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* Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numhers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 980 and its instructions is atwww.irs.gov/form990.
A For the 2015 calendar year, or tax year begdinning , 2015, and ending '
B Check iIf applicable Cc D Employer identificati b
|| Address change  {VISTIONS GLOBAL EMPOWERMENT | 26-3386678
| _|Name change 1621 BARRY AVENUE # PH 1 E Telephone number
it e~ [LOS ANGELES, CA 90025 (310) 867-9566
|| Fimal retum/termmated
[ |Amended retun | G Gross receipts $ 556,317.
| | Apphication pending F Name and address of pancipal officer: H(a) Is thrs a group retum for subordinatas? Hvs l%’uo
Same As C Above R s e ctionsy L Yo LIMe
| Taxexemptstaus  |{X}501(c)(3) | |[501(c) ( )< (insertno) | |4347Ga)1)or | |527
J___ Website:  www.VisionsGlobalEmpowerment.orq H(c) Group exemphon number P
K Form of organizabion: | | Corporation ] ] Trust | | Association | | Other™ J L Year of formation: 2008 | M State of legal domicite.
Partt-"{ Summary
1 Briefly describe the organization’s mission or most significant activities: Visions' mission is to _assist and _ _ _
3 support disadvantaged and/or needy persons and communities on_an international _ __
§ 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.
O} 3 Number of voting members of the governing body (Part VI, lme 1a).................. ... i, 3 6
g 4 Number of independent voting members of the governing body (Part Vi, line 1b)...... ................ 4 0
21 5 Total number of individuais employed in calendar year 2015 (Part V, line2a)....... . ... . .......... 5 0
'..g 6 Total number of volunteers (estimate Ifnecessary).. ............c. i it 6 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, ..... ... ....... ..o [~ 7a 0.
b Net unrelated business taxable income from Form990-T, line 34........... ... .......... ... . ....... [ 7b 0.
Prior Year Current Year
o] B Contributions and grants (Part VI, line th) ... ....... ........ ... .. co.oo.. 184,028 556, 306.
2| 9 Program service revenue (Part VIll, ine2g)........ ..... .......... e e
% 10 Investment income (Part VIli, column (A), lines 3,4, and 7d} ..... ........ ........ 3. 11.
& | 11 Other revenue (Part VI, column (A), iines 5, 6d, 8¢, 9¢, 10c,and 118) .. .............
12 Total revenue — add lines 8 through 11 (must equa! Part VI, column (A), ine 12)...... 184,031. ﬁss, 317.
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3)....... ......... ....
14 Benefits paid to or for members (Part IX, column (A),lined). ........... .............
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 13,000, 79,167.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ...ttt _
2| b Total fundraising expenses (Part IX, column (D), line 25) » 7,364. B hiniEE s e
8 £ RS 2
17 Other expenses (Part |1X, column (A), lines 11a-11d, 11f-24€) .« oo oo 130,841. 361,774.
18 Total expenses. Add lines 13-17 (must equal Pa.rt_ X, collﬁrE_( » {E?‘%SED ...... ... 143,841, 440,941,
19 Revenue less expenses. Subtract line 18 from linel12 TS 40,190. 115,376,
Eg P = Beginning of Current Year End of Year
ji 2 Towlassets Partx, ine ). . ... 18] AUG.1.6.2016 |91 . 68, 364. 187,271,
.55 21 Total liabilities (Part X, line26) ............. ... B I o NN 355. 3,886.
#Z| 22 Net assets or fund balances. Subtract line 21 fromlline 2002 IYEEAL LT ... 68,009, 183, 385.
Rartif =] Signature Block —_—
Under penalties of perjury, | declare that | have examined this return, including panyng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Dect of prep: (other than oc:r) 15 based on all infi tion of which prep has any | ladg
108704 /1
Sign a 7e . e
Here b _& Ruie cFO
Type or pritt famesanyi title.
Prin/Type preparer's name Wgamw Date Check L)EI 4 JPTN
Paid Nanda Senathi, MS, CPA, CMA |Nanda“Senathi, MS, CPA, CMA O%‘ 04‘ H) sefi-employed | P01365422
Preparer [Fmsname > NANDA SENATHI, MS, CPA, CMA -
Use Only |rims address ™ PO _BOX 3926 Firm's EN > 95-4109605
REDONDO BEACH, CA 90277-1725 Phone no. (310) 379-8725
May the IRS discuss this return with the preparer shown above? (see instructions). ............. ... .. ..oy coinnn.t |IX| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 1012/15 Form 990 (2015)




FormY 990 (2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

4}
1.

[Paf -] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Ilf. .. ..... .......... ............0 .00 (..l

1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ2. .. ..ot e e e e [] Yes ¥ no
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. .. D Yes No

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

4 Describe the organization'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 411, 351. mncluding grants of $ ) Revenue $ )
-Visions' programs are currently focused on under-served communities in Sri Lanka, __ _

— s s e e — e St e it e e St S S —— e —— ——— ! — e e e —— — s e — ——

e e e e e e e e o e e T et i — o ——— — e — —— —— — ——— ——— T —" — ——— — — tm— —

— e — . ———"—— — . —— —————v— —— —— —— —— ——— ——— ——— e — —" - e e e S —

— e  —  — ——— —— e —— A oy ————— — — —— — . ———— ———— —— —— v —— — ——— — — _—— t— — e S ——

—— e T e ——m S —— ——— — —— — — ——— " S — ———————————— —— ———

= — — — it e — — — — — —— D W —— Y — T — TS W G T i - G A e S TN e T - — D G G S G — . P MA G - e ———— G G G G o —

o ey — —— — - — ——— — — S P v - S S D R W e S S —— S D S S v M G G L — —— N, S G D e S - . - G G S — - —— — T — — —

= ———— — —— T T ——— —————— — ——— —— ———— - S S ———— L — ————— T ——— ——— —— W W ————— —— — ———

T — . — ———— ——— T T —— — . i W S ——— e o — ——— G S — — S T R G S S ——— ——— T —— ————— —

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

4 e Total program service expenses » 411, 351.

BAA TEEAOIOZL 10/12/15 Form 990 (2015)
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Form 990 (2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3
[Part I¥-] Checklist of Required Schedules
Yes| No

1 Isthe organlzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

BT e 13 S 1 X

Is thé organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X

Did the orgamzahon engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Partl............ ... . o i iiiie teeie e aenes 3 X
4 Section 501( cXBLorgamzaﬂons Did the organization engage in Iobbylng activities, or have a sechon 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il ~.. ......... ... ..... .« il ciiiiiiiia 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' cornplete Schedule C, Partill ...... 5 X
6 Did the organization maintain any donor advised funds or a t)_;Slmllar funds or accounts for which donors have the right

;g E{t;vude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

a e e e et eeee e e e e e e e .16

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the

environment, historic land areas, or historic structures? If 'Yes complete Schedule D, Part Il . e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*

complete Schedule D, Partill............ ... e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counsellng. debt management, credit repair, or debt negotiation

services? If ‘Yes,' complete Schedule D, Part IV .. ..... .. o oeueenmn e e ettt e e 9 X

10 D the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, PartV ........... ... ....c.ooiiel

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part V e e e e e e e i e Ma 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 VIl .... ..... . ... ... ..o o ool it 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported n Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL . .o . e e . . j1e X
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, line 162 /f ‘Yes," complete Schedule D, Part IX ........... .. ... ... ... .. 00 (oo il 11dj X
e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘'Yes,’ complete Schedule D, Part X . . . . 11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 1§ X
12a Dd the or%amlzahon obtain separate independent audited financial statements for the tax year? I/f ‘Yes,' complete
Schedule D, Parts XI, @nd XI1. .. . ... et tiies ettt e e aeeas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Paris XI and Xl is optional. . ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. ...... ................ 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? ... .. .............. ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f 'Yes, complete Schedule F, Parts 1 and IV . .. ... ... . . e i iiiiiiiaies cannn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,’ complete Schedule F, Parts lland IV........... ... ... . . . i iiiiiiiis tiiiiiiniiinnan 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts @A IV, . .. . ..o oo ettt iieeeaaeee ol 16 X
17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). . ............... ... o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
Ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll. ...... ... it i i ittt 18 X
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f *Yes,'
complete Schedule G, Part lll. ... ... . .. ... e.ieeiiaes ittt i e s 19 X
BAA TEEAOI03L 10/12/15 Form 990 (2015)




Form 990 (2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
. [PaN7]Checklist of Required Schedules (continued)
Yes { No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H............ . . ......... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. RN 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If ‘Yes,' complete Schedule I, Parts land Il .... . ............. Q121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts land Il ........ ...... ... .. ... .. ... e e e 22 X
23 Dud the organization 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 highest compensated employees? If ‘Yes,’ complete
Schedule J....... ... . L. . ii e i e e e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
completo Schedule K. If 'NO, ‘GO0 i@ 258 . ... ...\ cu ittt ittt et it ciie o teeeneen eeas . | 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . ... ... ... i it e it e iene i e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear?.......... ....... 24d
25 a Section 501(c)X3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part........ ............... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgggliﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms or 990-EZ? If *Yes,' complete
Schedule L, Part L. .. ... .. ... . e i e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or J)ayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il ...... ... ... ... ... .. ... e e e e e e e e e 26 X
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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll. ............. . e e e .. 27 X
28 Was the organization a Fa to a business transaction with one of the following parties (see Schedule L, Part IV 83 : > T
instructions for applicable fifing thresholds, conditions, and exceptions): ) :
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV. .. .............. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedlle L, Part IV . . ... ... . i i iiint o e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'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 . ................ ... .. Liioil ieee e ol e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part . ....... 31 X
32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schadula N, Part Il . .. ... . .. ettt et ittt e i e e aee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Partl........ ... ... .. .. . . i il i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lli, or IV,
Tl Y VA - 34 X
35a Did the organization have a controiled entity within the meaning of section 512(®)(13)?.............o i il 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If *Yes,' complete Schedule R, Part V, line 2. ......................... 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2. .. ... ....... ... ... .. i iiiiieiiiis i 36 X
Did the organization conduct more than 5% of its activities through an entitty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL ................. .. . 137 X
38 D 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 complete Schedule O............. ... ..ttt et 38 X

BAA

TEEAO104L 1012115

Form 990 (2015)



Form 990 2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 5
. [FartX¥]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lmeinthisPartV......... ... ... ... ... .0 coiieii o L L. L.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a
b EnteY the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............ ... i iiiiiiiiieeaa, e e e

2 a 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 1s reported on line 2a, did the organization file all required federa! employment taxreturns? .. ...........
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 income of $1,000 or more during theyear?. ......... ......... .
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule Q. . . ... ... .. e e e e

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..... . .......... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... RN 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7...  ....... ... (it iiiit ittt . 5¢

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

solicit any contributions that were not tax deductible as charitable contributions?... ........... ... ... ..o Ll 6a X
b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ........ .. ... ... ool Lol e e e e e e .. 6b

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

a Did the organization receive a ;;ayment in excess of $75 made partly as a contribution and partly for goods and S - 2
services Provided t0 e PaYOT?. . . . ..o ittt ie s et ettt e e et 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?. ............. ......... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . e e e e e s s 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year ...... ................. I 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requred?.. . . . ... Cee e e R e e e e e . . .t 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
o) 11 T L0 T P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the sponsoring EEEANR R B
organization have excess business holdings at any time during theyear?... ............... e e e 8
9 Sponsoring organizations maintaining donor advised funds. T TN e

a Did the sponsoring organization make any taxable distributions under section4966? ............ ... .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........... RPN
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12. ... ................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . .. 10b!
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... ..ooiii ittt ciannn 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... il 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans inmore thanonestate? ................... ...t
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans... ..................... 13b
c Enter the amountofreservesonhand ..... .. ....... ... .0 oo .. ....]13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?.. ..... e e e
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q ..... ......... 14b

BAA TEEAOI05L  10/12/15 Form 930 (2015)




Form 980 (2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 6
« [P&TV1 ] 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. ... .. .............. ......... e e m

| - dad -
| Section.A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee 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

officer, director, trustee, or key employee? . ... .. ... L. it i ittt e e s 2 X
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 otherperson?............... . ..... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .... .........coevviin vienn o e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the orgamization have members or stockholders? . ... .. ... .. . il L e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goveming body?. . ...... . .. ....... e e e e e e e e . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......... .. C e e e e e e e

8 Rwid fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?............... ... e e e e e e e .
b Each committee with authority to act on behalf of the governing body? .. ........... ... ..o il L
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O... ... e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i 10a Did the organization have local chapters, branches, or affiliates?...... .. .......0 o0 o o Ll . 10a| X
} b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
| operations are consistent with the organization's exempt purposes?. . ... .. ... . ... ooiiaialn e e e e . |10 X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ........... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O |.:Sd&usiin iR
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.............. ... ... o, 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ..... . ..o e e i . |12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this was done. ... See Schediile O ... ... .. . . i e e 12¢| X
13 Did the organization have a written whistleblower policy?. .. ..., ... ... ... 0 Liiiiiiiii ci cieiiiiie e . 113 X
14 Did the orgamization have a written document retention and destruction policy?............... ... .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R S ey
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘m;;*if\jﬁi‘:‘
a The organization's CEQ, Executive Director, or top management official . ....... ....... ........ e e 15a X
b Other officers or key employees of the organization . ........... .. . i i e X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). {)3&"5
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a W
taxable entity during the year? . .. .. . e e e eet sttt e X

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 take steps to safeguard the
organization's exempt status with respectto sucharrangements?. .. .. ... ... ... ..o il .

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 a?plicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year. See Schedule 0

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

Kavitha Pathmarajah 1621 Barry Ave, # PH 1 Los Angeles CA 90025
BAA TEEAOIO6L 10/12N15 Form 990 (2015)




Form990 2015)  VISIONS GLOBAL EMPOWERMENT _ _ 26-3386678 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VII........... ... ... o c..occeeiin oL, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléte this table for all 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 individuais or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all 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-MISC) of more than $100,000 from the
organization and any related organizations.

® List alt 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) | toom one Sor, aniese person ) ® .
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
viook Ez"a_g IR CE R SIS | CWEITBWRST | Chemwe
(st any [ = | F 2 =3 § organization
hours for =4 e|s g 2 and related
refated g é % = organizations
LY
tions b4
below % g 8 9
dotted | 8 .
line) &
_)_MEERA PATHMARAJAH _ __ | -—
CEQ 0 X X 0. o 0.
{2 NIRU SAHADEVAN __ _ ___ __ | .
Board Member 0 X 0. 0. 0.
-G _ VENITA SIVAMANI _ __ __ __ ____ -2
Board Member 0 X 0. 0. 0.
-@ GREG BUIE _ _ _ _ _ 20 _
CFO 0 X X 79,167. 0. 0.
- _ADRIENNE GAINES ___ ________ 2
Board Member 0 X 0. 0 0.
_© SHYAMALA NAGENDRAN __ __ __ _ i
Secretary 0 X X 0. 0. 0
) e e e e —_———
O] S
- ] ————
00 ] I
oy ] —_———
K0S SR
0 ] ——
3)

BAA TEEAO107L  10/12/15 Form 930 (2015)




Fornt 990 (2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 8
 [Fart Vil | Section A, Officers, Direciors, Trustees, Key Employees, and Highest Compensated "Employees (continved)

8) ©)
Posith
® horge | ororcreckmare venonol () ® . ®
urs X, U
Name and trtle \\?gk officer and ap directorftrustea) mmpRmr? from compR:np:;ﬁbn from amsi::mt%?her
i RIEIQE Eag]| SRS | MERERET | mmn
hours’ = d =4 =3 g arganization
for OQEQ 3 2 B 5 and retated
related sl e o {8 ol orgasuzations
organiza % =3 S e
. tions g == ~ §
e | mEl (B 5
ine) a %% 8
g
O e
Qe _ ] ————
O ] ———
a8 ————
a8 ] ————
2 ————
e I
@ e ————
i
! B e i
& e ] ————
(25)
B S hade ittt i eadh et T .
TbSubtotal ... . . . . ... . s e o s s > 79,167. 0. 0.
¢ Total from contmuaﬁon sheets to Part VII SecionA .................cc0iuln > 0. 0. 0.
d Total (add lines 1b and 1c). . e e e e > 79,167. 0. 0.
2 Total number of individuais Gncludmg but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee E{ $3T 3 AR
on line 1a? If 'Yes,' complete Schedule J for such INAIVIAUBL. . . v e oo oo et e e et e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgamzatnon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual e et et e et e e eeee e et e e

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A _(B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * 3
BAA TEEAQ108L 10/12/15 Form 990 (2015)




Form 980 (2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 9
[Part\i] Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthuisPart VIl . ................coaie oo e il Ll D
) A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

rey

Gree ot
ey

1a Federated campaigns . ......
b Membershipdues............
¢ Fundraisingevents...........
d Related organizations. ........
e Government grants (contributions) .

L
N
’

e

Syrreee
¥

b

; Gifts, Grarits

and Other Similar Amounts

f All other contributions, gifts, grants, and
similar amounts not included above. . 11 556,306,

g Noncash contributions included in lines 1a-1f. $
h

Total. Add lines 1a-1f.... .... ............ .. .. .. "»”
Business Code L el : RO e

2 O

Contributiorns;

Al other Br-t;gram service revenue. . ..

Total. Add lines 2a-2f. . ......c.oovvinnn oo ceee ol L ; ul“\

3 Investment income (including dividends, interest and
other similaramounts). ... ........ . ...... .. ...

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

5 Royalties . .. .........iiiiiiiee il ™

® Real () Personal {y%égg:

25

Program Service Revenue
0w - 0o D0 O oo

R
>3 e

-
e

6a Gross rents .. %

: T et

b Less: rental expenses ”%%\&?:33\ Fus

¢ Rental income or (loss). . . . R DA
d Netrental incomeor (loss)....... .... ..... ... ."*

(1) Secunhes (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis G i 3
o RN
and sales expenses. . . ... e </h\\\\§\\\w§ S

i P NN NN
¢ Gain or (loss)....... RN FE R NI )
d Net gain or (loss)........ .-

< 2

; T BN
s A SR
APV RARR

RIENSA

v e OO AROOLO0R00! PRSI AT RACORSS

*ﬁ RN 1\@?\‘&@ RICTARES [RIRGE
Y e ST =3

3

. - o iy R =
g 8a Gross income frgm fundraising events e iy v 22N 5 xggi‘a\f?‘\“ii@w
1< (not including .. A 5 LN N RS
e LRes e A e Sy
2 of contributions reported on line 1c). 7 g;"\t%%‘, Skl SRR B
2 el \-;t"g-;'f" e e, WLy
@| SeePartlV,linel8................ a L e s
5 . ‘ SRS R R Rt ehat e S e e
b Less: direct expenses............... b SRR SR b PSR Q&%,‘,;@gw@\\bf\

¢ Net income or (loss) from fundraisingevents...... ... »

'! . \\Q\!.- ~ -] s 2 - T N
S L T R N
IR A R ¥ Py =<..As~x,\z§~z*.¢x_§\;¢§\§m

3, 3

9a Gross income from gaming activities.

Y
it i & Mttt TR A%,
VR R ST % DN
SeePartiV,line19.... ........... a R A w&xﬂgﬁgﬁw NN
Less: direct S R R S N N
ess: e e e S b S e e b S L
b Less: direct expenses. b Rk Sonndf TR BN SRS

c Net income or (Jloss) from gaming activities . ........ »

TR
SRR
3

2 SR

o St V¥,
IR

SRR Eaeaad
N
A

<]
ol o Y 33
R R ¥
Y ;». S H SEEN ARG
SRR S AT
R ERRES

10a Gross sales of inventory, less returns
andallowances .................... a

b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory......

N

A 2 N ey
A TR TR WAL DY S Y
DR ARG AR R R B TR R T A

RSN I e £ 3 i Sty R T s
Miscellaneous Revenue Business Code AT ,-.;% 5 F s OREIE Tt -8 £a, N
AR RIRNERS AR R P 230t e Y SEPE AR

11a e e
b

c

dKll_ofr-le—rFeVe;ue.......‘...........
e Total Add lines 11a-11d .. ....... .. . . .coooo... ™ T, e
12 Total revenue. Seeinstructions .. ... . ........... " 556,317.] 0.
BAA TEEAQ109L 1012/15 Form 990 (2015)




Formr 990 2015)  VISIONS GLOBAL EMPOWERMENT 26-3386678

Page 10

- [PaIX-] Statement of Functional Expenses

Section 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 e e e

x|

y ) ® )
Do not Include amounts reported on lines Total expenses Program service Management and Fundrarsing
6b, 7b, 8b, 9b, and 10b of Part Vill. be gxpenses genergl expenses expenses
1 Grants and other assistance to domestic 5 E Pl

organizations and domestic governments.

See Part iV, line2t. . .. ..... .......
2 Grants and other assistance to domestic

indwviduals. See Part IV, line22 ... .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

RN
5SS

o

Benefits paid to or for members..... ......

5 Compensation of current officers, directors,
trustees, and key employees. ............. 79,167. 66,667. 12,500.

6 Compensation not included above, to

dIS uahhegé)ersons (as defined under
ion 49!

ln sect:on 4958(c)3)B). .- e ennn. 0. 0. 0.

7 Other salanes and wages .........

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions). . e

9 Other employee beneﬂts et e

10 Payrolltaxes. . . .. ...... e

11 Fees for services (non- employees)
aManagement.. . . . ..... e e e

btegal . . .. .... ... . .. ... L. 100. 100.
c Accounting.. ........ e e e e
dlobbying. .. .. ..... .o ol e ) _
e Professional fundraising services. See Part IV, line 17 .. < ““‘«*t‘%\,ﬁ’u}%&}f‘j LS ;*%ﬁ‘ff:’;
f Investment management fees. . e

0
O ) mount st na 1 expences on Schedle 03 oo 12,938. 12,938.

12 Advertising and promotion.................

13 Officeexpenses .. . .......  .......

14 Information technology .....

15 Royalties. . ... . ....... ..... .......

16 Occupancy.... ........ e e .

17 Travel .. .. ... .. i e 347. 347.

18 Paymenis of travel or entertalnment
genses for any federal, state, or local
lic officials...... e e e

19 Conferences, conventions, and meetings. . ..

Interest .. ... ... ... ... ...

Payments to affiliates ................

Depreciation, depletion, and amortization. . . .

Insurance............. .........

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.).. ....... ...... SRR

TR
\Q\

’&’8&3':’.8

e
2
AN #1? xvm
RS

"

R RS
<

N

aeded’
A3

265
5
3

a IT School_for Girls Egoj_c::gt_ 97. 0719, 9L079 :

b ETH -Dream Blue Foundation _ 85,816. 85,816.

¢ IN - Mobile E_Learning _ 45,113, 45,113.

dE’.LIi___S_e;y_i_cg_I_._eg;_n_l_I_lg___ 40,787, 40,787.

e All other expenses ..oee. Sch. 0 . ... 79,594 . 75,889, -3,659.

7,364.

25 Total functional expenses. Add lines 1 through 24e. . . . 440,941. 411, 351. 22,226.

7,364.

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 (ASC958-720) ........ .........

BAA TEEAOT10L 111915

Form 990 (2015)



Form 990 2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 11
[Paf % [Balance Sheet

Check if Schedule O contains aresponse ornote toany lineinthisPart X............ ... ... ..o oL, . D

B
Beginni(Ano) of year End (of)year
187,271.

Cash — non-interest-bearng. ............... ..o i i 68,007.
Savings and temporary cash investments .... . .. ... ... .. 00 ool
Pledges and grants receivable, net. ......
Accounts receivable, net . .........

M & WN -

trustees, key empl Eees and hlghest compensated employees Complete
Part Il of Schedule L. .. -....... .. .......

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 cz 39 ), and contributing
employers and sponsoring organizations of section 50 voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL......

7 Notes and loans receivable, net. ... ... . ... .. il
8 Inventories for sale Or USe. .. ... ... i . (il i e
9
0

[-,]

Assets

Prepaid expenses and deferred charges. .... ... . ... ... ... iiiiiis ol

10a Land, buildings, and e ulpment cost or other basis.
Complete Part VI of ScheduleD......... ......... 10a

b Less: accumulated depreciation. . . .. e e e 10b
11 Invesiments — publicly traded securities ... ....... ... ... .. . . il
12 investments — other securittes. See Part tV, line 11........................

13 Investments — program-related. See Part IV, line 11... ... ... ... .. ... .......
14 Intangbleassets.. ........ ... ... ... P
15 Other assets. SeePartV,line 11....................... e e 357.

15

16 Total assets. Add lines 1 through 15 (must equal line 34) . e e 68,364.] 16
17 Accounts payabie and accrued expenses ........ e e e e 17
18 Grantspayable........... ....... e e e e e e . 18
19

20

21

187,271.

Deferredrevenue.. .. ......... ..... e e e e e e e
Tax-exempt bond habilites . ..... .. . ... .. . Lo il
Escrow or custodial account Liability. Complete Par! IV of Schedule D. .........

Loans and other payables to current and former officers, directors, trustees, A SRy Q’A

Rkt el -\, -~

key employees, highest compensated employees and disqualified persons. ST LRSS e FONREANIT R R
Complete Part WOFSChedule L ..o oo o e o e es e e

Secured mortgages and notes payable to unrelated thlrd parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- é4) Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25........ e e e el ..
Organizations that follow SFAS 117 (ASC 958), check here *» D and complete g‘;‘?“@(\}vﬁ\ SR 3 {r&‘e v,\\ e “
lines 27 through 29, and lines 33 and 34. R A Sl ‘w 3\?%“&* x TR
Unrestricted netassets ..... .............. e et e e
Temporanly restnicted netassets.......................... e e
Permanently restricted netassets. .............. .. ...l ..
Organizations that do not follow SFAS 117 (ASC 958), check here > X E@x}ﬁm '
and complete lines 30 through 34. a0
Capital stock or trust principal, orcurrentfunds. .... ..................0 ...
Paid-in or capital surplus, or land, building, or equipmentfund............... .. 3
Retained earnings, endowment, accumulated income, or other funds ............ 68,009.| 32 183, 385.
Total net assets orfund balances. ......... (... ... iiiiiiii e, 68,009.] 33 183, 385.
34

Total habilties and net assets/fund balances . .................... .. ... ... 68,364. 187,271.
Form 990 (2015)

T
‘t;:‘*& “\1\ TR \\gn;

BBQ;

Liabilities

3,886.
3, 886

] BB

(

BEY

T TR
<->.,:-\\ *31" A
e = \
x\'-':"'f 3

:t‘x A A\\\' s

o _/._.‘...\\4 TR

T
3 D08 "¢\ 33 yz\’":Q
* Q \\\\Vﬁ..'}.b\"f _

~3-- T

Net Assets or Fund Balances

R

g

TEEAOINIL 10/12/16



Forrn‘990 (2015) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 12

:»] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart XL... .. .... .......... ..... ...

1 Total revenue (must equal Part VIiI, column (A), line 12)............... e e e b 556,317,
2 Tofal experises (must equal Part IX, column (A), lne 25). ... ....... ...... e 2 440,941
3 Revenue less expenses. Subtractline 2 fromline 1.. .. ... ... ... .. i il i, 3 115, 376.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A))......... . ...... 4 68, 0009.
5 Net unrealized gains (Josses) oninvestments .. .. ... .. .. . . Ll e 5
6 Donated services and use of facililies . . . ... ... .. ottt i it e e 6
7 IVESIMENE @XPENSES. .. . oeeeee o e e e e 7
8 Prior period adjustments. . ... ...t L e e it e e e 8
9 Other changes in net assets or fund batances (explainin Schedule O). . ....... ... ... ... . ... ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMM (B)) .+ . ettt eete e e e et e e ettt e e e e et e e e e e e e e et e 10 183,385.

PartAl-] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthisPart XIl.................. .......

1 Accounting method used to prepare the Form 990: 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 were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoih consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

If tls'nehor amzca)\tnon 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 organlzahon required to undergo an audit or audits as set forth in the Single

AT
SRS

Audit Act and OMB Circular A-1337 ... ... . i it ettt eeeee e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ...................... .... 3b

BAA

TEEAO112L 10720/15

Form 990 (2015)



sc‘ Public Charity Status and Public Support
HEDULE A . . . .
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 950-E2) P rg4947(a)(1) nonexempt charitable t'rglxst.

. » Attach to Form 990 or Form 930-E2.
Department of the Treasury * Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Reveriue Service at www.Irs.gov/form990.
Name of the organization Employ

VISIONS GLOBAL EMPOWERMENT

26-3386678

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgarnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)XAXj).

LS W

name, city, and state:

— 170(Y1)AXiV). (Complete Part I1.)

— in section 170(b)1XAXvi). (Complete Part ll.)
A community trust described in section 170(bY(IXAXVi). (Complete Part il.)

w oo ~NO W,

| A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E7).)
n A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)AXGiii). Enter the hospital's

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

A federal, state, or local government or governmental unit described in section T70(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)}2). (Complete Part Ili.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4)-
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(aX1) or section 509(aX2).

See section 509(a)X3). Check the box in

hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type U. A supporting organization supervised or controlled m connection with its supported organization(s), by having control or
management of the supporting orgamzalion vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization olelerated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part {V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Itl functionally

integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ........ .... e e e e e e l_—___—l

g Provide the following information about the supported organization(s).

RETETE DI T e o st [ vea | o o i | s e

(soo instrocionsy) | ' Ypur governing

Yes No
A)
(8)
©
D)
®
Total

TEEA040IL 10/12/15

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015  VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

N2 |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 listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgym) { y (a) 2011 (b) 2012 () 2013 (d) 2014 (€) 2015 M Total

1 Gifts, grants contributions, and
mem| ershlp fees received. (Do
include any "unusual grants.”). .......

2 Tax revenues levied for the
organization's benefit and
either paid 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
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ..

% e

H

ey
ra

7

%’
5%

5

18
6{"
2
)

g
,
%
Lk
S
r
%
<

ANt

e

3%
d

TN

s /Q\\\\ AN, \.'
- A .-’"

P NN
W DLl T ~
ROy S

§
b
s

e

6 Public support. Subtract line §

fromined... ....... ..... Y
Section B. Total Support
g:;::ia;gyﬁ;r (or fiscal year (a) 2011 ) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total

7 Amounts from line 4 ..

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

9 Net income from unrelated
business actities, whether or
not the business is regularly
carredon.... ... ..........

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.) .

T SO

R T SN T
Kig :x_%-‘cs\'f RREEI

T IRT
S AT Sl

A

3 S 28 PRRNE
1 Total squort. Add lines 7 el B g 3 “%:‘\\ e vﬁng
through10.. ........... .. k\\\ R =y B 3 \,‘3\\2\%3\»\:\5\2& ,'>\"-j R ey T

12 Gross receipts from related activities, etc (seeinstructions). ... ........ ittt ciii i e .. | 12]

13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere ... ...... ... .. .. .. i . ittt i e it e

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f).. .......... ....... .. . |14

15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... . ... ... ... ... .. i, 15

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ....... ... ... ... .. ... . .00 . oL

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 162, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... ... . ... oo

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and if the organlzatnon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the ‘facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization...........

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organlzatlon 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 990 or 990-E2)
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Schedule A (Form 990 or 990-E2) 2015 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3

| . l’i’féﬂ{iﬁ"}‘!Suppod Schedule for Organizations Described in Section 509(a)}(2) o
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part IL. If the organization fais

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and meg’utzgrshipttee? 4
recejved. (Do not include
any ‘unusual grants.”) . .. . 195,299, 65,806. 151, 701. 184,028. 556,306.§ 1,153,140.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that is
related to the organization's
tax-exempt purpose ......... 0.

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

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

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

! 6 Total. Add lines 1 through 5. . 195,299, 65,806. 151, 701. 184,028. 556,306.) 1,153,140.

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

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

for the year. .. 0.
cAddlines 7aand 7b ..... 0.
B o by (Subtract line. e PRt 1,153,140,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromine6.... . . 195,299, 65,806. 151,701. 184,028. 556,306.] 1,153,140.

10 a Gross income from interest, dividends,
payments received on securities loans,
‘ rents, royaities and income from
‘ similar sources . ... ............. 171. 13. 3. 3. 11. 201,
| b Unrelated business taxable
\ income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.
¢ Add lines 10a and 10b. ...... 171. 13. 3. 3. 11. 201.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularlycarredon. .. .. ..... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Patvi).. . ........... .. 0.
B et tines o 195 4700  65,819.] 151,704.| 184,031.] s56,317.| 1,153,341,
14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check thisbox and stop here .. ... ... ... . ... . i et it et . e e [_—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)).............. e 15 99.98 %
16 Public support percentage from 2014 Schedule A, Part lHl, line 15....... ........... .. ....oo00 Lo 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (®)............ .. ..... 17 0.02 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 17........ ... ... ... oo ool 18 0.03 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ......... >
b 33-1/3% support tests — 2014. If the organization 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 organization 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......... .... > B

BAA TEEADAGSL 101215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
l@ﬂf; Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A’and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ............ ... .... .. e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described i section 509@)(1) Or (2) - . .. . <. i et e e i e e -

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If ‘Yes,’ answer (b)
and (c) below.. .. . .. L e . e e e e a i e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,’ describe in Part VI when and how the organization
made the determmnation .......... e e e e e i e e e e e

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use......... ..........

4a Was any supported organization not organized in the United States (foreign supported organization)? /f 'Yes’ and
if you checked lla or 11b in Part |, answer @) and (c) below ....... .. ..... .. . .ii veer i b ciieea,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed organizations. . ... ....... . (... . coiiiiil dinies e eeeea,

¢ Did the organmization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .... .. .......

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . ... .. ... .. L e it iiie e e .

b Typel or Type Il only. Was any added or substituted supported organization part of a ciass already designated in the
organization's organizing doCUMENt?. . ... ... . . L et ittt

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?.. ............ . ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detarlinPart VI. .. .................. .. .cccoovvann..

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule . (Form 990 or 990-E2). . ........ ............

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-EE) ............................................................
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in Part VI . . ... .. ... ... . i it e e,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detail in Part VI ... ........ ... ... 0 ciieiee oo,

¢ Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? If ‘Yes,’ provide detail inPartV1 .............. ......

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (re%’ardlng
certain 1’5gebélbsupporting organizations, and all Type il non-functionally integrated supporting organizations)? /f Yes,’
answer W e e e e e e eeaeere et aaee e .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ........ ... ..ol ciiiiiiiiy tiriaiin it tiiinan.s .

S5b
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TS

! . W\ W] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? ............................................

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
applied to such powers during the tax year .......... .. .. . . .. .....  iiieis oo aeal ..

2 D the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supporled organization(s) that operatled, supervised, or controlled the
SuUpporting organiZation. . .. ........... ... .. . i e e et tiaaaan et

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? I/f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . ...

| Section D. Ali Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?  .......

| 2 Were any of the organization's officers, directors, or trustees either (7) appointed or elected by the supported
‘ organuzahon&s) or (ji) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).............

‘ 3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
‘ voice In the organization's investment policies and in directing the use of the organization's income or assets at
| all times during the tax year? If 'Yes,' describe in Part VI the role the organmization's supported organizations played
‘ NS TEGArd. . . . .. ... . i e e e et e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

| c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
|

2 Actwvities Test. Answer (a) and (b) below.

RN

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of the o 3‘&“;{@1;

supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI Identify those supported S

| organizations and explain how these activities directly furthered their exempt purposes, how the organization was

| responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . .. ... ... . .. it ittt e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, expfain in Part V] the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. . ...... ... ... .. ... il il

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails inPart VI. . ... ... .. .. . ... . ittt tiiiinn il

b Did the organization exercise a substantial degree of direction over the policies, programs, and achvities of each of its
supported organizations? /f ‘Yes,’ describe in Part VI the role played by the organization inthisregard . ................

BAA TEEAD405L 10112/15 Schedule A (Form 990 or 990-EZ) 2015
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[Pad V-] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A-— Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain........... B T e

Recoveries of prior-year distributions. .. ....... ..... ... ... o oooooilll

Other gross income (see instructions). ... .... . .. .. . . P

Add lines 1 through3 . . ..... B e e e

Depreciation and depletion.. ..................... B T,

NnidjwiNn|=

DN ibiw|N]-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ... . .. (... L.l Lol

N

7

Other expenses (seenstructions) . ... ... i il ..

~

Adjusted Net Income (subtract lines 5,6 and 7 fromline4) ................. .. ..

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

ITRT ~ gy
- .,c;.,_- A Fn . w.~.,_, .;.-.; _\.“ -
3% f"--"v: ARG
e e Y AT -

S Tk F S
BEL TN L M o o e

a Average monthly value of securities. .. .. . ......... e e e e

b Average monthly cash balances.... .. . . . ....... e e e .

¢ Fair market value of other non-exempt-use assets. ................... ... .....

d Total (add lines 1a, 1b,and 1¢e)........... e e e e e e

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

Myte - & .

= RSERTR TS

'..,‘,-, el ."’"\ 5““""'
\{Ar.' <

S B A

2 Acquisition indebtedness applicable o non-exempt-use assets. .. . ... . .........
3 Subtracthne2fromine 1d......... ..... ... ... ... e e
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) . . e e e . e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). ..... e 5
6 MultiplylineSby 035 .. . . .. .. e e e . 6
7 Recovernes of prior-year distributions ... ..... ... ..o oo ool e, 7
8 Minimum Asset Amount (addline7toline®)........................... ..., ... | 8

e R T
Section C — Distributable Amount i\{;\i\;\f% S g\@f;’ Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . .. 1 priraiianoiacanan
2 Enter 85% OF IN@ 1. . ... ottt ittt e e | 2 BEssE R
3 Minimum asset amount for prior year (from Section B, line 8, Column A)......... ... 13 :33“ el
4 Entergreaterofline2orline3........... ..o (il il 4 HRES
5 INCOMe tax IMPOSEA IN PHIOT YOAL . . . .. ..ot s e e e e eeeeeeeeennes 5 ﬁ\an;'f\
6 Distributable Amount Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). . ........ ... il Ll 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supportlng orgamzahon

(see nstructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Page 7

- [PastN¥ - Type Il Non-Functionally Integrated 509(a)3) Supporting O[gamzatuons (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes ............ .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity . .

Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets.... . . ... .. ... ... e

Qualified set-aside amounts (prior IRS approval required).. ...

Other distnbutions (describe in Part VI). See instructions .. . . ..... ......

Total annual distributions. Add lines 1 through 6........... ... . . ool ciiin cieienaian

WiINIO N &iW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions........ ........

0w

Distributable amount for 2015 from Section C, line & .... ...... .. ... ... .. 0L,

Line 8 amount divided by LineQamount. ................ .... .. !

iii)

@n il
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributlons Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 .. ..... I R AN XN i

Pr— : : SRR C I S P T .
2 Underdistributions, if any, for years prior to 2015 (reasonable SR W,;,, TSI ,w:;,, =,
cause required — see instructions). . .......... (... L0 oL L e D RES M&g{\ G e

3 Excess distributions carryover, If any, to 2015:

SERRT
SESEERT

OIS, “'-‘\ >\'~ ~*\\

TTTITE T T
a .' s < 5,\'» -’w{, “ :, S (2N "f‘ <. .,..Js
3 W aTae L F DT
BN e ST R ,,,,\-’ LR \;,\.\3.\\ &5 {‘y\ S, =
"y . MR-

b’ ¥ g A SRR \“\\ L,

Tk v preccty \_
) P AR

g SRLE ",

SN ey

s By

23 Rt
Ly -..,-:»‘:"

3

., w R
e L

dFrom2013 .. . ..

S

i A\\'\f

eFrom2014... .......

aﬁﬁ;“”fﬁi“?\.- s

f Total of lines 3a through e e

ST LA S TR e e
SRS S
N
~%

g Applied to underdistnbutions of prior years .. ...

X \“iw ¥

N

iy ‘;‘\t 3
o3 S \"'

h Applied to 2015 distributable amount. el

X
.o.,

i Carryover from 2010 not applied (see instructions). ... ... ... ...
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.. .. ..........

SRR L Y
P
L Fooe A u.si‘-‘- o

4 Distributions for 2015 from Section D, o Y N e e

line 7:

ERRL: .
¥R ""'-\'\M R

a Applied to underdistributions of prioryears . ......... ..........

- T TS SR R
b Applied to 2015 distributable amount. . ... ... ... ... ... .. R L \\\\.m;,.‘::“,f;z}, G

¢ Remamder. Subtract lines 4aand 4b from4 ...... . e

S
AR K BEE T

=
63 et o ok,
¥'¢> 5 Ferin s 2 \_,:;.\g

e
5
(2

5 Remaining underdistributions for years prior to 2015, If any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ........... .. il

e

SR 528 %:\w

%c\t R 5 "3':'4,\."\\:-‘;:.5.

s Sy P R AT

St gy g '-kf(-‘:fk‘s:-&
-£ 2 ':.4,}‘):.\*

e . N . . S ae Tt e sl g SO,
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b o 2* % ‘*'\”‘""f £
from line 1 (if amount greater than zero, see instructions).. ..... \\\\ws@ ;‘fxstsf\\“b‘\{‘

7 Excess distributions carryover to 2016. Add lines 3jand4c....... !
8 Breakdown of line 7: K A AT

S ; G
NS w-.%v"\‘\u \§\

BN e \~.\<>‘\<\\“\\ AT AP NIy :.%.\Q' 3'.:: i v\,.\ A::&.:% :@;‘“ RItees 4(_::\\ -
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B4 o R o
¢*- o ety ‘-' N R xfs\&\\\%-\ RN e R R
b G SR ETES e s NG A E\«&h\f\‘ R v"‘“\‘ . : 3

cExcessfrom2013..............

TR e 3
S e RIS
S ->r<:::,.» \"?;-‘: R

N R -
E: R
i )‘“}t\ﬁ\ SRR '\\_\\-.o

I
£

SRR TR 20

.

S

m an
SR

\ { ~'¢'Q$<.,.‘__-}f-‘<’a, .'o-

T,
\\.,.\”kw. B
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dExcessfrom2014...................
e Excess from 2015.. ... ...
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formation. Provide me explanahons required by Part II, line 10; Part 11, line 17a or 17b; Part 1], line 12: Part IV,

) ? plemental In
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D ImesZand3 Parth SectnonE fines 1c 2a 2b, 3a "and 3b; Part V, hnel Part V, Section B, Ime le; PartV
?gctlon [t) htnes 5)6 and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions

BAA

TEEAG408L 10/12/15 ‘ Schedule A (Form 990 or 990-EZ) 2015



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 5
PartiV,line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 930.

ey T R Ty
SEHOpet iy Pablic 11 -
A Adat <, S

ety o of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |3 B
Neme of the qrganizaton Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678

[PaRT "z] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

|

\

‘ (a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear... .. . . .... .
2 Aggregate value of contributions to (during year) . .. ..
3 Aggregate value of 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 or%anizahon 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?, .. ... e e e e e e DYes DNo

1Conservation Easements. .
Complete if the organization answered "Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservahon of a historically important fand area

Protection of patural habitat Preservation 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.

3%  Held at the End of the Tax Year

a Total number of conservation easements... .. ... ...... e et e eieeeiaaea . 2a
b Total acreage restricted by conservatoneasements... ... ......... .. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure ncluded in(@)........ .... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register.. . .. .. ........ ... ..... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements itholds?................ e e e e R Yes D No
| 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| [
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@ B2 ...... .oovr veiiiiinnn o reraaiaanes e T . []Yes [[Jno

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ — —

Par fit:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue 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:

() Revenue included on Form 990, Part Vili, line 1........... e . e e N
(i) Assetsincluded iNForm 990, Part X. ... ... .ottt ciiiitiiiiiiiie e e, »$

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHIL iNe 1. . ... .ot tiiiiiiiiies e teiiie o e teeeeieeeaeanaan, »$
b Assets included in Form 990, Part X ... .. P >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 06/03/15 Schedule D (Form 990) 2015




! Schedule D (Form 930) 2015 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2
| LPm Ht:| Organizations Maintaining Collections of Art, Histonical Treasures, or Other Similar Assets (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 Other
: c Preservation for future generations

4 grovlge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
| to be sold to raise funds rather than to be maintained as part of the organlzatnon scollection?. .... .......... ... D Yes DNO

f iEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2 ... ... .. L e i i i . . [Jes [[INo
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBeginning balance . . ... ..., .. . L e s e e e e 1c
d Additions during the year .. ...... ... ...... ... .. e e e e e 1d
e Distnbutons duringthe year ..... ... ... ... ... L. L L e e 1e
f Ending balance........... e e e e e e e i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . L] Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll. .. . ....... ... .... H

[Park¥..{Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . !
b Contributions

¢ Net investment eamnngs galns,
and losses

d Grants or scholarshlps

e Other expenditures for facnhtnes
and programs  ........

f Administrative expenses
g End of year balance . .. .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
! a Board designated or quasi-endowment > %
! b Permanent endowment » %
‘ ¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equat 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by: Yes No
() unrelated organizations...................... e e e e e 3a(@)
() related Organizations . ... ... . i i i i et ae it e 3a(i)
b If ‘Yes' on line 3a(i), are the related organizations listed as required on Schedule R? .. . ........ ......... ........ 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
¥arfVE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property l(a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depremahon

Taland... .. ......... ... il
bBuildngs ...... .... .. e
c Leasehold improvements . .... .. .......
dEqupment.. .......... ... L0 Lol

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.) ............... ... > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 VISIONS GLOBAL EMPOWERMENT

26-3386678 Page 3

Eﬁaizﬁ&‘ﬁ;;} Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990

N/A
Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . ..

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

T v ey
aoe, BT E A
A3

LAY T NN
e

-.,7\1

- Investments — Program Related.

Complete if the organization answered ‘Yes' on Form 990

N/A
Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

)]

@

(©)]

]

)]

(©)

@

@

)]

a9

RS RIS e SRRt PR LML
; L 3
vk FAE RS Y FEETNEGOARTE L e D \&.‘\\\ v o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™
Part D¢ Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

RU)

@

(&)

@

)]

®

@)

®

@

{V)

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

-] Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 111. See Form 990 Part X, Ime 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Credit Cards Payable - Chase 7039

.'?

3

e,

AR
A
ot

@)
(5) N 7 8 2’(‘» 53 &
6) e “*?“3,\1”1 PPN
_: SRR R \\\\ S “35;@‘\'-" 31"
@ Hlaan S
3 Sl \'- 3% " 2
& Ik 3‘3‘; \**“*?% \% el w«i;
B S > \\
[©) : &{“3}? \ﬁo:&%h‘*&\ T
(10) AT T
Jé\\é‘ <>< S5 oy Rl
an %\gﬁﬁ}?g&v 3 é@j\f‘fﬁ?“;’\g
X \%\ P s
Total. (Column (b) must equal Form 990, Part X, column (B) line25.). . . ... > SERLEN e % &\E{x\}\. «w:w??s??

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s fmanclal statemenls that reports the organization's llablllty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIlL

BAA
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Schedule D (Form 990) 2015 VISIONS GLOBAL EMPOWERMENT _ ___26-3386678 Page 4
econcilTaﬁon of Revenue per Audited Financial Statements With Revenue per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements.
2 Amounts inciuded on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains (losses) oninvestments . . ..... ...... ... ... ........ 2a
b Donated services and use of facilities . . . .. e e e e e e 2b
c Recoveries of prioryeargrants..... . .. . ... ... . .. ..... ... ] 2¢
d Other (Describe mPart XIIL). ... .. ... . .. oo Liiiiiiia. 2d
eAddlnes2athrough2d....... . ....... . .. ... . L. Lioiiiioee Ll e e .
3 Subtractline2efromline .. . ... ... (.. il ciih il cel ciiiaeen e .
4 Amounts included on Form 930, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine7b . ... ...... 4a
b Other (Describe inPart XIL). ... i i ciiiieeae o s 4b
cAddlinesdaand 4b. . ........ ... i i i e e e e e e .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Ilne 72 3 S Lt ...
[Part-XIF] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... ... ... .. ... iiiiil Lol
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities....... e e e e e 2a
bPrior year adjustments ..... .. ... L. L Ll e e 2b
COtREr10SSES. . ...t ot i e e e e 2c
d Other (Describe m Part Xiil)........ ... e e e e e 2d
e Add lines 2a through 2d e e e e e e e e e e
3 Subtractline2e fromtline 1. ..... .. .. .. ... . .. ..o e e e e i
4 Amounts included on Form 990, Part |X Ilne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b...... ....... 4a
b Other (Describe in Part XlI1.) e e e e e e e e . 4b
cAdd lines4aand 4b. . ... e e e e e e e e e e e e s .
5 Total expenses. Add lines 3 and 4c (7 h/s must equal Form 990 Partl line 18.) ..ol il il
[ﬁaﬁ\Xﬁ{j Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xit, lines 2d and 4b. Also complete this part to provude any additional information.
BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

S TN o el A "2 -
X 3
pénto Pablie -

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is - SHORE
Itomal Ravenue-Sorvica™ at www(.';-rs.gov/foerQO. \’m\spg. cHion, 5. ¢
Name of the drganizabon Employer identificati b
VISIONS GLOBAL EMPOWERMENT 26-3386678

Form 990, Part lll, Line 1 - Organization Mission

Visions' mission is to assist and support disadvantaged and/or needy persons and

communities on an international scale, with a focus on developing nations, through

efforts focused on, but not limited to, education, development, health care, relief,

professional assistance, and other related efforts.
Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

. Yes,Visions Global Empowerment has a "Conflict of Interest Policy”, which is

designed to help the directors and officers to identify situations that present

conflicts of interest and to provide the organization with a procedure that will

allow a transaction to be treated as valid and binding even though a director or

officer has or may have a conflict of interests with respect to the transaction. In

the policy it is stated that for any potential issue that may arise concerning a

conflict of interest (as legally enumerated in the full policy), the party or

parties concerned must notify the Board of Directors or President of the Board of

Directors. In the discussions that will likely ensue, the interested parties may not

participate, except to disclose facts, and may not vote. All directors and officers

are required to annually submit (confidentially) in writing any conflicts of

interest or potential conflicts of interest that may arise to the President of the

Board of Directors

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAAS01L 1012115
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Name of the orgamzation Employer identificati b
VISIONS GLOBAL EMPOWERMENT 26-3386678
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total —Services _ & Gepneral _Fundraising

Banking Fees 1,267. 1,267. ‘
Fundraising 7,364. 7,364.
IN - General Projects
IN - ALC School Project 17,990. 17,990.
IN - Himalayan School Society 39,100. 39,100.
IN - Ramana's Garden 15, 035. 15,035.
IN - Rural People's Sangam 903. 903.
IN - SAWED Trust Project 13,465, 13,465.
IN - Service Learning Trips 2,362. 2,362.
In Kind Expense 19,056. 19,056.
Less: Form 990 Part VII Sec A -79,167. -66,667. -12,500.
Marketing 5,758. 5,758.
Meals 13. 13.
Other 3. 3.
Postage and Shipging 324. 324.
Printing and Publications 610. 610.
Reclassify as Program services
Secretary of State
SL - AHEAD Trust Projects 1,750. 1,750.
SL - CACM Projects 21,753. 21,753.
SL - General Projects 1,000. 1,000.
SIL - Kalagam Projects .
SL - Service Learning Tr |
SL - St. John's College 5,000. 5,000.
Supplies 866 866. !

. 5,142

Volunteer Scholarship 5,142 .
Total 3§ 79,594, 3 75,889. § -3,659. § 71,364,

BAA Schedufe O (Form 990 or 990-E2) (2015)
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