 (2013)



Form 990 (2013) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 6
FEZEY1Z] 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 or note to any lineinthisPart VL ..... ......... ...........

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. .. .{ 1a
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee 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 employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . . ..., ..... .

4 Did the organization make any significant changes to its goverming documents

since the prior Form 990 was filed?. .. .... .. . ... . .. L. ool oied o o e e o e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .... ..
6 Did the organization have members or stockholders?.. ... . . . .. . Ll oL i e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.. ........ .....oion ool Lo e e e e e 7a

b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,

8 t?\ld lt‘hl? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

aThe governing body? ... ...... ciiiiiiiiiiin b e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . ...... ... ... ... ... 0 oL i,
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f ‘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 Did the organization have local chapters, branches, or affiliates?.... ...... C. 10a] X

b if 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations ara consistent with the organization’s exempt purposes?. .. ... ... . iiiiiiiiies teii e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its govening body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13 .... ..... . . ... ..ot

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCo 30 o211 (1= -3 126 X

¢ Did the organization regularly and consistentlﬁmomtor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this was done ... See. . Schedule . Q.. .......... ... o e e

13 Did the organization have a written whistleblower policy? . ..... ............ .. ..., s e
14 Did the organization have a written document retention and destruction policy? ... e e e

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

a The organization's CEO, Executive Director, or top management official ...... ......... ......... .. ..o i L.
b Other officers of key employees of the organization... ...... .. ...... e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... . ... ... .. i e i e e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA NY

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

[)ﬂ Own website E{] Another's website lz] Upon request [] Other (explain in Schedule O)
19 Describa in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and tinancial statements avallable 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:

BAA TEEAOIO6L 07/02/13 Form 990 (2013)




F°fm 990 2013) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page ?
AL
FRgFtIl-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to note to any jineinthisPart VIl ... ... . . .. ... oo .. . D
Section A. Officers, Direclors, Trustees, Key Employees, and Hi 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ail of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist 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) Position glo not check more than (D)
o fogs | MEARAEAL") oS | e | el
o 8 0fgan {o] r Ql ng compe n
A B
ognn?- %g "‘33*"3 mmLeﬂm
below g
dotted g = g g
line)
g i
g
_() MEERA PATHMARAJAH _ _ _ | _10_
CEQ 0 X X 0. 0. 0.
@ NIRU SAHADEVAN _ ___ _ | —l
Board Member 0 X 0 0. 0.
_®) VENITA SIVAMANT _____.1_.2 _
Board Member 0 X 0 0. 0.
@ GREG BUIE__ _________1_30_
CFO 0 X X 31,500 0. 0.
_®)_SONNY THADANI _ _____|__2 _
Board Member 0 X 0 0. 0.
_(6)_ SHYAMALA NAGENDRAN __ |_ 2 _
Secretary 0 X X 0. 0. Q.
_(_ELIZABETH FINIGAN _ _ _ | -
Board Member 0 X 0. 0. 0.
O o
SO e S
aQ U I
KL I
08 ] ———
Qs S N
08 e I

BAA TEEADIOZL 07/08/13 Form 990 (2013)




Forh 990 (2013) VISIONS GLOBAL EMPOWERMENT _ 26-3386678 Page 8
Offi rustees, Key Employees, andTngTlestTomLensated Employees (continued)

B ©
Position
()] Al\(:‘r"asge égg not check x more éh&r,\mona: ® ® ®
Nams and dile per | officer and ‘p‘ﬁ'm"’“"“) comg:nsauon from mmﬂehom unoEs'uﬁmt%dM
week the orgr;lznhon refated organizabons
W-2/1099-MISC) (W-21095-MiSC) from the
arganization
and related
organizations
an —— e e i P
a8 e 4---
Q9 e e
KC ———
] —_—
_____ — e e e e e e e e e e
& ] -
@ e SRS
TbSubtotal .......... . . .. .. e e ... P 31,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........... e > 0. 0. 0.
dTotal(addlines 1band1€).. ... .. ........cooiiiiiis ciiiannns aen . > 31,500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complate Schedule J for such individual. . . .......... ... . . . . i i it i e

4 For any individual listed on line 1a, is the sum of reportable c&r)nJ:ensatlon and other compensation from
the grggqi;:tioln and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
suchmindividual . ....... ....... ... ool e e e e e e

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

Section B. Independent Contraciors

1 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.

A @\ . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ 3
BAA TEEAO108L 11113 Form 990 (2013




Form 990 (2013)

[EART S

Check if Schedule O contains a response or note to any line in this Part VIIL ... ...

VISIONS GLOBAL EMPOWERMENT

tatement of Revenue

R N e & s, N T T, T S T TTINSWA
N N S s ) (8) © )
S RETOC M S TRt s o B i anthyarel - Total revenue Related or Unrelated Revenue
L R I i
S AN S 'ﬁ%«’f&v@?’eﬁx g a %g@;@gﬁ% exempt business excluded from tax
h k % L S S A s AN ST SRV RN g . .
£# f{g{%ﬁgﬁyj ,&aﬁgﬁgﬁg}%ﬁ ‘@;}%ﬁ%x%{@%w’%ﬁ'@\ o function revenue under sections
SR s R revenue 312514
" 7 STAHECNS FIRMOIICRLDTE RTINS WOII T M TP L Tt N RN AGEe o 0ams
Ta Federaled campaigrs.. - [ 12 R R e e
€ R AR TN S N I A T R A 5, ST T AR NRSDY AR NG L Ny
. 2 ol o S S B TS L AN Y o Bl R B e e RS
b Membership dues 1b o /!i‘/j/figé"w"fj)ﬁof»f m@‘%ﬂﬁ@%ﬁ:ﬁﬁ g \\:3},’%@3:{@%\\} ;"@5}4«@%‘%%&
) e SR S e G Rl A Gt
i T, yyqé" % R v A s B SR ] ¢ £ A e
¢ Fundraising events 1c L ai L e o
d Related organizations. . . 1d | e s e ey R o 2
9 C A aag e Ny s
e Government grants (contributions). .. | 1e ol R e ”@%‘5}«» (e ”5;{;%
S oY W g T s I g AL
2 ,%ﬁ@'.. s NETLY IR T i e
f Al other contributions, gifts, grants, and g;é%’ﬁﬁ%%@ o pﬁ}.ﬁﬁ%ﬁ%y s ?ﬁ%
it RSN B, A ] i3 03 =
simifar amounts not included above. .. | 1f 151,701 . F A%%;%"z,\;ga; %%’”é%; e Mg%
i sl i b ORGSR e e
- o 03 s &y}) e - ’ R 2
g Noncash contributions included in lines 1a-if: $ 2,490, m&&m&wf o L b ﬁ;}%}
) e RSSTE M SO ARSI Dl 0%
h Total. Add lines 1a2-1f....... e e e e 1.7 S e R e A e o
Busi Code £ B A I R A L MR T A %
ness PSSR BN SR SRR

PROGRAM SERVICE REVENVE] CONTRIBUTIONS, GIFTS, GRANTS

2a

b

c

d

e

f All other program service revenua .

g Total. Add lines 2a-2f. ...... e e e e >

NS SR S N TR T
fRrae . 50 0 i PR S e g %@3 SR B B AR T e

L
23

73 7,

bbbl

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). ......................... S 3.

4 Income from investment of tax-exempt bond proceeds . *

5 Royalties. . ... ... ..... ...... e -

T e B T, D o T AN RS
O Real @ Porsonal ks \%‘W,@%‘ﬁ; S Vi e
S R R T ALY G LN 3 SEE T o, B SARGaInG ARG 2 X g
6a Grossrents.. .. .. b R e N e e
SR B Y L L B ey AR
L e R N R R R
b Less: rental expenses e PR U T R e ae T i R e
ook e RS L] ,y{@}_‘ S e, 2 AR TR ".'/}'\,'.\ AN \&\}s 1
R R N
Sy 3 =
c Rental income or (oss). . . s e s e
d Net rental income or (loss). ... ..... L
T T
tr tes of (@) Securibes QD Cther Al N NG 2 w}g‘zi:;};:;\lifég; % S
a Gross amount from saies of &‘Y&@}y»@@ 3 gp_‘c_‘@vﬁ-‘;}}-‘}‘w;;@&\&ﬁ{
assets other than inventory . Pl et \*ﬁk@%}{?‘?{\f‘%
A T, g L N S Ry s
e N B A
) & A i 3
b Less: cost or other basis i \\\&;;% ;&%”@}:\v S
: :
and sales expenses . e R s 4\‘&%
¢ Gain or (loss) YL R e s
- SR ar RN et
dNetgainor (loss). ............ccciiiiii chiiaan >

. - NN
8a Gross income from fundraising events ‘z&%}(@;}%ﬁ@ﬁg"‘*’

. SaNea s o
(not including .. $ \\i\gj' “@%E%«:}w?& %
of contributions reported on line 1c). Ry j?/” )\\g&.(ﬁ; 3
. e % G
SeePartiV,line 18........ . ..... a e S A
. | N R AN
b Less: direct expenses. .... ..... . b SRR g
¢ Net income or (Joss) from fundraising events...... g
. . .. ‘ e L S
9 a Gross income from gaming activities. AN R R e i °§ e S
See Part IV, fine 190 2 o ey Lol %«%%«%@ﬁ\* :
d o Wa e il i
b Less: direct expenses.. ..... b sy e s S e
R RS TP AR
¢ Net income or (loss) from gaming activities ........... >
. B X S L 3 4 > S
10a Gross sales of inventory, less returns N N T R
and allowances ...... e e a W‘%’?&;ﬁe ﬁé\g&;@, '“‘-'3%% o SEa e x\?é%:““
‘ RN BN JEINR e R N
b Less: costof goods sold . ........ b ym;«\x&x&ﬁ R b \‘*fgc\é:ﬁa&g{, e e e
c Net income or (Joss) from sales of inventory... ...... >
Miscellaneous Revenus Business Code SR e oSt e M I e N 2

1Ma

b

ANFZA R L !
>, .
ke

¢
d All other revenue. . ................
e Total. Add lines 11a-11d .. . .. .... ... .......... > 3
12 Total revenue. See instructions . ........ ........ >

151704 3.

0.

BAA

. TEEAOI08L 07/0813
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Form 980 (2613) VISIONS GLOBM_EMPOWERLEM 26-3386678 Page 10

{Pa Xy Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. e

® ©) )

(A)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments ‘ﬁ“‘“‘ a,é"” Ny SohE ”""&ﬁ‘“&} 3
and organizations in the United States. See 4 ‘63’ ;/Vz;;,, s ‘%“@} *«f fg&
PartiV,line2l......... ... .. ... .... **’> k2 ,,3 ;Qw,g,,ztvx&zﬁ,\;@y 3 ,gz
2 Grants and other assistance to individuals in t ‘, £ / g
the United States, See Part IV, line 22, ..... e *> % ;ﬁ &
3 Grants and other assistance to govemments, N O
organizations, and individuals outside the \;zr-'
United States. See Part IV, lines 15 and 16. )3&
4 Benefits paid to or for members ........... N DR s b
5 Compensation of current officers, directors,
trustees, and key employees. ........ .... 31,500. 0. 1,500. 0.

6 Compensation not included above, to
dlsiuahﬁe arsons (as defined under
section 4958(f)(1)) and persons described
in section 4953(c (3) ................... 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contnbutlons
(include section 40l(k) and 403(b) employer
contributions). ..

9 Other employee beneﬁis ........ v
10 Payrolitaxes...... ........... N
11 Fees for services (non-employees):

aManagement. .. ........ .... e
blegal. . . ..... .. .. ... Ll 505. 505.

c Accounting. . . e
d Lobbying. . ..
@ Professional fundraising services. See Pan N Ime 17 PR A i, B S A

f investment management fees.......

@ Other. (If ine 11? amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .....

12 Advertising and promotion... ..... 1,107, 1,107.
13 Office expenses . e e e
14 Information technology ............ .....
15 Royalties....... ... . ....... ... .. ...,
16 Occupanty..... c..cove vevn cviiiin o oae
17 Travel.

18 Pa ments of travel or entertamment
genses for any federal, state, or local

e officials. ... .. ....... . .....
19 Conferences, conventions, and meetmgs
20 Interest. ... ... ... ...l oLl
21 Payments to affiliates ............ .... ..
22 Depreciation, depletion, and amortization, . ..
23 InsuranCe........ ......coiiiien o aaaenn
2 Covered ahove (Lt miscelloneous expenses Fo %r . W b o e e
i e i e ol e b wﬁ . %ﬁw .
gxpenses onSchedule0.)....... .. ..... o %éﬁ\ “%M @{; o W%f :;b :2%&““:%%\3 W \,3}:*,;’&‘:”;3*/3% %fﬁ%}*& o “‘§ g
a CMU India_Semester _ _____ 11,254. 31,254,
b CACM Projects_ _ _ _ __ ___ __|] 0. 27.520,
€10 Yr Event __ _ __ ____.___ 13,644 13,644,
d SAWED_trust ___ __ __ o 12,480, 12,480,
e All other expenses . . .S€€. Seh. 07T 31,977. 39,070, -7,093.
25 Total functional expenses. Add lines 1 through 24e . . . 149, 987. 123,968, 24,912. ~1,107.

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 *» if following

SOP 98-2 (ASC 958-720) ..... .. .
BAA TEEAOHIOL 11/0RN13 Form 990 (2013)




Form 990 (2013) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 11
Part % | Balance Sheet
Check if Schedule O contains a response or note to any finemnthisPart X ... ........ ... o0 o0 i e D
(A) (
Beginning of year End of year
1 Cash—non-interest-bearing. . ......... . ... . ... el el e 25,160.} 1 24, 387.
2 Savings and temporary cash investments . . ... ...... . o0 2
3 Pledges and grants receivable, net.. ........ .. .. ..o L 3
4 Accountsreceivable, net....................0 oo oo e L 4
/\,:-.n/ ‘:: e s N vv-."/,:g”': % axa 3 \’w” -Qg :V/_'m#'w SRR
5 Loans and other receivables from current and former officers, directors, : ,;“’{39 ‘3: fj%\;’i,,ﬁ"af( g‘f* 1N f {r;fﬁ_-s oty :\’;;j
trustees, key emplo ees, and hughest compensated emp(oyees Complete G AN g g Q\s R ’«m*»t%( s
Part 1l of Schedule e e e e e iy e e e e e 5
6 Loans and other receivables from other disqualified persons (as deﬁned under % W R ,:,,‘«,’5‘6; .;g‘“‘ Y S
section 4958(f)(1)), persons described in section 4958% 29 ), and contributing %f“,e"’fj;sy% WA 39, ,,/a "-,-'.;f"y; ;,{‘Qf;\w,{%’,‘%ﬁ
employers and sponsoring organizations of section 50 voluntary employees' -b.z\-.ixuf\':"w;ﬁw;. O PR S Y iR
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
é 7 Notes and foans receivable, net. . .. . ..... . . ..o 0 Lol 7
é 8 Inventonesforsaleoruse..... ... ....... ... il Liiiiiiiiieen i 8
§ 9 Prepaid expenses and deferred charges ... ... ..... .. ... ...l 9
X “'4\3, "w&? Y '\/.;"‘ TR 2‘“ RN v ’\'{?‘a:{.o\gb /1: RN
10a Land, buildings, and equipment: cost or other basis. V,’/ & ST 3«:”,,&3 St ;i 'ﬁ AR
,-.'-§~:> LN i S 8 3.:3 S
Complete Part V! of Sgwedule ........... 10a oy *g&f;m o mﬁfm 3’/:% ST S
b Less: accumulated depreciation. ... .... .... 10b 10c
11 Investments — publicly traded securities. .. ............. . ..o oL 11
12 Investments — other secunties. See Part IV, line 11.. .... ... 12
13 Investments — program-related. See Part IV, line 11.. ... ... 13
14 Intangible assets. . . 14
15 Other assets. See Part 1V, line 11 . 962.115 3,453.
16 Total assets. Add lines 1 through 15 (must equai Ime 34) s 26,122.116 27, 840.
17 ACCOUNtS payable and accrued BXPeMSeS ... ... ....... <veveseeeers ooe oo 21.117 21.
18 Grantspayable.. ... .. ... ... oL ol L il e s e e 18
19 Deferred revenue. .. ....... (..o vi cie v et ter deiiieiae deeeeas 19
L| 20 Tax-exempt bond liabilites  ........... ... .. o0 o0 oLl 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Pl 2 Loans and other paKables to current and former officers, directors, trustees, A 3‘5‘25 \M\éf*'@* WSt NN ,« SRy
L key employees, highest compensated employees, and drsquahﬁed persons. LA e «?&sz W
8 Complete Part Il of Schedule L. ... .. ... ceeo o everrrereenens 2
'z 23 Secured mortgages and notes payable to unrelated thard partes .. . ... ... 23
5| 24 Unsecured notes and loans payable to unrelated third parties...... ... ..... .. 24
25 Other liabilies (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 . e e e e 21.126 21.
Organizations that follow SFAS 117 (Asc 958), check here > []an complete  Fin: @»"’%Ww R SR
<§ A EAREE S s RN S S AR
. lines 27 through 29, and lines 33 and 34. Sl \L Sty %{g«% S e
27 Urrestrictednetassets ........ ....c.oooiiin ch il e e e e r
28 Temporanly restrictednetassets... ............ ... ... .... 28
29 Permanently restrictednetassets ... ..... ... ... .. . Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > f*f«“v%ﬁf;m‘ wikase 3\\“»@;@3&@5 SRR
and complete lines 30 through 34. il N ‘*"‘z‘ \ % S
30 Capital stock or trust principal, orcurrent funds.. .. .. .. .... .... .. 30
31 Paid-in or capital surplus, or land, buillding, or equipment fund e N
§ 32 Retained earnings, endowment, accumulated income, or other funds . .... ... 26,101.]32 27,819.
33 Totalnetassets or fund balances.. ..... ........ . .. ... ..., 26,101.]33 27,819,
g 34 Total liabihtties and net assets/fund balances.. . 26,122.] 34 27,840,
BAA Form 990 (2013)

TEEAQUIIL 07/0813



Form 990 (2013) VISIONS GLOBAL EMPOWERMENT 26~3386678 Page 12

[PAAAIZ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL . . . . .. .. .. .. . ... .

...... ... [

Total revenue (must equal Part Viil, column (A), line 12)..... ... ...... .. il o e e

151,704.

Total expenses (must equal Part IX, column (A), line28). . ..... ... ... .... ......

149,987,

Revenue less expenses. Subtract line2 fromlne 1.... ... ... ..

1,717,

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) e e

26,101.

Net unrealized gains (losses) on investments. . .. . ...... .. P

Investment @XPeNSES. . .. ... . L. L i s e e e e e e

Prior period adjustments. .. ....... ... oo L Lol cll bl i e e

W ooNOOULLE WN =

1

2

3

4

5

Donated services and use of facilities... ....... e e e e e e e e 6
7

8

9

Other changes in net assets or fund balances (explain n Schedule O). . .S.e..e. Schedule 0 C

-d
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B . ... o ottt e e e e .. 10

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xif. .. . ... ... ...... ... .

1 Accounting method used to prepare the Form 930: @Cash DAccruaI DOther

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

If *Yes,' check a box below to indicate whether the financial statements for the year ware compited or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated 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, consohdated basis, or both:

Separate basis DConsolldated basis DBoth censolidated and separate basis

¢ If “Yes' to line 2a or 2b, does the or?amzahon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. .... .... .

If tgehor alnlzguon changed either its oversight process or selection process during the tax year, explain
in Schedule
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 Actand OMB Circular A-1337 ... . it iiiiie tiiiiiiien ciiie cee e e e
b If ‘'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits... ...... .. . ...........

3b

BAA

TEEAOVIZL 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OMB Mo 15450047

SCHEDULE A
(Form 990 or 930-E2) Complete if the org%w?ahﬁt; :‘SO: es::g%rt\ gholf-lta )@ organrzanon or a section 201 3

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Depanmem of the Treasury

Internal Revenus Service at www.Irs.gov/form99
Name of the organization Employer identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678

[Pa7L ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation 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)X1)}AXD).
A school described in section 170(b)1XAXiD). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 120(b)(1)AXtil).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)1XA)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of-é—co—lle_ge-&' E’Tl;l:r;t; owned Er_o;eraﬁa- 5; Eo_ve_m-m:r.l-t'a.l-unﬁ- described in section
170(bXIXAXIV). (Complete Part 11.)
A federal, state, or local government or govermnmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170)X1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

lz] An organization that normally receives: c?) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section $09(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the Cﬁurposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ JType ! b []Type 1 c [[]Type Il - Functionally integrated d [[] Type tit -~ Non-functionally integrated

e D Bg_‘checkm this box, | certify that the orgamzation is not controlied directly or indirectly by one or more disqualified persons
c?r thggg AL gndatmn managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

NSy O & wNn

w0 ™

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il ar Type ill supporting orgamzahon, D
Check his DOX ... .. L. i e e e e e e e e e e e e
9 Since August 17, 2006 has !he orgamzatlon accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and i)
below, the governing body of the supported organization? .. .. ... . ... eeeoeern il 11gQ)
(i) A family member of a person described in (i) above? .. .. ........ e e e e e e - . Mg@
@il) A 35% controlled entity of a person described In (@) or (ii) above?. .. ... ....... e e 11 g (i)
h Provide the following information about the supported organization(s).
EN Amount of moneta
o N?ga‘r’f#f# red ® ({wﬁeﬁ'm lna‘:al“g. wqa‘?\hlzﬁtg: in m grigaynollz‘anouqn orp(:r?izlzﬁt: in o sup;m:‘l“wn i
above or IRC section column (@ listed In column (l) of your column (i)
(see instructions)) your goveming arganized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(8)
©
D)
(€
R \\;‘i”f‘ RN x' AR \;}\W}{("; ¢,$~ {":*’2'\ ggx \%Y R @“éﬁ@g) ;: {*@%% Q\\”\ ‘{\'»' \~=-\
Total ?gm T %@““ caba o é‘:@g f*’( 2&1 il S ﬁi S %
BAA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990 or 990—EZ Schedule A (F orm 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

Pl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 il If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 () 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Da not
include any ‘unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalf .... .. .. .....

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

4 Total. Add lines 1 through 3.. .
5 The portion of total "’*”' i t<>3'?§\*,’i e f,;af o T e

/ &3
& 5 i’ ..v& i SRS NS SR Y JRRakEr R, N
e et , / 8 ~,-.«‘;; 2 A 3 i
contributions by each person ““‘WZN ,5 %ﬁ,ﬁ%}; ,,,,M ,‘;&\, 2 “““‘f,.f“ 5 !:ﬂ \, ;ﬁ%\ Gl g‘ﬁ;\%gg};:-a«,gx%?&&z;
¥ '~ 3 3

%
5
.f‘

\

R,

(other than a governmental

et oo Bl Ve
2% > "’4’ ;_\ yo.g’ ERaE x#‘ws 2GR "’bs. : Sy
s \.- e o 2 “-!w,
unit or publicly supported . Wi\ . . i o “@5@3"% kg «1;&«
IR ] "’5'-';’.;’.-“;“‘-% RS L % T Ry 3 ¥ A
&fgtamzatno;) lzrézluﬁ(‘:l on line lt As\\%% :&W% zt;«;, ,gﬂm,é;z;;;,: 2 4«3\’\\,@& o fff Gt }*ﬁ“"*ﬁ"’” G
2 A -\ 2y o, g e e 2 23
at exceeqs (o} @ amoun 522 f.,‘lf-‘;;?“l‘\'&'ﬁ-%f)ﬁ:'\ ;j’ P ﬁ&-\.‘g’a\ % w,__\/ ,< 5T ; a&{{ ‘.\“J.’{ésv‘& »m.—;-&@’;,;. ‘_g 37 :{” ':_IC:_, v}.?: ;.E/%E’/)’ffa}f’\ﬁ:?\c E_jx
shown on line 11, column (f) .. . Ladéd@aiiinading, w\wm?{f/",a«\,hx R e b SR E AT RS W
NG >"_.~ % R ) RSy ,;3;4:'-.36»4 3 4 SR TR e
G A R T S *&»’”"/f" ‘v-’ BV e RN 5% ¢ -’ B .vr v’:"b‘ \ -.9 \>’z§ \
6 gublic sugport. Subtract line 5 l(gﬁ{?\\@f}f\wt w,,,ﬁ@% TR %‘\%ﬂzo{ Jgf:ﬂ 5 ,HR\%,{,‘,, wy R
omilined..... ............ 9/<f'4y,:w§§'¢ RS v‘"w HRE A "“#63- %‘%ﬁ".&x\w 4’»»/}5' o RIS WREHF J}a o?'-
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 20M (d) 2012 {e) 2013 (f) Total

beginning in) >
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
simitar sources ... ...........

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

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

Part IV.) . oo ieeeens v
7 am» 'Nf e i Rl Sl B Ty WP S R O T
v‘;\;‘eg\"y?,& B S ;,yp? ( N i SR BN T TN e S R
11 ;otal s‘:lggort. Add lines 7 \g\gg@ ’%2%1””“ g& /, - N {%‘y% “\\J\\ g;f 3 f,w 5@ A
rough 10 ..... .... ....... }\\-\"8 SR e R 9.-\:-:-; PO \&g\w.‘é’ Sed T § i, AR St

12 Gross receipts from related achwhes. etc (see instructions). . ......... .. L. Lo e
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or ﬁfth tax year as a sectnon 501 (c)(3)

organization, check thisboxand stophere................ ... ...coiiiiiiiiner ciee el ceree P D
Section C. Computation of Public Support Percentage —
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column () .... . . . .... ..... .1 14 %
15 Public support percentage from 2012 Schedule A, Partl, line 14.. .. ..... . .....  ...... .. 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization. ............. ..... ... ... ... ..., > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ... . ... ... ..iciiie v 0 cieia > D
17 a 10%-facts-and-circumstances test — 2013. if the organization 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. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzahon qualfies as a publicly supported organization. ..... D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part lv how the

organization meets the ‘facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization.... ...... .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... ™
BAA Schedule A (Form 930 or 990-EZ) 2013
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Schedute A’ (Form 930 or 990-E2Z) 2013

VISIONS GLOBAL EMPOWERMENT

26-3386678

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests hsted below, please complete Part il.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

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

5 The value of services or
faciiities furnished by a
governmenta! unit to the
organization without charge. ..

6 Total, Add Iines 1 through 5. .

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

b Amounts included on lines 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... ..

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7cfromhrg!e°6.)..

(a) 2009

(b) 2010 {c) 2011

(d) 2012

(e) 2013

(f) Total

16,839,

51,375.] 195,299,

65,806.

151,701.

481,020.

0.

0.

16,839,

51,375.] 195,299.

65,806.

151,701.

481,020.

0.

0.

0.

0.

0.

0.

0.

Section B. Total Support

0.

R A

1 AR
IR

EXAA ﬁé';f‘zs 2%,’45,'3,
: 3 %

SRE o AR

0.

N4 2 oo
SO W ?.f—’/\‘-"\r:"’o\-.‘ 3
U R el W
G g SR
.

o
TR PE
< EAS By R TR WX

s

&%‘w-\

0.
481, 020.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on securities loans, 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 Netncome from unrelated business
activitres not included in line 10b,
whether or not the business is
regularly camedon... ....... ..
Other income. Do not inciude

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

12

13 Total Support. (Al tns 3,10, 11 and 12)

14

(b) 2010 (c) 201

(d) 2012

(e) 2013

(f) Total

51,375.] 195,299,

65,806.

151,701,

481, 020.

18.

171.

13.

20S.

18.

7L

13.

305

0.

0.

16,857,

51,375.1 195,470.

65,819.

151, 704.

481,225.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year

organization, check this box and stophere .............

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .

16 Public support percentage from 2012 Schedule A, Part IHi, line 15

15

16

Section D. Computation of Investment Income Percentage

Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)). . .
investment income percentaga from 2012 Schedule A, Part lil, line 17. ... ......... «oociit ot vt civvnnns .

17
18

19a 33-1/3% sup
is not more

b 33-113% sup,

17

18

rt tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

rt tasts — 2012 If the o

anization did not check a box on line 14 or line 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 crganization qualifies as a publicly supported organization ... ... >

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

BAA
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Schedule A (Form 990 or 990-E2) 2013 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4

u lemental Information. Provide the explanations required by Part li, line 10; Part 1l, line 17a
or ??b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 930,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 12a, or 12b.
» Attach to Form 920.

Department of the Treasury * [nformation about Schedule D (Form 930) and its instructions is at www.irs.gov/form380.
Wame of the organization Employer
VISIONS GLOBAL EMPOWERMENT 26-3386678

1Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). ...
4
5

Aggregate value atend of year.. .. ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.. ...... ..... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit?. ......  ......  .i..iiiiieeieiiiie e e e e aeeeen e []yes []No

-Conservatron Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation n easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatron of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[ Held at the End of the Tax Year

a Total number of conservation easements .... .. .. ... oo ool el .. 2a
b Total acreage restricted by conservation easements. ... ... . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. .| 2¢
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register. . .... . ..... . ........ ... ... 2d
3 Number of conservation easements modxﬁed transferred released extinguished, or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ..... e e co o .| |Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

[ d

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B i
and section 1700)@BYAN2. - ... - . ceerrr v e e e e )() . [es [JNe

9 In Part Xill, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, |: applrcable Ht'tse text of the footnote to the organization's financial statements that describes the orgamzatron s accounting for
conservation easemen

Part i | Organizations Maintaining C  Collections of Art, Ristorical Treasures, or Other Similar Assets.
_-gomplete if the organization answered "Yes' to Form 990, Part IV line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

bif the orgianlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(M Revenues inctluded n Form 990, Part VIll, line 1 . ......... ... oo el L il e >$

(i) Assets included In FOrm 990, Part Xo....... ... ... it ciin e e >3

2 if the organization received or held works of art, histanical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under SFAS 1t6 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ..ot v vivies ceeen o e . >§
b Assets included n Form 990, Part X. . ... tvriiiiiiir e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 10/0213 Schedule D (Form 990) 2013




Schedule D'(Form 990) 2013 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2
i Organizations Maintaining Collections o istorical Treasures, or Other Similar Assels (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erc:;ndela description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Dunng the year, did the organization solicit or recewve donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon S coIIectnon .............

sriiV:{ Escrow and Custodia ngemen mpiete if the organization answere ,
line 9, or reported an amount on Form 990, Part X, line 21.
Talis the orgamzat:on an agent, trustee, custodian, or other mtermedxary for contnbuhons or other assets not included
on Form 990, Part X2... .... . .. []ves [Ne
b If 'Yes,' explain the arrangement in Part XIII and complete the followmg table
Amount
c Beginning balance. . . .. P e e o] e
dAdditions during theyear. .... . .. ... (.. ... . il e o e e el . 1d
e Distributions during the year... ... .. Cee e e e e A X
f Ending balance.. .... ...... .. e e e e 1f
2a Did the organization include an amount on Form 990 Part X hne 217 e e UYes H No
b If ‘Yes,' explam the arrangement in Part Xill. Check here if the explantion has been provuded inPart XIIL ..., e

B3] Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10.
(a) Current year (b) Prior ysar (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ..

b Contributions. . .

¢ Net investment eammgs galns,
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs..... ..........

f Administrative expenses. ......

g End of year balance... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
D unrelated organizabions . . . ... .. Lo Lo e e e e e . |3a()
() related organizations . .. ... .. L oL L L e e e e e . |3aii)

b It 'Yes' to 3a(ii), are the related orgamzatxons listed as required on Schedule R?..  ...... e e . .1 3b ]

4 Describe in Part XIil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (@) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) de reciation

N
Taland .... ... i e e e v ;\\174., :-,5\,*-& 5:-:“ SN

b Buildings

¢ Leasehold lmprovements .................

dEqupment ...... ... . ...... . Ll

eOther..... ..... .. . ... .. ...

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10@c).). ...... ........ .. P 0.

BAA Schedule D (Form 930) 2013
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Schedule D,(Form 990) 2013 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3

Bart Vil | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunity)

(b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives... ...... e e e

(2) Closely-heid equity interests . ...

(3) Other

equal Form 980, Part X, column (B) e 12). . >

—

. s oo e ——— ropereem——

0 EEE T e B IR R A TS o ne it ','i'”&\\”:\ 3T '@i’}:ﬁ'\}_‘z&-ﬁ*‘;ﬁ-‘r‘

v e 9T S 2L SR B E TR o diln o T tca S L w B ak
iisece

Fart-ill] Investments — Program Related.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value (c) Method of valuation: Cost or end-of-year market value

e

Fart 1| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

(1) Donated assets

3,452,

2 Rounding

1.

(&)

@

[©)

(O]

@

®)

)

(10)

Total, (Column (b) must equal Form 990, Part X, column B), line 15) .  ....... .

[P %] Other Liabilities.

Complete if the organization answered ‘Yes' to Form 930

(a) Description of liability

—

(b) Book value  pwsiiaad: 3\,

s

(1) Federal income taxes

Ef o YN
PRV R
A3
3

@ 0
@ i
@) -
©) 2
%
6) =
-1 53 e
@ e 53
:
5 | . e
; Sea
o = e
§ L 35 R SRR %
At s %%‘3 iﬁ\%%;{;\f%“jgyﬁ
o W g RN e
3 *ﬁt‘?’g{ﬁ"k\\"“’%’\‘ﬁ% #}}g}:gw PN SRAaTN \%@fé@?{g@ il
” § oy “°§~;§¥€‘==%§f NN
5 Mw%m,ﬁ% R

Total, (Column (b) must equal Form 990, Part X, column (8) line 25.). . . ..

o
2
N

o
ety s
A ST S R

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided mPart XIll . . .. . ... ... ... oo s ol

BAX
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Schedule D*(Form @EOB VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
TR3FCXIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. ~ N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ...... ..
2 Amounts included on tine 1 but not on Form 990, Part V1, line 12:
a Net unrealized gains oninvestments... .......... ... ..o oo
b Donated services and use of facilites .. .... e eeeee e e e
cRecoveriesof prioryeargrants............. ...l ciiis e
d Other (Describe in Part XUL)........... .. ... e i
e Add lines 2a through 2d . . e e e . e e
3 Subtractine2efromhne1 .... ... . ... . .. L. Lo .
4 Amounts included on Form 930, Part VIII Ilne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIil, lne 7b...... .......
b Other (Describe inPart XHI.) . ..... ..... ....... e e .
cAddlinesdaanddb. .. ... .. ...l cieeee e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) .
[P&¥EXIT:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ..... e e e e s e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .... . .. ..... . ... ..o L. 2a
bPrioryearadjustments .. ................ ..ol i e 2b
cOtherlosses...... ... . iiiiir h iiiiiii e R .. 2c
d Other (Describe in Part Xiit.). .. .. e e e e e e .1 2d

e Add lines 2a through 2d ... .. e e vee e e e e
3 Subtractlne2e fromline? ... . .. ...... .... ....... e e e
4 Amounts inciuded on Form 990, Part IX hne 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .... . 4a
b Other (Descnbe in Part Xlil.)... ... e e e e e - 4b
cAddlinesdaand4b..... .... ..... ... . . oo e e e veee e .
5 Total expenses Add lines 3 and 4c. (Tms must equal Fonn 990 Part |, ine 18.) ........................ 5

[Fa7%0] Supplemental Information.

Provide the descriptions required for Part I!, lines 3, 5, and 9; Part [, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xii, lines 2d and 4b. Also complete this part to provnde any additional nformation.

BAA Schedule D (Form 990) 2013
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) Complete to provide information for responses to specific quastions on
Form 9390 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Departmont of the Treasury > Information about Sd\eg’:ne o (-l;‘én;o% :’; 3300-52) and its instructions Is 2o s
Name of the organization Employer identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678
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2013 Schedule O - Supplemental Information Page 2
Client VISIONS VISIONS GLOBAL EMPOWERMENT 26-3386678
4/2814 07:10PM

Form 990, Part IX, Line 24e

Other Expenses

(a) (B) (C) (D)
Program Management
—Total _ Services _ & Geperal _Fupdraising

AHEAD Scholarship 535. 535.

ALC Project 1,130. 1,130.

Banking fees 690. 690.

Books, Subs, Reference 504. : 504.

Bright Minds Project 1,192. 1,192,

DDIA Projects 3,250. 3,250.

India 2013 1st 8,261. 8,261.

Noolaham Foundation Projects 2,600. 2,600.

OfERR Projects 4,360. 4,360.

Postage and Sgli’g ing 396. 396.

Printing and ications 915. 915.

Programming 97. 97.

Reclassified as Program Exp 9,862. -9,862.

SCOPE Trust 4,950. 4,950.

Sri Lanka 2,930. 2,930.

Supplies 167. 167,

Total 3 31,977. %  39,070. % -7,093. § 0.

Form 990, Part Xi, Line 9

Other Changes In Net Assets Or Fund Balances

Rounding...... ..... o - 1.

Total § 1.




