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lForm 990 OMS No 1545·0047 

Return of Organization Exempt From Income Tax 2009 . Under section 501(c}, 527, or 4947(aX1} of the Internal Revenue Code 
(except black lung benefrt trust or private foundation) 

Department of the Treasury 
Int .. ;nal Revenue ServIce .. The organizatIOn may have to use a copy of this return to satisfy state reporting requirements Open 10 Public tnspectiOtt 

For the 2009 calendar year, or tax year beginning :ra..~ j,.. , 2009, and ending D~..p~j ~ I , ~Oc:r 
B ~eck If apphcable C .J D Employer Idenllficallon Number 

Please use VISIONS GLOBAL EMPOWERMENT 26-3386678 Address change IRS label - or~nnl 1621 BARRY AVENUE # PH 1 E Name change or pe. Telephone number - See LOS ANGELES, CA 90025 (310) 867-9566 Imtlal return specIfic - Instruc· 
Termination bons. -
Amended return G Gross receIpts $ 16,839. -

F Name and address of princIpal offIcer H(a) Is thIS a group return for afflhates? I ~ Yes ~NO _ Apphcatlon pendmg 

Same As C Above H(b) Are all afflhates Included? Yes No 

Tax·exempt status rX l501 (c) (3 ) ... (Insert no.) 1 14947 (a)(l) or r 1527 
If 'No,' attach a hst (see InstructIons) 

I 

J Website: .. www.visionsforthefuture.org H(c) Group exemption number ~ 

K Form of organization r CorporatIon r l Trust r AsSOCIatIon I 1 Other" I L Year of FormatIon 2008 I M State of legal domIcIle 

I Part I I Summary_ 
1 Briefly describe the organization's mission or most Significant activities. _Vj..§.!..oJ..1.§.:" J!li~sj.Qll. j..§. _t.Q _i!.s.§i~t_ £!ll.d ____ 

<II ...s.ll~.rt. .ru. ~actYa.n.t.aQ:.ed.... andL Q.{.. .De.~ ~.r ~<ID.S _'m.CLC9.mm1.lIU t.i.e.s _QIL an.. lut.e.ruatlQ.Ilal ____ 
U 
t: ..s..cala.. _\iith ...a..... LQOlS. ..oD _deYe.lD.ping,.. n.a.ti an.s... _thro.ugb_ef.f o.tl..s Jo.cu.se.d_an..... .Jmt JlD.t ____ CII 

>=1 

E J..im.it.ed..tD __ ~ucat ian... --<iffile.l..opment __ Jleallb_care._ Ie..lie f_ .p r..afu s.s.i.onaL a.ss.i s.tanc.e.., __ <II 
> 2 Check thiS box" If the organization discontinued ItS operations or disposed of more than 25% of ItS assets. 0 
CI 3 Number of voting members of the governing body (Part VI, line 1 a) 3 5 
Cl/I 
III 4 Number of Independent voting members of the governmg body (part VI, Ime 1b) 4 0 
<II 

5 Total number of employees (Part V, line 2a) 5 0 E 
> 6 Total number of volunteers (estimate If necessary) 6 0 ~ 
u 

oC( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 
b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

Prior Year Current Year 

<II 
8 Contnbubons and grants (Part VIII, line 1 h) 15,217 . 16,839. 

::J 9 Program service revenue (Part VIII, line 2g) t: ., 
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) > 

<II a: l' Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII col.YlJl1l..{A , line 12) 15,217. 16 839. 
13 Grants and Similar amounts paid (part r.co_~tWD 
14 Benefits paid to or for members (Part I ,cq ,. lie""r ij 

III 
15 Salanes, other compensation, employe be eMs ~art Ix~colymn (; - I es 5·10) 

<II 
16a ProfeSSional fundralslng fees (Part IX, ~n n ~~~n~'n )?, ~ VJ 

t: 
<II a. b Total fundralslng expenses (Part IX, col mn~(D)' IInA ?'l,.. -
~ 

(es 11a01~~, U_I" 2,376. 18,860. 17 Other expenses (Part IX, column (A), II 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 2,376. 18,860. 
19 Revenue less expenses. Subtract line 18 from line 12 12,841. -2,021. 

~I Beginning of Year End of Year ." d 20 Total assets (Part X, line 16) 2,376. 356. •• ..!'" 21 Total liabilities (Part X, line 26) O. O. ;'§ 
376. z ... 22 Net assets or fund balances. Subtract line 21 from line 20 2 356. 

I Part II Signature Block 
Under g~es of perlU~~ examIned th,s return, IncludIng accom~anYlng schedules ~d statements, and to the ~est of my knowledge and behef, It IS 
true, corre and complete Dec aratl of reparer-'other than officer) IS based on al Informallon of wllIC pre parer has any knowle ge 

~ ~ ~ - I ~!t sit 0 Sign 
Here ~SI~~f~~~ 

, Date 

lSule..,\11'bt·O\ll~ GtobaJ tkL2>OUJ€..V~e»...t CPo 
Type or prlnt\dome artUltie l 

... ~w Date Check If Preparer's ,dentify'ng number 
(see instructions) 

Paid self .. ~ Preparer's O~f{fLJ.11 0 
employed 

Pre- signature ~ Nan a~Senathi MS, CPA, CMA  
Barer's Film's name (or NANDA SENATHI, MS, CPA, CMA se yours If self PO BOX 3926 95-4109605 Only employed), ~ EIN .. 

address, and REDONDO BEACH, CA 90277-1725 .. (310) 379-8725 ZIP + 4 Phone no 

M~ the IRS diSCUSS thiS return With the preparer shown above? (see instructions) IXI Yes I I No 

BAA For Privacy Act and Paperwork ReductIon Act Notice, see the separate Instructions. TEEAO 113L 12129/09 Form 990 (2009) 



VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa e 2 

lishments 
Br.efly describe the organization's mission: 
~~~~~h~g~~_~ _____________________________________________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? DYes [KJ No 

DYes [KJ No 
If 'Yes,' describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3) 
and 501 (c}(4) organizations and section 4947(a}(1} trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 7, 184. Including grants of $ ) (Revenue $ ) 
-=.Y!.s5.Q!ls..: _ £u...F!~r!L ~U.Q!:'~_ €!r_e_ fOS.1!~eJi_ Q.n_ ~!:.i_1€!n_kE '- j<~!!y? _ €!I!...d_ !.£!Sll€!,_ !hOJlgh _t.h~ E!:.~_ 
~1~~lY_~_~~E!l~~~~~h~r~J~_h~~fu~.1!!:.~_~~E!.~!Q.~!Q.v5g~Jil~aJi~€!n~Eq~_YOJlEq ____ _ 
~~~~,-~~€!~h~!:.~_€!£!Sl_£o~~n~!!.~_~~t.h_~!Q.n2_~~£€!V.Q!l~E_~g~~.h,- J1L~~2~~!:.~ ___ _ 
~~€!~.E~~E,-~lf~.§~Ul~,_.h!!.m-E-E_Jj.gh~.L_h_eE!.tJ1.L_'!..ng_m..9.E~-_Qf..9'!:!!:.~lfo.I!~,_'§Q.3_!'s ____ _ 
5E£i...F~£liyJ~E~~~!l~g_~!Q.U2.hJ..9£€!~E€!~E~~.Q!:.~E~-E-!!.O~.§_~_h~_q~.!:!!l~_l~~J~ ___ _ 
Jil!:.~c!!Y..llill2J.~Ill~!~d_12Y ~.h~ j11~i..9'!}~ ..9!qa_nl~a_tlQ.n_l hs~lf,_E!ld_1Q. 3_!.S_E~cg~!l~'§ _____ _ 
...FE!'s5Eq-E-,!}£SE2asl9L12~Ug!.~~ _______________________________ __________ _ 

4b (Code ...... ' ___ .. _) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ ______ _ 

4c: (Code: _' ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ _______ _ 

4d Other program services. (Describe In Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 7,184. 

BM TEEA0102L 07/20/09 Form 990 (2009) 



Form 990 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 3 

lParl IV I Checklist of Required Schedules 

r Is the organlzalion described In section 501 (c)(3) or 4947(a)(l) (other than a private foundalion)? If 'Yes,' complete 
Schedule A . 

2 Is the organlzalion required to complete Schedule B, Schedule of Contributors? 

3 Old the organization engage In direct or indirect polllical campaign activities on behalf of or In opposllion to candidates 
for public office' If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations. Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part " 

Yes No 

x 
2 x 

3 x 

4 x 
5 Section 501(cX4), 501(cX5), and 501~cX6) organizations. Is the organization sublect to the seclion 6033(e) nolice and 

reporting reqUirement and proxy tax If 'Yes, ' complete Schedule C, Part III 1-_5-+_-+ __ 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts where donors have the right to 
proVide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part!. 6 X 

I-~--+~-

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, histOriC land areas or histOriC structures? If 'Yes, . complete Schedule D, Part II 1-..:..7-+_-+---.;.X=--

8 Old the organizatIOn maintain colleclions of works of art, histOrical treasures, or other Similar assets' If 'Yes,' 
complete Schedule D, Part III 1-;;.8-1-_-+"':X:,:""" 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or proVide credit counseling, debt management, credit repair, or debt negoliatlon services' If 'Yes,' complete 
Schedule D, Part IV 9 X 

10 Old the organlzalion, directly or through a related organlzalion, hold assets In term, permanent, or quaSI-endowments' If t-"-t--t--'~ 
'Yes,' complete Schedule D, Part V 1----'-10_1--_+---'X'-'--

11 Is the organization's answer to any of the follOWing queslions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

t-'-"-t--+-"-"-
• Old the organization report an amount for land, bUildings and equipment In Part X, line 10' If 'Yes,' complete Schedule 

D, Part VI 

• Old 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 16? If 'Yes,' complete Schedule D, Part VII 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII 

• Old 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 16? If 'Yes,' complete Schedule D, Part IX 

• Old the organization report an amount for other IIabllllies In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48' If'Yes, , complete Schedule D, Part X 

12 Old the organlzalion obtain separate, Independent audited finanCial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax 

year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XIII IS optional 

13 Is the organlzahon a school deSCribed In sechon 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

I Yes I No 

\12 Al i X 

b Old the organlzalion have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service aclivltles outSide the United States? If 'Yes,' complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
IndiViduals located outSide the United States' If 'Yes,' complete Schedule F, Part III 

17 Old the organlzalion report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e' If 'Yes,' complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part " 

19 Old the organization report more than $15,000 of gross Income from gaming activllies on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEAOI03L 02112110 

12 

13 

14a 

14b 

lS 

16 

17 

18 

19 

20 

X 

X 
X 

X 

X 

X 

X 

X 

X 
X 

Form 990 (2009) 



Form 990 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 
[Part IV I Checklist of Required Schedules (continued) 

2f Old the organlzalion report more than $5,000 of grants and other assistance to governments and organizations m the 
United Stales on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and Ii 

22 Old the organlzalion report more than $5,000 of grants and other assistance to Individuals m the United States on Part 
IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and /II 

23 Old the organizatIOn answer 'Yes' to Part VII, Seclion A, Ime 3, 4, or 5 about compensalion of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Old the organlzalion have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31,20027 If 'Yes,' answer Imes 24b through 24<1 and 
complete Schedule K. If 'No, 'go to Ime 2S 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

PaJie 4 

Yes No 

21 X 

22 X 

23 X 

24a x 
24b 

any tax-exempt bonds? ~2~4,,:;c-I-_+-__ 

d Old the organization act as an 'on behalf of' Issuer for bonds outstandmg at any time dUring the year? ~2-,,4.;.;;d-l-_;-__ 

25a Section 501 (cX3) and 501 (cX4) organizations, Old the organJzalion engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key emploree, highly compensated employee, or 
disqualified person outstanding as of the end of the organlzalion's tax year. If 'Yes, ' complete Schedule L, Part /I 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanlial 
contributor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part /I, 

2B Was the organization a party to a bUSiness transatlon with one of the followmg parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions). 

25a X 

25b X 

26 X 

27 X 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 2Ba X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 2Bb X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 2Bc X 

29 Old the organlzalion receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

3D Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 3D X 

31 Old the organlzalion liqUidate, termmate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I 32 X 

33 Old the organization own 100% of an enlity disregarded as separate from the organlzalion under Regulations seclions 
301. 7701-2 and 301. 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organlzalion related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts /I, /II, IV, and V, 
Ime 1 34 X 

35 Is any related organlzalion a controlled entity Within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations, Old the organlzalion make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2. 36 X 

37 Old the organization conduct more than 5% of ItS aclivllies through an entity that IS not a related organlzalion and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Old the organization complete Schedule 0 and proVide explanalions In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 

BAA Form 990 (2009) 
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Form 990 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa~eS 

I Part¥ I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1-a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. 
Information Returns. Enter ·0- If not applicable la o 

b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable lb o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1-.;,.1 c=+-_-+ __ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending with or within the year covered by thiS return 2a I 0 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return. (see InstructIOns) 

3a Did the orQanlzatlon have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return""? 

b If 'Yes' has It filed a Form 990-T for thiS year' If 'No,' prOVIde an explanatIOn In Schedule 0 

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, securilies account, or other finanCial account)' 

b If 'Yes,' enter the name of the foreign country .. ---------------------------1 
See the Instructions for exceptions and filing reqUirements for Form TD F 90-22.1, Report of Foreign Bank and 
FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party noMy the organization that It was or IS a party to a prOhibited tax shelter transaction' 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organlzallon have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible' 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 

2b 

3a x 
3b 

4a x 

Sa x 
Sb x 

Sc 

6a x 

deduclible' 1-6;;b~_+ __ 
7 Organizations that may receive deductible contributions under section 170(c}. 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

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

c Did the organlzalion sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 1 ...... ..:.7...;;;d"-I __ ---:-____ -t 
e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract' 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

7a x 
7b 

7c x 

7e x 
7f x 
7g 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 1-7;..:h;;r._+ __ 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3} supporting organizations. Did the 
supporllng organlzallon, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 1-8~f-_1-_ 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl(c}(7) organizations. Enter. 

a Initiation fees and capital contrlbulions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(cXl2} organizations. Enter. 

110al 

lOb 

a Gross Income from other members or shareholders. !--=-l..:.l.=a+-_______ -t 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) ...... l...;.,l_b-'--_______ --t 

9a 

9b 

12a Section 4947(aXl) non.exempt charitable trusts. Is the organization filing Form 990 In lieu ofF lorm 11041? ~12:;;.a:;.L,-_"""' __ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUrlnq the year 12b.l 

BAA Form 990 (2009) 
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Form 990 (2009 VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa e 6 

PartV4 Governance, Mana~ement and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or TOb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governmq Body and Manaqement 

1 a Enter the number of voling members of the governing body 

b Enter the number of voting members that are Independent 
1 1 al 
I 1 bl 

2 Old any officer, director, trustee, or key employee have a family relalionshlp or a business relationship with any other 
officer, director, trustee or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organlzalion make any significant changes to ItS organizational documents 

since the pnor Form 990 was flied? 

5 Old the organlzalion become aware dunng the year of a matenal diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any deCISions of the governing body subJect to approval by members, stockholders, or other persons? 

8 Old the organlzalion contemporaneously document the meetings held or written actions undertaken dunng the year by 
the follOWing 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Seclion A, who cannot be reached at the 
organization's mailing address? If 'Yes,' proVide the names and addresses m Schedule 0 

5 

Section B. PoliCies (ThiS Section B requests informatIOn about poliCies not reqUired by the Internal 
Revenue Code.) 

lOa Does the organlzalion have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten poliCies and procedures governing the aclivllies of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organizatIOn? 

11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 ADescnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. See Schedule 0 
12a Does the organlzalion have a wntten conflict of Interest policy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the pOliCy? If 'Yes, ' deSCribe In 

Schedule 0 how thiS IS done See Schedule 0 
13 Does the organlzalion have a wntten whistle blower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantlalion of the dellberalion and deCISion? 

a The organlzalion's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organlzalion 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See instructions.) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year? 

b If 'Yes,' has the organization adopted a wntten ~OIlCy or procedure reqUlnng the organization to evaluate ItS participation 
In JOint venture arrangements under applicable ederaltax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? .. 

Section C. Disclosures , 

Yes No 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUIred to be flied ~ ~.9~~ _________________________ _ 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for public 

inspection. Indicate how you make these available. Check all that apply. o Own webSite 0 Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how) the organlzalion makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public. 

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

~~2y~tB~~2t~~~2h~2~L~~qy_~v~~J_E~1_~.9~_~q~~~Sh_~~~~ _______________ _ 

BAA Form 990 (2009) 
TEEA0106L 0210511 0 



Form 990 {2009 VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
, a Complete this table for all persons required to be listed. Report compensatIOn for the calendar year ending with or within the 

organlza!ions's tax year. Use Schedule J·2 If additional space IS needed. 

• List all of the organization's current offlce~ directors, trustees (whether IndiViduals or organizations), regardless of amount of 
compensation Enter ·0· 10 columns (0), (E), and \r) If no compensatIon was paid. 

• List all of the organization's current key employees. See InstructIOns for deflnl!ion of 'key employees.' 

• 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 andlor Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's fonner 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 fonner directors or trustees that received, 10 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 10 the follOWing order. IndiVidual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons. 

[Xl Check thiS box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (0) (E) (F) 

Name and TItle Average Posilion (check all that apply) Reporlable Reportable Estimated hours compensation from compensation from amounl of olher per week Q " 0 ;>; ~l " e.g. :;; '" Q the or~amzahon related or~amzahons compensation 
n '< "C:;r 3 rN 211 99 MiSe) rN 211 a 9 MISC) from Ihe ::; ~ 
~ '" ~~ <> 0. 3 ~ orgamzatlon n c: 

~!!!. '0 ~ g and related 
0" organizations 2" '< 3 
'" "C !<I co 

'" '" :J co '" co 
c;-
o. 

MEERA PATHMARAJAH ---------------------CEO 6 X X O. O. 
JENNIFER CLARE ---------------------Director 0 X o. 0, 
KATHERINE SPLITEK ---------------------Director 0 X O. O. 
GREG BUIE ---------------------CFO 6 X X 0, o. 
MYTHRI JEGATHESAN ---------------------Secretary 2 X X O. O. 

---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------
---------------------

O. 

0, 

0, 

O. 

O. 

BAA TEEAO I 07l 11110/09 Form 990 (2009) 



Form 990 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa~e 8 

I Part v.n I Section A. Officers, Directors, Trustees Key Employees and Hiqhest Compensated Em :Jloyees lcont~ 
(A) (B) (c) (0) (E) (F) 

. Name and TItle Average PosItIon (check all that apply) Reportable Reportable EstImated 
hours 

Ii 
compensatoon from compensatoon from amount of other 

per week ~5. ~ :5 "T1 
0 the organozatfon related organozatoons compensatoon 

~s n 3 (W-21I099·MISC) (W-211099 MISe) from the 
g g- ~ ~ ~ organozatfon 
~!!!. " .. n and related 

~ 0 organizations 2 g: ~ 
~ (II 
(II " (II Kl 

2: 

---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------

1 b Total ~ O. O. O. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from th t ~ a e organlza Ion 
Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes, ' complete Schedule J for such mdlvldual . . 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 

4 X mdlvidual 

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

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

com.Q.ensatlon from the orn.anlzatlon. 

(A) (B) (C) 
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 In compensation from the organization • a . 
BAA TEEAO 1 08L 0113011 0 Form 990 (2009) 



Form 990 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 9 

IParlVlII1 Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue . exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~l!! 
1 a Federated campaigns 1a 

c(Z b Membership dues 1b 
111:::1 
es O c Fundralslng events 1c -~ 
"'< t:1II: d Related orgamzallons 1d a:5 

e Government grants (contributions) 1e cn-:i! 
~iii 
-III: f All other contributIOns, giftS, grants, and ..... 111 
::I:z: similar amounts not Included above 1f 16 839. il1E 
..... 0 9 Noncash contrlbns Included In Ins 1 a-ll' $ Zz 

8< h Total_ Add lines 1 a-If ~ 16 839. 
III BusIness Code ::I z 
III 2a 
i'ti ------------------
III: b 
III ------------------0 C > ------------------III: 

d III 

'" ------------------~ e < ------------------III: 

" t All other program service revenue 
0 
III: 9. Total. Add lines 2a-2f ~ c.. 

3 Investment Income (Including dividends, Interest and 
other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(i) Real DQ Personal 

6a Gross Rents 

b Less. rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(i) SeCUritIes (IQ Olher 

assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

III 
8a Gross Income from fundralslng events 

::I (not Including $ 
Z 

~ of contnbubons reported on line lc). 
III: See Part IV, line 18 a III: 
III 

b Less. direct expenses b :z: ..... 
0 

c Net Income or (loss) from fund raising events ~ 

9a Gross Income from gaming actlvlbes. 
See Part IV, line 19 a 

b Less. direct expenses b 

c Net Income or (loss) from gaming acllvilies ~ 

10 a Gross sales of Inventory, less returns 
and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Busoness Code 

11a ------------------b ------------------c ------------------d All other revenue. 

e Total. Add lines lla-lld ~ 

12 Total revenue. See Instructions ~ 16,839. O. O. o. 
BAA TEEAOI09L 02112110 Form 990 (2009) 



VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa e 10 

Statement of Functional Ex enses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (B) (C) (0) 
00 not include amounts r1.,0rted on lines Total expenses Program service Management and Fundralslng 
6b 7b 8b 9b and 70b of art VII/. expenses general e~enses expenses 

1 Grants and other assistance to governments 
and organizatIOns In the U S See Part IV, 
line 21 

2 Grants and other assistance to ,nd,v,duals In 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

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

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958~f)(1) and persons described In 
secllon 4958 c)(3)(B) O. O. O. O. 

7 Other salaries and wages 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contrlbullons) 

9 Other employee benefits. 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Informallon technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates. 

22 DepreCiation, depletion, and amortizatIOn 

23 Insurance 
24 Other expenses. itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% 01 total expenses shown on line 25 
below.) 
a~!i~~~~ ______________ 6 525. 6 525. 
b~!Q.9:F2~~2~d_.§h~w_~x.p~~s~.§_ 4L 007. 4L 007. 
cJ!~~l~~_~tr_i~a~~~ _____ 2 475. 2,475. 
dJ!~V..§!.l_ @.!}Q. .l.QQ.9...i.!}~) ______ 2,14l. 2,14l. 
e Visions T-Shirts 1 476. 1 476. ---------------------
f All other expenses 2 236. 702. 1 534. 

25 Total functional expenses. Add Imes 1 through 241 18 860. 7 184. 11 676. O. 
26 Joint costs. Check here ~ U If following 

SOP 98·2. Complete thiS line on~ If the 
organization reported In column ) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAO 11 OL 0210511 0 



Form 990 (2009) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 11 

I Part X I Balance Sheet 
(A) (B) 

Begmnlng of year End of year 

1 Cash - non-interest-bearing 2 376_ 1 356_ 
2 Savmgs and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under secllon 4958(1)(1» 

and persons described In section 4958(c)(3)(8). Complete Part II of Schedule L 6 
A 
S 7 Notes and loans receivable, net 7 
s 

8 E 8 InventOries for sale or use 
T 
s 9 Prepaid expenses and deferred charges 9 

lOa Land, bUlldmgs, and equipment. cost or other baSIS lOa 

Complete Part VI of Schedule 0 

b Less accumulated depreclallon. lOb 10c 

11 Investments - publicly-traded securities 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets Add lines 1 throuQh 15 (must eQuallme 34) 2 376_ 16 356_ 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue. 19 
L 20 Tax-exempt bond liabilities 20 1 
A 21 Escrow or custodial arrolJnt liability Complete Part IV of Schedule D 21 B 
1 22 Payables to current and former officers, directors, trustees, key employees, L 
1 highest compensated employees, and disqualified persons Complete Part II 
T 
1 of Schedule L 22 
E 
S 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parlles 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities_ Add lines 17 through 25 0_ 26 0_ , Organizations that follow SFAS 117, check here ~ U and complete lines 

27 through 29 and lines 33 and 34_ 
A 

27 Unrestricted net assets. 27 
~ 

t 28 Temporarily restricted net assets 28 
29 Permanently restricted net assets 29 

0 
Organizations that do not follow SFAS 117, check here ~ [R] and complete R 

H 
lines 30 through 34_ 

D 30 Capital stock or trust principal, or current funds 30 

B 31 Paid-In or capital surplus, or land, building, and equipment fund 31 

~ 32 Retamed earnings, endowment, accumulated Income, or other funds 2 376. 32 356. 

~ 33 Total net assets or fund balances_ 2 376. 33 356. 
s 34 Total liabilities and net assets/fund balances 2 376. 34 356. 

BAA Form 990 (2009) 
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Form 990 (2009) VISIONS GLOBAL EMPOWERMENT 
I Part XI I Financial Statements and Reporting 

1. Accounting method used to prepare the Form 990. ~ Cash D Accrual o Other 

If the organization changed Its method of accounting from a pnor year or checked 'Other,' explain 
In Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

26-3386678 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

Page 12 

Yes No 

2a x 
2b x 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 
t--'~--+-­

If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both. o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organizatIOn did not undergo the required audit 
or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits 

BAA 

TEEA0112L 02105/10 

3a x 

3b 

Farm 990 (2009) 



SCHEDULE A 
(Fonn 9g0 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section S01(cX3) organization or a section 4947(aX1) 

nonexempt charitable trust 

~ Attach to Fonn 990 or Fonn 990-EZ. ~ See separate instructions. 

OMS No 1545 0047 

2009 
Open to Public 

Iqspectio./l 

Name of the organozatlon I Employer Identification number 

VISIONS GLOBAL EMPOWERMENT 26-3386678 
I Parll I Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization IS not a pnvate foundation because It IS. (For lines 1 through 11, check only one box) 

2 A school descnbed In section 170(bX1XAXii}. (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization descnbed In section 170(bX1XAXiii}. 

1 ~ A church, convention of churches or association of churches descnbed In section 170(bX1XAXi}. 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(bX1XAXiii} Enter the hospital's 

name, City, and state. 
SOAn organization operated/or iiie benehl ora cOilege Or ~n-;-verSity owned oroperated by a governmental illlit describedln section - - --

170(bX1XAXiv}. (Complete Part II.) 

6 0 A federal, state, or local government or governmental un,t desCribed In section 170(bX1XAXv}. 
7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 

In section 170(bX1XAXvi}. (Complete Part II ) 

8 0 A commumty trust desCribed In section 170(bX1)(AXvi}. (Complete Part II ) 

9 !Rl 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 33·113 % 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 S09(aX2). (Complete Part III ) 

10 0 An organization organized and operated exclUSively to test for public safety See section S09(aX4}. 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2) See section S09(a)(3}. Check the box that 
descnbes the type of supporting organization and complete lines 1 le through llh. 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 
e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 

than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1} or section 
509(a) (2). 

If the oq~anlzatlon received a wntten determination from the IRS that IS a Type I, Type II or Type III supporllng organization, 0 
check thiS box 

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

h 

Total 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) 

below, the governing body of the supported organization? 1--'1-,1......,u.....+-_+-__ 

(ii) a family member of a person descnbed In (I) above? .--.:1-,1""""""-"--1-_+-__ 
(iii) a 35% controlled entity of a person descnbed In (I) or (II) above? 

PrOVide the follOWing Information about the supported organizations. 

(i) Name of Supported 
Organozatoon 

(i1)EIN (ill) Type of organozatlon 
(descnbed on lines t 9 

above or IRe sectIon 
(see Instruc~ons» 

(iv) Is the 
organizatIOn In col 

(i) listed In your 
governIng 

document' 

Yes No 

11 

(VII) Amount of Support (v) Old you notIfy (VI) Is the 
the organization In organazatlon In col 

col (i) of (i) orga
U
no

S
ze

7
d In the 

your support' 

Yes No Yes No 

BAA For Privacy Act and Paperworl\ Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2009 
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Schedule A (form 990 or 990-EZ 2009 VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa e 2 

Partll· 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 hne 5 7 or 8 of Part I ) , , 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contnbubons and 
membership' fees received fO 
not Include 'unusual grants.' 

2 Tax revenues levied for the 
organlzabon's benefit and 
either ~ald to It or expended 
on ItS ehalf 

3 The value of services or 
faCIlities furnished to the 
organization by a governmental 
unit without charge. Do not 
Include the value of services or 
faclhbes generally furnished to 
the public wlthou charge 

4 Total. Add lines 1-through 3 

5 The portion of total 
contnbuhons 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 (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on secunbes loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness acbvltles, whether or 
not the busmess IS regularly 
camed on 

10 Other Income. Do not Include 
gam or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 Total suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related actiVities, etc. (see Instrucbons) L 12 

13 First five ),ears. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a secbon 501 (c) (3) 
organization, check thiS box and stop here. ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) % 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-113 support test - 2009. If the organlzabon did not check the box on line 13, and the line 14 IS 33·113 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organlzabon. ~ 0 

b 33-113 support test - 200S. If the organlzabon did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check this box 
and stop here. The organlzabon qualifies as a publicly supported organlzahon. ~ 0 

17 a 10%-facts-and-circumstances test - 2009 If the organlzabon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organlzabon meets the 'facts·and,clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organlzabon meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 0 

b 10%-facts-and-circumstances test - 2008. If the organlzabon did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organlzallon meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and'Clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 

1S Private foundation. If the or anlzatlon 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-EZ) 2009 
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26-3386678 

Section A. Public Support 
Calendar year (or fiscal yr beginning in)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutlons and 
membership fees received. ~o 

15,217. 16,839. not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS related to the 
organization's tax·exempt 
purpose 

3 Gross receipts from activIties that are 
not an unrelated trade or business 
under section 511 

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

5 The value of services or 
facilities furnished by a 
governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 o. o. o. 15 217. 16 839. 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified o. o. o. o. o. persons 
b Amounts Included on lines 2 

and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year o. o. o. o. o. 

c Add lines 7a and 7b o. o. o. o. o. 
8 Public support (Subtract line '" 

7c from line 6.) 

Set e Ion 8 Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 _(Q2007 @2008 (e) 2009 

9 Amounts from line 6 o. o. o. 15,217. 16 839. 
lOa Gross Income from Interest, 

diVidends, payments received 
on secuntles loans, rents, 
royalties and Income form 
Similar sources 5. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb o. o. o. 5. o. 
11 Net Income from unrelated bUSiness 

activIties not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9. lOe, 11. Ind 12) 

or fifth tax year as a sectIOn 501 (c)(3) 

15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

Pa e 3 

(f) Total 

32 056. 

o. 

o. 

o. 

o. 
32J 056. 

o. 

o. 
o. 

32 056. 

(I) Total 

32 056. 

5. 

o. 
5. 

o. 

o. 
32,061. 

~ X 

% 

% 

% 

% 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not 0 
more than 33·113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33·113%, and line 18 
IS not more than 33·113%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990·EZ) 2009 



Schedule A (Form 990 or 990·EZ 2009 VISIONS GLOBAL EMPOWERMENT 26-3386678 Pa e4 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

BAA TEEA0404l 02105/10 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 

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

.. Attach to Form 990. 

OMS No 1545 0047 

2009 
0PeJl tQ Public 
rn$p~M 

VISIONS GLOBAL EMPOWERMENT I Employer Identification number 

26-3386678 
Name of the organozaloon 

__ J.Jlr.rn ~a.O.L~iLrt.I!!,JJ.®J-= .9.rq.a.DgSltio.D..Mi!i.Sio.Il ____________________________________ _ 

No review was or will be conducted. 

Board of Directors 

BAA For Pnvacy Act and paperworl< Reduction Act Notice, see the Instructions for Form 990 TEEA4901L 07/17/09 Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990 2009 Pa e 2 
Name of the organozatlon Emptoyer idenlJficalJon number 

VISIONS GLOBAL EMPOWERMENT 26-3386678 

------------------------------------------------~-------------------

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 



2009 Federal Worksheets 

Ciient VISIONS VISIONS GLOBAL EMPOWERMENT 
8/04110 

Form 990, Part IX, Line 24 
Other Expenses 

Bank charges 
Books and publications 
Copying 
Design services 
License and permits 
Meals, Entertain 
News letter 
Outside services 
Postage 
Program supplies 
Registration 
Scholarship/Travel (Anandarasa) 
Supplies 
Trips 

(Al 

Total 
133. 

184. 

103. 
252. 

183. 
202. 

60. 
500. 
523. 

96. 

(B) 
Program 
Services 

202. 

500. 

(Cl 
Management 
& General 

133. 

184. 

Page 1 

26·3386678 
10.59AM 

(D) 

Fundraising 

Website hosting 
Total $ 2,236. $ 

702. =$=========== ========= 




