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Form 990 | OMB No. 1545.0047

Retum 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 ity numbers on this f it may be made public. 2 s
e Raver Seree™ o nformation sbeut Form 890 s s metructions - aiwawte. B govioam950. L sper
A For the 2014 calendar year, or tax year beginning » 2014, and ending .
B Check if apphicable: [+ D Empioyer identification number
Address change  [VISIONS GLOBAL EMPOWERMENT 26-3386678
Name change 1621 BARRY AVENUE # PH 1 E Telksphone number
Finat retum/terminated
Amendedretum | G Gmsrecdp'ss 184,031.
Application pending] F Nama and address of principal officer: H(a) Is this a growp retum for subordinatas? Hyes Huo
Same As C Above M) Qo ol subordinates inchided? sensy LI Yes LIN0
| Taxeemptstatus  [X{501c)3) | [50i(¢) ( )< (insertno) | |4947(a)or | |57
J  Website: > www.VisionsGloba owerment . or: H(c) Group exemption number »
K Form of organizabon: | |Corporation | | Trust Association | | Other™ JL Year of formation: 2008 | M State of legat domicie.

72 Summary

1 Briefly describe the organization’s mission or most significant activities: Visions' mission is to _assist_and
@ Support disadvantaged and/or needy persons and communities on_an international _ _ _
g Scale, with a_focus on developing nations, through efforts focused on, but not ___
E| limited to, education, development, health care, relief, professional assistance, _
2! 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
] 3 Number of voting members of the governing body (Part Vi, line1a)......................oeiia... 3 7
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b). ...................... 4 0
21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 0
E 6 Total number of volunteers (estimate ifnecessary). ... il e 6 10
E 7a Total unrelated business revenue from Part VIll, column (©), line 12 ........................lL.. 7a 0.
b Net unrelated business taxabie income frof® Fofm@e0: Felieey 34. .. ... ... .....oeiiiii e, 7b 0.
i Prior Year Curvent Year
8 Contributions and grants (Part Vil AIPL 1) J . % .................. 151, 701. 184, 028.
@ . | =, LMED -
2 9 Program service revenue (Part Vilicine 28JAY.. 7. 2015.. .. g .................
> 10 Investment income (Part Vill, colu‘nn A), lines 3, 4, and 7d).. .| ) R LR 3. 3.
& | 11  Other revenue (Part Vili, column (A;;‘:mTB " =and=lde)........ ..
12 Total revenue — add lines 8 through=3¥ M‘Itcolumh A), line 12)...... 151,704. 184,031.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...... ..............
14 Benefils paid to or for members (Part IX, column (A), line 4).. ................ ......
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 13, 000.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................. ... .. ...
; ; T N ]
8| b Total fundraising expenses (Part 1X, column (D), line 25) » 2,005, B aadady N e
o 17 Other expenses (Part {X, column (A), lines 11a-11d, 11f-24e)........ ............... 118,487. 130,841.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 149, 987. 143,841,
19 Revenue less expenses. Subtract line 18 fromline 12.............. .. ............. 1,717. 40,190.
38 Beginning of Current Year End of Year
sg 20 Totalassets (Part X, ine 16) ... ...t i i it i it it e 27,840. 68,364.
SE 21 Total liabilities (Part X, line 26) ... ... .. ittt i i 21. 355.
¢ Net assets or fund balances. Subtract line 21 from line 20................... Cl 27,819, 68,009,
Yar Signature Block

umlpgu&dmlweM|mam inchuding chedides and stats s, and to the best of my knowledge and belief, it is truo, correct, and

ined thrs retum, i panying
prep (other than officer) s based on all mfermation of which preparer has any
[Ab1 30,20[S
Date '

' N o ol I
Paid Nanda Senathi, MS, CPA, CMA |Nanda Senathi, MS, CPA, CMA 04‘50 ‘E setf-employed | P01365422

Preparer |[Femsneme ™ NANDA SENATHI, MS, CPA, CMA

Use Only |rms asdress * po BOX 3926 Fim'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). ... ............... oo coiiion.... IX{ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 05/28M14 Form 990 (2014) (
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Form 890 (2014) VISTONS GLOBAL EMPOWERMENT 26-3386678 Page 2
- Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylineinthisPart Ml . ... .. .. .. ... ... ... ... ... ... ........ Izl
1 Briefly describe the organization's mission:
See_Schedule O

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

FOMM 990 08 990-EZ7. .. .. ..o\t et e O ves @ wo
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 Schedute 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 $ 130,275. including grants of $ ) Revenue $ )

________________________________________________________ [ .
_______________________________________
_______________________________________________________
_______________________________________________________________
____________________________________________________
__________________________________________________
_______________________________________________
______________________________________________________
_____________________________________________
_________________________________________________________________

—— e —— o ———— A —— ——— A t—— . D G — - S T S A T S . Gt S A iy Gl G G S S T T — M o — T ———— — S —— A S —————

—— ———— ————— S ——— ——— ——— t— - ——— — — S ——— o — G — G G S Vi —— — —— t— —— T ———————— ————a—— w—

——— . — — — — > — ——— ——— ——— —— - ———— ——— — — — — —— ———— - P G S — T —— — —— — T — T ———— A . —— S ——— ———

————— — —— — —————— T - —- G T —— . —— A ——— ————— —— — —— —— S —— o — —— —— ————— ——— " —— -

- —— —— ——————— ———— T ——— — ——— ————— — T — — — . f——— —— — ——— ————— ———— o ———— —— S — — — — o —

— - ————— ————— — T —— . —— . ———— T —— A —— ———— ——— ———— ——— . ——— M ———— T — ———  ———— > = s W

—— i ——— ———— ————— ———— —————— —— f——— O —— — T T . ————— —— —— ————- " — ————. — T ——— ———— ‘" —————

——— — . ———— — — —— — . T W — S ——— i ———— ———— —————— ——————— P ——— . G ————— —————— - ————

 —— —— ——————— A, —— T —— . T —— T M — — —— . M —— G . —— ——— —— —— . — - - —— — ——— — " S ——— — ——— ——

———  —— i ——— T —— ———————— — ————— T — ——————— T —————— — ——— — T ———— — ——————— — - G — ——

— - — — A T —— —— — ——— ———— ———— —————— — — ——— —— ———— ——— o —————————— ———————— ———— —

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

4 e Total program service expenses » 130,275. —e
BAA TEEAOIO2L 0572814 Form 990 (2014)
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Form 930 (2014)  VISIONS GLOBAL EMPOWERMENT 26-3386678

Page 3

V5] Checklist of Required Schedules

10

n

Iss t’?edo;ga/?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Lo g1 o L N

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part]....... ... ... ..o it it iiiiiiiiieeias e .

Section 501(c s. Did the organization en’gage in lobbying activities, or have a section 501(h) election
in effect during the fax year? if 'Yes,' complete Schedule C, Part il .. ........ ... .. .. ... . i it o iiiiiiiinna..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il . . ... ..

Did the organization maintain a&g donor advised funds or any similar funds or accounts for which donors have the right
;g %r?vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’' complete Schedule D,
£ £

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f Yes,’ complete Schedule D, Partil....................... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part lll . . .. ... ... . .. et ias ettt raaieeneees taneaarsnneeacaanannnnn

Did the or?sanization report an amount i Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part I\ . . ... ... ittt eet it eeennaaaaanneenaaneean

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

It the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, Vi, Vili, IX,
or X as applicable.

a Did the on;ganization report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule

Yes | No

X

Lo Y Y/ S 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VII. ... ... ... .............. ... ..., ... 1 11b} X
¢ Did the organization report an amount for investments — program relfated 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 VIIL ... ................ ... ... . ..o .. 1e 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 If ‘Yes,’ complete Schedule D, Part IX ............ . i ittt ittt 1d X
e Did the organization report an amount for other liabilities in Part X, fine 25? If 'Yes,' complete Schedule D, Part X. . ... .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ... 111§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . .........ccouiiiiiiiiiiie i, N 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, Parts X! and Xll is optional. . .......... .... 12b X
13 s the organization a school described in section 170()(1)(A)(i)? /f 'Yes,’ complete Scheduls E. ... ...... ........ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ... .................. ..... 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, t‘undraisir\%é
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parls 1 and IV . . ... ... ..o u e it eiratnarananeanane ous 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 it iiiiiiiiaiaanans 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? /f ‘Yes,’ complete Schedule F, Partsill and IV.. .. .. ... ... .. . ... ... coiiiiiiiennnn 16 X
17 Dud the organization 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 I (see instructions). .............................. . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and Ba? If ‘Yes,' complete Schedule G, Part Il . . ......... ..o ittt tieees . 18 X
19 Did the or%ir’n’ization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part lll. . ... .......... ...t it ettt e ettt a e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H........ ...... ....... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ................ 20b
BAA TEEADI03L 05/28/14 Form 990 (2014)




Form 990 (2014) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4

P23V~ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to arg domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts tand !l ............ .........

22 Did the organization r more than $5,000 of grants or other assistance to or for domestic individuats on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Il . ........... ... .. i ittt

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnc% efcén’r;e‘rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
777 - Y0 AP

24 a 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
complete Schedule K. If ‘NO, ‘GO0 lIN@ 2Da .. ... ... . ...ttt it iatt st creiiaaanearentrannas

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DonAS?. .. ... i et eaea e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ... ....... ...

25 a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part ... .....................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
gtgé tZe Ig?_ns;c;ﬁn has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,’ complete
e 13 IR =« R

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Parl IL. .. ... .. .. ... ittt ittt tantaia it antennaans
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor 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, PartlIl. ... ... .......... ... .o i

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, PartIV...................

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,‘ complete

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

SchedUle L, PArtIV . ... ...ttt et e e et & ettt e e e teaaaaananes taaiaanee o eare eeane 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartIV....................... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,' complete Schedule M . .. ......... ... i it i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part 1. ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, complste

SChedule N, Part Il . . . ... oo ottt it aeee e ettt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I... ......... . ..o o it aaens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ill, or IV,

ANd Part V) line 1. .. o oottt et ettt e et e eaeaeeeeeieaeiee eeaeaaiaeeaaeaeeas 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)?. ...l 35a X

b If "Yes* to line 35a, did the organization receive any payment from or engage in any fransaction with a controlied

entity within the meaning of section 512()(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? /f 'Yes,’ complete Schedule R, Part V, line 2................ ...ttt el 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O. . ... .. ... ...iiuiiieiuneniiniieaaiaeraannnrn o 3s X

BAA Form 980 (2014)
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Form 990 (2014) VISIONS GLOBAL EMPOWERMENT 26-3386678

[P37E%] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylineinthisPart V.. ....... ... .. ... ... ... .. . i,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 0F
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b 0 %é‘?f%}‘“ i
< Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming /g"’\”“‘i £
{(gambling) winnings 0 Prize WINMe S . . . ... .ttt ittt ittt iitiets et e ie i eae ceeee e, ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i ;j% o
ments, filed for the calendar year ending with or within the year covered by this retum...... 2a (1] afé%“% T {M
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ....... .... 2b
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) P "
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ....................... i 3;
b if “Yes* has it filed a Form 990-T for this year? if ‘No' to ine 3b, provide an explanationin Schedule @ . .. ...... ... ... it iviinnn... 3b

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, securtties account, or other financial account)?....... .

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

See instructions for filing requirements for FinCEN Form 114, Repor! of Foreagn Bank and Financial Accounts. (FBAR)

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ......... .. Lol L i i e

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?. .................... ... ... .

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... ... .. i i e iieeees e eeeeeee eeeeeeeiaeeeeeaaaan

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
servic&s provided to the payor ..................................................................................

o0 o (TR - 7.2 v LwZz:-
d If 'Yes,' indicate the number of Forms 8282 filed during theyear...... . ................. I 7d| z@,@f@@g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 71

g if the orgaguzatlon received a contribution of qualified intellechual property, did the organization file Form 8839
BT {0 LT I R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o4 T < X o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ............ ... ... ... ... il

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sech'on 40667 .. ... e

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12. ... ................... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members orshareholders. . ............. ... iiiiiiinna 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).....................ooo oL .1 11bj
12a Section 4947(a)X(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412...............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ LIZbJ
13 Section 501(c)(29) qualified ponprofit heatth insurance issuers.

a Is the organization licensed to issue qualified health plans inmore thanonestate? ................ ... .. ... oot
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is ret11 uired to maintain by the states in
which the organization is licensed to issue qualified heatthplans.......................... 13 I
¢ Enter the amount ofreservesonhand ... . ... ... ..., 13¢}

b if ‘Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.................

BAA TEEADIOS. 05/28/14




(2014) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 6

: nce, 2 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 aresponseornotetoany lineinthisPart VL ............ ... ... .. ... ......... ......... ...

Section A. Govermning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... 1a
If there are material differences in voting rights among members
of the goveming body, or if the goveming 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?. .............. e e et ieeiaa ettt

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

of officers, directors, or trustees, or key employees to a management company or other person?................... ..{ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrM 990 was filed? . ... .. . i .ottt a ittt et ettt et e e et a e e s 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 organization have members or stockholders? ... .. ... i i it s e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or more
members of the GOVEIMING DoAY 7 . . .. .. .ttt ittt ittt ieeaee ettt et eaeteaaatananananrens cvaeenens. 7a X
X

the following:
aThe governing DOy . . .. it i et e ee e ..
b Each committee with authority to act on behalf of the govemning body? . ............. ... ... ... o0 ool ol
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O. ... . ...._................. 9 X
Section B. Polides (This Section B requests _information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?............. ... .. i 10a] X
b f ‘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 PUIPOSESY. . ... ... ... . ittt i i aeaan 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O Eiod drims
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13......................oo0h coeioa.. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfliets?.... ............ ..l C e e h et et et e ettt e e e et 12b|] X
¢ Did the organization regularty and consistenllﬁmonitor and enforce compliance with the policy? /f ‘Yes,’ describe in
Schedule O how this was done....S€e.Schedule O .. . ... ... . 12¢] X
13 Did the arganization have a written whistieblower policy?............coi i e

14 0Dud the organization have a written document retention and destruction policy?. . ... ..... ... ... ... ... ... ... ...,

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

a The organization's CEO, Executive Director, or top managementofficial . . .............. ... ... o il

b Other officers or key employees of theorganization .............. ... o i i i
If ‘'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 respecttosuchammangements?. . ......................................... ....... i

Section C. Disclosure

17 Lsst 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 licable), 990, and 930-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 (expfain in Scheduie O)
19 Describe in Schedule O whether (ang if so, how) the organization made its governing documents, conflict of interest policy, and fimancial statements available to
the public duning the tax year. See Schedule 0O

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 TEEADIO&L. 1113114 Form 990 (2014)




Fqrm 990 (2014) 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 aresponse or noteto anylineinthisPart VIl........... ... ... .. ... ... ... . .o, ... D

Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees
1a Complete 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 individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns D), (E), and (F) if no compensation was paid.

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

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

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

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

©)
*) B) | o e s waron () ® ®
Name and Title Average is both an officer and a Reportable Reportable Estrmated
hours dir A ) o jon from | compensaton from amount of other
S @A STOT=E AT WAMBWEO | "WaARNES" | “Tomre
»‘Eﬁ'“‘c’-g THH EE porey
related g -3 I organizations
A EHE
below @] o
= AE ||
_(_MEERA PATHMARAJAH _ __ ___ _ _ _10_
CEO ] x| Ix 0. 0. 0.
_(® NIRU SAHADEVAN _ ___ ______ | .
Board Member 0 X 0. 0. 0.
_® VENITA SIVAMANI __ _ __ _____ "2 _
Board Member 0 |x 0. 0. 0.
_@® _GREG BUTE __ _ ___ _ _________ _50_
CFO 0 X X 13,000. 0. 0.
_®) SONNY THADANT _____ ______ d-2 _
Board Member 0 X 0. 0. 0.
_®) SHYAMALA NAGENDRAN __ ____ _ d-2Z _
Secretary 0 X X 0. 0. 0.
_M_ELIZABETH FINIGAN _ _ _____ _ | __2 _
Board Member 0 X 0. 0. 0.
e N
e —— e e e ] A
a ——— e ] A
oy —— e ] e
KA U
o e i
K8 S,

BAA TEEAOI07L 0227114 Form 990 (2014)
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Page 8

Form 990 (2014) VISIONS GLOBAL EMPOWERMENT _ —_
Part | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

loyees (continued)

®) ©)
Pesit
A) Average | (do not check more than one ®) ®) ®
Name and title "fﬁk’ ?,;wtﬁ;"mmm?mmmg L e Estnated
Muwazg[055 S| WA | “anohuese o the
h?ws s % § organtzation
Z RHR|IpR e
e P2 [S] 3
below g 3
dotted @
line) ® g
88 ] ————
a8 e g
an ——— e e e B
09 ] ———
0y ————— e m
e ] ————
& e ] ————
& e de
R —————] ———
e e ——— e e o] ——
B ] ———
T SUBAOMAL .. ... .. et aanas > 13,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ > 0. 0. 0.
dTotal(addlines 1band 16). .. ... ... ....oouiuniiiiiieiaaanaiiaenaans » 13, 000. 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual tisted on line 1a, is the sum of rﬁﬁortable com tion and other compensation from
the organization and related organizations greater OOJ)ensa

an $150,

? If 'Yes' complete Schedule J for
SUCH INGIVIAUAL . . . .. ..ttt ittt ettt ieeeaes caeat e aaa s eaaeae s ren et atonaaaanne aaeeae R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors
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 organizalion's tax year.

Name and bu(g?'n&ss address

Descﬁptio‘nat))f services

Comp(ecn)sation

2 Total number of independent contractors (inctuding but not timited to those listed above) who received more than
$100,000 of compensation from the organization »®

BAA

TEEAD108L 03/08/15

Form 980 (2014)



Form 990 (2014) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 9
Statement of Revenue
CheckifScheduleOcontainsaresponseornotetoanylineinthisPartVlll................................................D

TR T kT ATy z T

b BRI TR e

in "é«ié}?«f‘r‘?‘,?‘fy,‘,fdam 9+ gl “&fv‘j;ﬁm ) (B) © D)

St At <~\; 4a~a~;sx-~§«m A «a;«;vanw ] Total revenue Related or Unrelated Revenue

Rl et TR T L 3 :

LR ,f; 6 o) 254, %2 W T ‘9‘{3"} ity exempt business excluded from tax
R ah S A ;. o 2. o3 H :

oty e e w’i"ﬁ&ﬁz"”“’ A g&m, Y ,,x e St _*{«fwwwfg function revenue under sections

S revenue 512-514

5

7
’iﬂ‘»{, P e

R T g

FAvve o ViR DRV HE S Saoan e BE -rc\,». .».f,y',f, vy e BT ,</(,v ZantE, G._.(;yq,x
umw
1a Federated campaigns.... .... la e
i s
b Membershipdues......... .. | 1b | %4 et

. PR R X A
¢ Fundrasingevents........... | 1¢ E}“’f»fﬁﬂ;‘vj{}{éffﬁ@*
d Related organizations..... ... 1dj S

e

SRS <f,r'
AR
e Government grants (contributions). . . le | e £ "»_:.3

e
o AN iy g
/,U'{;;ﬂx\;\}\c_{r/';,;-

TS T
T m,/ffvf."'
N ;v.?::}c’:\.. /&\ ¥ S f<’v>. a

#r K

rits

ar.Amounts

e

o wfh.
it o

-c\"?’ //f_!:;-.;}

-ﬂé ’;’é'

“/
,w/ﬂ«yu.ﬁg ”_,; 5?}% S

A
ey N PP SO
G A e vy zod

Simit

LU D -,
Sl v bt St \,"""';f“ g 227 /f\u ) (.w:m 2 /g.,t( "?
. v&m R SR S 3% e ot k 'fmm S
f All other contributions, gifts, grants, and o 3@\@ N R i ,;%/a,.; R, XW‘ 57 _4;&
(I f’?o(.,/ L /,“.; ,;:,m-,ﬁ;- ,,."- s /-'

7 o:’/ "z - 7’.1.(5% X,
S gt R /xl-.-'a
/a«

similar amounts not mcluded above. .. | 11 184,028, For ih o
@ Noncash contributions included  fines 12-1f § Ef;t:f)f*?}'@f’?"ff;’}zkfi?l
hTotalAddlines 1a-1f. .............................."™
Business Code

Condributions; Gifts, Gra
and Gther

g owg 272
.»._-.m‘,.o.l M

]
% /”5}5“*{ s -5ﬁ

——— - —— ——— T S — Gn vt > -

All other program service revenue. . . .
Total.l Add IInes 2a-2f........o.vvevenenennenennnan.. ™ it iR ke ?f”\ff’i‘ x««(«gzm,«x::'z“

e B R o e A2 ST SRR e - ‘ s

3 Investment income (including dividends, interest and
other similaramounts) ........................
4 Income from investment of tax-exempt bond proceeds ..»

5 Royalttes. ... ......... . . ... ool el ™

Program Service Revenue

a
b
c
d
e
f

9

3. 3.

() Real () Persanal f{ _;;;»,-3;;;:,_5«,«%((«{ 5 ;.—;. 2'(' 2 ;;3{5..;/’“?* z
6aGrossrents.......... i ol ,;}a;{f % -,,uf/_';:,,;fz»
i S e R T 5 53
ARSI N F P IR T TEN 34 y
b Less: rental expenses. 5 f?ﬁ:;"‘.;&“i N §-¢~‘°ﬁ' et ;/m%f&vy’ﬁ
"t‘-” v -..'.K'gx e

s').;g

3
i

%3

e-.(

[T LI B
e GG R
i Pl S % Bt }"’
'. e “{_ ‘%:3\%&??” Lot e ok ,(A 7% .qw., {1.< A,&/ 5\::/_A\.M\4 5 _;
* A 4

R iy i /‘4 X5 g
% lind i R et b ”/ R AR TR >3

¢ Rental income or (loss). ...
d Netrentalincomeor(oss)......................... *»
v“e'\4.\>_,41¢- e, .

Securities W) Other T L el
7 a Gross amount from sales of ® ® Ser ;/:%Zwﬁf,:}:ﬁ ,’/,f,

assets other than inventory

b Less: cost or other basis
and sales expenses. . .....

=
5 G,

L T SR e
.,-g, WJIIJ'I!G,V/ 7] ~<c¢’ .(l?:":"fi i (o35 : \:f/‘ K "':‘ S
Pl T

’/f/

,<$’>~ \*ﬁk’:’/ 3 -:'.'Ja&’ They

.’.r.’
S

N o '5\-.Q<£ o 2% %,
K 24 < EAN 57 K Y
ARG 4 ot _>_" -:‘-cr"f_EV'}fl ffv - *w/; X}fﬁ% &af;?. o 5 ,g,.{
Y m_. 2 “'.:zv 5 ,«, wm ¥
NP -'-fr.».u:'-‘:,” ’«'{.5 33” 4 i ,§V£
2 s

7
;

-
<.

v

BRI
-oyr/.w\.'.'&k ;'«AK 23 nsr i
el ﬁr{ .rffﬂw/‘-/m;v// IR g DS L
S TR

5

AL
XA 5

7
.< % v:f«( 5\.2‘74—;\14 - ,v,

L 25 S gy o

. St
Gain or (loss).. ..... oA Gt gt B
c (' ) /.\/:.zf‘f' % ﬁ)mv.c)é ok IS CE TRt ko

dNetgainor(oss)....... ............

PP RPN, 55 8;.’,

. s z: T S

8a Gross income from fundraising events A v{%&%ﬁf&ﬁ'&,},&& ;& ’33%’”\*" ¢ 'v‘"’if

(not including .. § Frodog o Sl L 2
WJG{ 3 cxx‘@lxkq\ ,c ¢- Tl

N
,4,” & 'c ”.m 4-' ;y P -.z.ca" -

of contributions reported on line 1c¢). 3 il 2 Y rr2t Gl
. 2 'f) x5 Rl A
SeePartiV,line18. ....... ...... a ?:g:%’é, «f%gf«w’??ﬂ

£
2 £ 'Cﬁ oy AT

34 s / )vfrrf/ e 4 )9, ,a#:' v?( w

g D S & % S P

4 55 "{w‘z”sm" AR ,::-f{ 2R 5‘ ,év’f,,mf,m

b Less: dirtectexpenses............... b
¢ Net income or (loss) from fundraisingevents.......... >

B4 e S R

Other Ravenue

N 54 Sl
9a Gross income from gaming activities. F TR

See Part iV, line19..... ....... .. a
b Less: directexpenses............ .. b

¢ Net income or (loss) from gaming activities ........... *

SRR RN, Vi f-:_q(r.,v et .,.a\ .wr
7, 55 1 .wx”./\ 3 T,
<P .r/-c/.(?f IR L <y iR '-.(, (
3 /'-c/{-. Sliztrgnd, ,,s .2 2% 75 sv-s 2
3 5{; - // -.;ag ﬁs%c’w, w:.»f, s 3 5%, ,-é / ’f,’ %
-
e <¢.;~” ,;.\ S S is )_,/, I gt
f:;_‘»_}r_,,;z\ X B e yw, #3«.» 55 -:A‘ e ;4/ sl 2 Fods
s .-”‘.-z/fzz\‘“u ] 55 ./v e /.17_/

2 _,cfn £
s LR TFE TP

. i e T l{.;!.c: PR 2 iy e, A 2 ,/44-’.”0'" s o.el-.,p
10a Gross sales of inventory, less returns S % i &»fzzy;f,;ﬁ/ﬁ,,,,,,,,{w; i ; % "’{"55; Hy
N e ,._.2 %3 o %
and allowances ..... .............. a < tie ﬁ,kw,;xy,ﬁ,ff, ;’ i ,;f;ﬂ;;!_;c’fg;;fﬁg 2 -~ ”,» M‘ .,,é*‘(
. SENM STy I i 2 5% Z ‘o‘wws ,‘F . 5\4%.,\«' ke
b Less: cost of goods sold . .. b SR B pate S A,,,’f%}z’,;-,}f AR heas 55032 Mﬁ%’ % mie ” R E 5,00

¢ Net income or (loss) from sales of inventory........... *
Mirscellaneous Revenue Business Code

AR L R Rorg

S ~ T ¥
5?;",’3 f”’*x :.’-'./ﬁ’fyc?/.t/ /4-',@'/%/ méw /f’ ’},’ 5 ;;».f-:'/-’f/.-:/ {\’v% ¥

11a e e e e i

b

[

d Al other revenue. . .................
e Totad. Addlines 11a-11d ...l ™ R R

12 Total revenue. See instructions ... . e . ® 184,031. 0. 0.
BAA TEEAOI0L 1171314 Form 990 (2014)
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Form 990 (2014)

VISIONS GLOBAL EMPOWERMENT

26-3386678

Page 10

[Paf1X_] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a

response or note to any line in this Part IX

Do not Include amounts reported on lines A . © ®
6b, 7b, 8b, 9b, and 10b of Part VIL. Total expenses Program service ;“;ggf':e“‘ a’Peg Fundraising
1 Grants and other assistance to domestic 3 '6;_“ e f;,g}“ﬁﬁ;ééég‘;‘?f‘&\g) 3\#8%’; ]
organizations and domestic governments. FSE A '«""7 <» St ..,(S;yé..ﬁ
SeePart IV, ine 2l .......... ........... 4*»; P e R gy ,,,,ngf’t';:,;z:,;ﬁ»;;a 5
Grants and other assistance to domestic R i s kL ke L G
; 2 individuals. See Part IV, ine 22 . vr. ... t ;f,;;“}"’“f’fw ﬁ,,ﬁ,.;’jw 5’*”*@’,”;3;{’ ¢
3 Grants and other assistance to foreign R R e U B A Y
organizations, foreign governments, and for- 6?::' %}% *’é y ":ﬁ,, o ii‘f‘;t?é ﬁ" "5
eign individuals. See Part IV, lines 15 and 16 e ’%:zf‘, g
4 Benefits paidto or formembers............ U e e R R A
5 Compensation of current officers, directors, =
| trustees, and key employees. .............. 13,000. 0. 13,000. 0.
‘ 6 Compensation not inciuded above, to
i yahﬁ;gé)ersons (as defined under
! section 4 (1)) and persons described
| in section 4998(c)3)B). ..... ............. 0. 0. 0. 0.
| 7 Othersalanesandwages........... ......
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................
9 Other employee benefits...................
10 Payrolitaxes.............c.ocovvinnnan.
11 Fees for services (non-employees):
aManagement.... ... ... ... .. ool
blegal............... ...l 100. 100.
cAccounting. ...l el 480, 480.
dlobbying................ ...l
e Professional fundraising services. See Part IV, tine 17 | S e 3 "f_“ﬁ‘g’
f Investment managementfees..............
‘ g Other. (if line Il? amt exceeds 10% of line 25, column
| (A) amount, list line 11g expenses on Schedule 0) . . ...
12 Advertising and promotion. .. ........
13 Officeexpenses ..........................
14 [nformation technology ...... .............
15 Royalkes ....... . (... ... ... ...,
16 Occupancy . ........ccciiiiiinneninnnnns
17 Travel ...,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ...... ................ .
19 Conferences, conventions, and meetings. ...
20 Interest............... ...l L.l
21 Paymentsto affiliates .....................
22 Depreciation, depletion, and amortization. . . .
! 23 InsuranCe..............c.coiiiiiiiiainnnn
24 Other expenses. Itemize expenses not 5 R i SN "f,,,,&,' M;;ﬁ ,a,f/'?’w""x"@"%é"

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 O.). .

A \.{:«, 2 }.o
2
ik 2 *:-’oz

e

R
'ifr“}»’%@w .é'
e 4)&?«:?

/f;:/{, f){l?fﬂ/fb’n g o A

SEB

EPRECtiox: 7
'-_‘zv“;},,‘-o N I%/ 2
27 "’S?"f{}’&}? g 'ci.’”/-'/ \/

fs,/%’f*z ;ﬁf%’”

’ S f-c"}tff'///f
5 ,:5”’

) .

¢ PNARA P

S ,?.m,@a S

gL g

A ’*%,.«tf/-rggﬂ 6‘_,”
¥ fw'v, S SR

Am,[;/ ffx",; . m'{/:(
é;(zﬂfr//;fq«ﬁ// g#-. Rt é

\\:~

[

a SL - CACM Projects ______ “38.179] 38,179,
b ETH -_Service Learning ___ 35,445, 35,445,
€ SL -_Jaffna Col Program __ _ 12,744, 12,744,
d IN - Service Learning Tr _ _ 12,503, 12,503,
e All other expenses ...5€€. Sch, 0. ... 31,390. 31,404. -2,019. 2,005.
25 Total functional expenses. Add lines 1 through 2de. . . . 143,841. 130,275. 11,561. 2,005,
| 26 Joint costs. Complete this line only if
i the organization reported in column (B)
\ joint costs from a combined educational
‘ campaign and fundraising soficitation.
Check here » [ ] if following
_ SOP98-2(ASC958-720) .................. _
BAA TEEADIIOL 05/2814 Form 980 (2014)




Form 990 (2014) VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 1

[Fa% .| Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X...... e et et i D

(A)
Beginning of year End(g‘)year
Cash — non-interest-bearing. . ......... ...t 24, 387.
Savings and temporary cashinvestments. ................. .ol
Pledges and grants receivable, net. .. ......... ... il
Accounts receivable, net. . ... .. ... i i

N b WN =

n — —
L IR X ST i R e S
3 R 2
et

Loans and other raceivables from current and former officers, directors,
trustees, key emplol!ees, and highest compensated employees. Complete
Partllof Schedute L ......... ....... et e

g Gt S

6 Loans and other receivables from other disqualified persons (as defined under % e e e e
section 4958(f)(1)), persons descnbed in section 4958‘??29 ), and contributing % ’3’%?%”%’ ;‘%’7 s Ak %
c

> Y A ’:f' y: ;?_p 2 ,«'4,4‘.{“,_\;9' s o2 '{( 4 % ¥ é‘iﬁ?ﬁ
employers and sponsoring organizations of section 50 voluntary employees’ e e R T

5%
R RN o Tt T P el

beneficiary organizations (see instructions). Complete Part I of ScheduleL...... 6
7 Notesandloansreceivable, net. ........... ..ottt e 7
B Inventories for sale OrusSe. ... ... ... ittt i e e e 8
9 Prepaid expenses and deferred charges. ........... .. .o i i iiiiiiiiiiiiiaann.

Assets

- GR T G A
SEERLE S ne R
i S 5

10a Land, buildings, and equipment: cost or other basis. A % G

Complete Part VI of ScheduleD..... ............. 10a

b Less: accumulated depreciation. .. ................. 10b
11 Investments ~ publicly traded securities. . .................. ... ..ol
12 Investments — other securities. See Part iV, line 11.......... ... ... ...l
13 Investments — program-related. See Part iV, line 11................ ... ... ... 13
14 Intangibleassels............. ... il e e 14
15 Other assets. SeePart IV, line11.................... et 3,453.115 357.
16 Total assets. Add lines 1 through 15 (mustequalline34)....................... 27,840. 1§ 68, 364.
17 Accounts payable and accrued eXpenses . . ........oceicenaes ceenanan ceaennn 21.117
18 Grantspayable. .. .. ... ..., . Lo i i e
Deferred revenue. .. ... ..o it i i i it it i i e
Tax-exemptbond habilites .. ....... ... ... o i il Ll
Escrow or custodial account liability. Complete Part IV of ScheduleD...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof ScheduleL ................ .....oooiiiio Ll

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

2
23
24
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on tines 17-24). Complete Part X of Schedule D. . 25 355.
26
e

M-

Liabilities

B RN

Total liabilities. Add lines 17 through 25 .. ................. (. iiiiiiiinna..
Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
lines 27 through 29, and fines 33 and 34,

Unrestricted net assets .......... ..ottt it i et
Temporarily restricted netassets. .............. ... ... il
Permanently restricted netassets. . ... ... ... .. il e
Organizations that do not follow SFAS 117 (ASC 958), check here > @ E‘;”}é’f&f’ T ”,?Zg’ﬁ”ﬁ"ggy e

N R SRR e v.:‘-n;é; ¥
and complete lines 30 through 34. g’%” &@ﬁg@x% ik ;m 2

BRY

GELN 2
7 Tt qpeng prl

TRIEA 77 S

Capital stock or trust principal, orcurrentfunds. .............. ... ...l
Paid-in or capital surplus, or land, building, or equipmentfund............ .....
Retained eamings, endowment, accumulated income, orotherfunds............ 27,819.
Totalnetassetsorfund balances. ....... ...ttt iiiieinneenns 27,819. 68,009.
Total liabilities and net assets/fund balances....................coooiiiiiin, 27,840. 68, 364.
BAA Form 980 (2014)
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Form 930 2014) VISIONS GLOBAL EMPOWERMENT

26-3386678 Page 12
“IReconciliation of Net Assefs
Check if Schedule O contains aresponseornoteto any lineinthisPart XL .. ... ... ... ... ... .. .00 ool D
1 Total revenue (must equal Part VIl column (A), line 12). ............... i e 1 184,031.
2 Total expenses (must equal Part IX, column (A), line 25). . ...... ... it 2 143,841.
3 Revenue less expenses. Sublractline2fromiine 1......... ... ... . i 3 40.190.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 27.819,
5 Net unrealized gains (osses) oninvestments ....... ... .. ... L.l 5
6 Donated services and use of facilities ...... .. .. ... e 6
7 Investment @XPeNSeS. .. .. ..t e e eeeeee eeeaeaas 7
8 Priorpenod adjustments. . . ... ... . L L it et e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column 1)) T T L L 10 68,009,

[Par L] Financial Statements and Reporting

Check if Schedute O contains a response or note to any e in this Part Xil

1 Accounting method used to prepare the Form 990: E(]Cash DAccruaI E] Other

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

te basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both 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:
D Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orqamzahon have a committee that assumes responsnblhty for oversight of the audit,
statements and selection of an independentaccountant?. . .......................

review, or compilation of its financia
If the organization changed either its oversight process or selechon process during the tax year, explain

in Schedule O.
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-1337 . ... . ittt ettt ettt ene e eaaeataaseneaeaetessnasaansas tansnrnnanens 3a X
b If 'Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits............................ 3bj
BAA Form 990 (2014)
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c Public Charity Status and Public Support/ OMB No. 15450047
g_o:lnEslg)ol{:;Esﬁm Complete if the org:stz,iz(aaﬁ)al; :ls a sechop{tl c5g1(g ) :{rghasntinﬁon or }secﬁon 201 4
» Attach to Form 9390 or Form 990-EZ. A AT
> - - . - - G
e e Loz e~ T~ o :
Name of the organization Employer idenfification number
VISIONS GLOBAL EMPOWERMENT 26-3386678
¥art I-{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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)Y1XAX)-

2 | | A school described in section 170M)1XA)i). (Attach Schedule E.)

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)i). Enter the hospital's
name, city, andstate: _

5 D 4\;\ og()b a;‘('ia)(tils;: %pciﬁggt?.l; tahr? 'tlzsneﬁt of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local government or govermental unit described in section 170(b)}IXAXV).

7 [ | An organization that normally receives a substantial part of its support from a govemnmental unit or from the genera! public described

L in section 170()1XAXVi). (Complete Part I1.)

8 D A community trust described in section 170(b)1}AXVi). (Complete Part 11.)

9 l__il 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 mcome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part (Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 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(a)(1) or section 509(aX2). See section 509(a)(3). Check the box in
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly 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 Typell. A surporting organization supervised or controlied in connection with its supported organization(s), by having control or

of

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part Iv,pggdions E andC.

c Type {ll functionally integrated. A supporting organization o, ted in connection with, and functionally integrated with, its supported
D orgamization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type {ll non-functio! imegrated. 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 IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type 1l, Type il functionaily
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations. .......... ... . i e . :]

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

EIN izati ) Amount of Amount of oth
@ Nemme of upprted ® BIBI TS | orgatibinisiod | Sipport (s meinacions | sipport oo s
above or [RC section m your govarning
(see b ions)) d ?
Yes No
)
®)
©)
D)
€
Total oL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule A (Form 930 or 990-E27) 2014
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Schedule A (Form 990 or 930-E7) 2014  VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2

[BaRI|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)(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 IIl. If the
organization fails to qualify under the tests hsted below, please complete Part Ill.)

Section A. Public Support

Call ei:gggy:;?' fiscal year (a) 2010 ®) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 G tributions, and
'bgg% gg‘ nlaogwggs' (Do not
mclude any ‘unusual grants.’). . . .. ven

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

3 The value of services or
facilities furnished by a
governmental unit to the
organizahion without charge. . ..
Total. Add lines 1 through 3.. ..

5 The portion of total
contributions by each person
(other than a governmental

&H

3 3 e 209 52 g, ST GE ,- PR WSS
T .{ﬁ(\.)\(‘?& SRECS /t&gk-\e%\(’?«h}x% \w,}é g;?w)‘xo,u},};_

et '-.(/H.m L5 o ,-./%«//( x/”ﬁ -:1’.'—?5)/

%5.{, KL 7 G sthe W Tt

T kT Wy -’,g\
% 5 S e N 2ol Rl i e s L 5 -W(l Rl L
\.ifiv -:@fﬁ%’@;wggxzé%’; i vf Y ,%’ @"Wé“‘ LN

b ///,(bf,/:l;

-.
3

&
unit or publicly supported AR T *;:, AR B el
organization) included on line 1 s :‘ i f#,,?,-» f‘v A&/’tf B
that exceeds 2% of the amount sk ﬁf, "”;V Lot »é‘ff/ﬁ’%;% 20
shown on line 11, column (f) .. ISt A Bt © ﬁ\’jfjwi E5s ,,f,,/ o ﬁe«m’:«m\rx .-Qj"'\’ Y

Ry
et :Au_s s P .3’ 5”, i ',;/;;‘&‘Z

*M' oy TR 2 e gndnd e Er s 2R FEg
Ao »»*“’*" TN T £t
.)(.3 SMA‘U 4 // ORI RL TR ;7/" 2 L W e s //.'—.. a/ % -'.'/ S

6 Public support. Subtract line 5

fromlned................... Wstsﬁ,_,, o 5, o ﬁ% s ,23’ o S e wmgw
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (2)2010 @) 2011 () 2012 (2013 () 2014 () Total

7 Amounts fromlined.... . ....

8 Gross income from interest,
dividends, payments received
on securdies loans, rents,
royalties and income from
symilarsources .. .............

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
cammiedon....... ... ..... ven

18 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVI) ... ...

Mﬁ T "\.""V‘:\"‘:?f Xp PIMgscas
RIY x b S K

R ek S S s d s 5
> L % 3 < o R T
11 suq rt. Add lines 7 S X P L s G ] d;},,,»;}%,

U“'OUQ g s 3 it 7 .r/,.af{yf:?f

S

2252, FADFLHAT N
................... ”EEEEQ”‘R ”’.»,;.xm bk L AsAA

12 Gross receipts from related activities, etc (seeinstructions). .. ................. ...l . | 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 this box and STOPREIE . ... ... .. .o uiii it i it a e atien e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (H)............... e 14 %
15 Public support percentage from 2013 Schedule A, Partil, fline 14 .......... ... .. i, 15 %
16a 33-1!3% support test — 2014. if the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ........ . ..... e et > D
b 33-1/3% support test — 2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... ... ..ol > D

17 a 10%-facts-and-circumstances test — 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop ere. Explam in Part VI how
the orgamzahon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization ......... g D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization quallﬁ&s as a publicly supported organization............ . > H
[

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

BAA Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014

VISIONS GLOBAL EMPOWERMENT

26-3386678

Page 3

Ef.&f%liiféjSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) >

1

4

5

6
7

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’) ........
Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is
related to the orgamization’s
tax-exempt purpose. ........
Gross receipts from actities
that are not an unrelated trade
or business under section 513..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .... . ...... ....
The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge. ..

Total Add lines 1 through 5. ..
a Amounts included on lines 1,

2, and 3 received from

disqualified persons. .........

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

cAddlnes7aand7b.. .......

Public support (Subtract line
7c from lu':g%.) ( ...........

(a) 2010 (®) 2011 () 2012 (d) 2013 (e) 2014 () Total
51,375. 195,299. 65,806. 151,701, 184,028, 648, 209.
0.
0.
0.
0.
51, 375. 195,299, 65,806. 151,701. 184,028. 648, 209.
0. 0. 0. 0. 0. 0.
0. 0. 0. 0. 0. 0.
0 0 0 0. 0 0.

& %
AP ETIIER:

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13

14

Amounts fromiine6.... .....

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

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

c Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the bustness is
reguiarlycarmiedon. . ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL) ..ot
Total support (Add lines 9,
10c, 1Tand12.)..............

First five years. If the Form 990 is for the o

() 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

195,299.

65,806.

151,701.

184,028.

648,209.

171.

13.

3.

3.

190.

0

171.

13.

190

0.

0.

51,375.

195,470.

65,819.

151,704,

184,031.

648, 399.

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

organization, check thisbox and stop Rere .. . ... ... ... .. . ittt eeanr e,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part I}, line 15

........................... 15

.......................................... 16

Section D. Computation of Investment Income Percentage
Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part lii, line 17.

17
18

........ 17

........................................ 18

19 a 33-1/3% support tests — 2014. 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 — 2013, 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 ...... > H
»

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014 VISIONS GLOBAL EMPOWERMENT 26-3386678

Page 4

[PaXI¥;;] Supporting Organizations

S\Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
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 listed by name in the organization's goveming 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

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 in section 509(a)(1) or (2)

NS BRI

B
s 75 ek
ST T sy

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer (b) FAE
and @) below. . . ... ... i e et e ettt e
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and & 5,7

made thedeterminalion . . ... .........c.c.con e iinrineeneeneenannnannn

¢ Did 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 conirols the organization put in place to ensure such use

3
HER S £

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization 542

¥ %
S
229 SNEERE s

4aWas agx supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 11a or 11bin Part |, answer (b)and (c) below. ... ... ... . . . . i i e e

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 supeyrvised by or in connection with its supported organizalions . . ............... ... i i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

ol %

S5 T
G 72 g
2%,

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 ()
and (c) below (if applicable). Also, provide detail in Part V1, including (7} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ii1) the authorily under the

amendment to the organizing document) . . .. ... ... i e et ree e,

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt?. . . ... .. .. i it e e e

N 74
e U
v

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 35“@
a

L A
7 KhS ot £
SPTENE b

BTN
ot A

AVRLAR

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPartVI...... ....................cciven...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a gfgxarcent controlled entity with
regard to a substantial contributor? If "Yes,' compleie Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I/f 'Yes,’
complete Part | of Schedule L (Form 990)

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 e e eeeaie e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding g\,,:/; A
certain T 1) supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,’ }.’{{‘f.'«m s
answear(B) below . . . . .. ... i iiieii s eaaeea e e e eereeneeeeee e a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e

whather the organization had excess busimess holdings.) .............................

i
R
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Scl.'ledule A (Form 990 or 990-€7) 2014 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 5
[BaEiv:] 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
goveming body of a supported organmization?. . ... ... ... L e e

€ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in PartVI. ... . . ..
Section B. Type | Supporting Organizations

1 Did 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? /f ‘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 appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthe tax year. ..............c.c.ceeuueiinennaniunenneuennnnn.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) P ;f(‘;;’:’: %Kg G
that operated, supervised, or controlied the supporting organization? /f ‘'Yes,' explain in Part VI how providing such <
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporling organization . . . . . . .. ... e e ieeadiiiiiiiis ..

Section C. Type Hl 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)? If ‘No,* describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . ... .

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was maost recently filed as of the date of nolification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f ‘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

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 is 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 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part Vi identify those supported
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 activiies . . . . .. ... e e i e e

b Did the activites descnbed 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? K 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's iINVOIVEBMEBNL. . .. .. .. ... ... i i ittt e e e e

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

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 defails mPart V. ......... .. .. ... . . i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organizationin thisregard . ................

BAA TEEADAOS. 07/18M14 Schedule A (Form 930 or 990-E2) 2014
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Page 6

_ F{?&E%Iype 1} Non-Functionally Integrated 509(a)(3) Sunporting Omanizations

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

Section A — Adjusted Net Income

(A) Prior Year O ey o™
1 Netshorttermcapitaigain......... ....... ... ... tiiiiiiies iinnann. 1
2 Recoveries of prior-year distributions. . ............ ... .. i 2
3 Qther gross income (seeinstructions). ........ ......... ... ... .. 0.0 L. 3
4 Addlines Tthrough 3. ... . ... ... ... ... i i e e 4
5 Depreciation and depletion. . ... ... .. ... it i 5
6 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 (seeinstructions)................... ... ..., ... ... 6
7 Other expenses (seeinstructions) .............. ....... ... ... oo .. 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromline d)........................ 8
Section B — Minimum Asset Amount (A) Prior Year O Camey

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

a Average monthly value of securities.

b Average monthlycash balances........... ... ... 0 iiiiiiiinieinnnnnianan..

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

dTotal (addlines 1a, 1b, and 1C) . ... ... ...ttt ittt iiiin e

i e Discount ciaimed for blockage or other
| factors (explain in detail in Part VI):

7% 25 e ol
2 ﬂ:}(ﬁy SR o COXG
vy e X e, 3 o
s
A

2 Acquisition indebtedness applicable to non-exempt-use assets.

2T B GRS o PP II G o tini? 1 €,

TR TS ;6',(

" RCG t Fo 2

3 R s PR i
5 S S s e S
RN, Sl s _«4,% R e

b D SR S D L SRR RSB IS U o 5 T 7 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 MUY € 5 DY 035 . ... .oenn s et e e e e

7 Recoveries of prior-year distributions. . . . ... ... ... .. i i

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Income tax imposed in prior year

Current Year

2
3
4 Enter greaterof line2orline3..... ....
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

AL prd o tes
_-?;%f.?&;'x‘?;”f

-
AN g

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

BAA

TEEAD4O6L. 07718114
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[Patt ¥_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. ...... ... ..o 0L
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzahons,
n excess of income from activity . e e e e P C e
3 Administrative expenses paid to accomphsh exempt purposes of supported orgamzahons el e e e
4 Amounts paid to acquire exempt-useassets....... ....... . ..... e e e e e e
5 Qualified set-astde amounts (prior IRS approval required). ... .. T .. . ..
6 Other distnbutions (descnbe in Part VI). See mstructions .. ... ... ... oo i iis 0 diiiiis s il ciiiaaa,
7 Total annual distributions. Add lines 1 through© . . . ... . . ... ... 0 L iil il e
8 Distributions to attentive supported orgamzations to which the organization is responsive (provide details
n Part VI). See instructions el R e e e e e e e e e
9 Dlstnbutableamountfor2014fromSectlonCImeG
10 Line 8 amount divided by Line 9 amount .. . . e e e e e e e e i
. T . . . ® @ (L)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
= . DR R ~nET N .\.\, . . et
1 Distributable amount for 2014 from Section C, me & .. . .. . | isaiv sl RN e s P \.’ﬂﬁ"};“L
. s g et [P YIRS
2 Underdistributions, if any, for years prior to 2014 (reasonable g P e S T o P TR
) ? E: cent e e TR T A W s T s
cause required — see instructions) T I T TR T (N g N H&A,», - P BAE 25 Brn,
3 Excess distributions carryover, if any, to 2014: I T R N A N
S Lo L A IR S 7Lt St M S ML AP AL AL N WS T L e e S
LA TS - DA S ORI INRALE AR A XTI IO WP XN, 38 0 £ C IRV AL 13 BTN LI
b \\, '\,“’..\.'f )2.3’., e ’f T e RN oz ~ ;.’" .__"3 N ":}t\i\t- {;/\f(;:uf:f e € F n:-\'»; By g.'::'f._z\.-“.sz@(k” ’-c-. \‘;‘._,/‘f ¥ \u: 'w.’\.»” -‘v’."‘:ﬂ 4 ’*-(/-.’-' \{\‘:},C{;’Q\_x. «::?-. Q‘&?—\ ‘:,\\
N s L a v,y Sae MR MR e e ,/,:_,.\"r/ SRS IATIES o PRSI RN e A o.,r; _,,-"S':»“ ’ ~-.r, S
€ 3 l\-:‘\\\.m‘ [ @\\x,««(:.\r S -.\w“w.\t-‘ﬁ\’;\\.““ PN ““\\“ R P R SN I R RN ;{x:‘y\;@" st b 4.{ ;.» R NN R N St A Nl ’
RN P AR R A S VAN ) gL -'f‘~"\<_ S . [ 7 NSRS TN
RS A IR T NN PSR DR RN i T R
eFrom2013. . . ... ... . . P it B, BE R g L ifjf,,ﬁf?, ¥t :»v} P R N
AR FRFIEE S AR B Tt
f Total of ines 3a through e. .. e e . .. R R L I N v N N A R -
N N " B R AN S R ] B Tl TR .. ey et
g Applied to underdistributions of prior years . ................... . fraes™ PRSR LRy L IRESIP SR S s
o i
i H R R N e R L T )
h Applied to 2014 distributable amount ... .. .. . ... ..... Ly i ,j*, ISERSEIN AT Y AP
" P T, B eet AR - - P Bk g Fntegs froidin s N s Ty
t Carryover from 2009 not applied (see insiructions) R 35 ""f”{f;'; 2 s g B e T Yo e Bt e A ol B Sy
< . - ~ Tn wn R B A R Ty A N
} Remainder. Subtract lines 3g, 3h, and 3i from 3f.. .. .. . g e g B o et 3K R v
Arns . LR ey T e P S [N e AP AT T A
4 Distnbutions for 2014 from Section D, Bor g e A e N, o s ey 1*5 8 N R A N
SN B RN g A T TRV R TN oy oy .-.-z R I Ry NP
line 7. et NS S G Bl e S o Sy I N
tributt : TRE E s G 2 Gr ot e
a Applied to underdistributions of prior years ..... . . ... BT LT FRe B UGS g L 7 TP e e any Mg
; T R gt P o O g Wh ot ok v 0
b Applied to 2014 distributable amount . . ....... R G N N TR s
" e ta AL = . EEEYL AL
¢ Remainder. Subtract lines 4a and 4b from 4 e e R N N I e Dt S T
. e HITWARE S “\".4,\\,, N s, o aet A a N s
5 Remaining underdistributions for years prior to 2014, if any. R RV x}f’:ss.»;, s AT R T
Subtract lnes 3g and 4a from tine 2 (if amount greater than oo i eyl Koy T P
zero, see instructions) . ......... . . ... . ..., o e s Er G d «‘l et el S P e,
%
LRI T S RS
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b X ATt Y S e &
from line 1 (if amount greater than zero, see instructions)... . M R R 1 B AR oA NI
[ . . e e T A N e P ,»: S R, e
7 Excess distributions carryover to 2015, Add lines 3jand 4¢c .. .. PO R P D p Al Rl SN P4
TR RIS SO S PN gt ey vt“w‘ P ~
8 Breakdown of line 7: e, 3 Ea __: e‘\: N -3;vt “;’,:*’”””*"s:” oot SN BN N T,
LN AR IR RS > L2 RTINS, PR UM M AMIMCES L1Y .\-'M, LA N ,\' PN DA SN A A
b st INLTER e ey e Gt B wiE / S ’ﬁ > . f’» f 4 27RO
Ty Trrig e e, b SRR AR TR R R R N XTI
C Ema i s s B TR S VT e St it Bl m e A aon SRR R,
d Excess from2013............. . . PANIRP AN f~».~?f*w B B e B i e R
\f’w,{":"v 5 'f»‘xar{o 2 < ~ o 2B AN R AN 4
e Excess from2014.... . . .... . . Foita At “E\‘s S S s SR S A R D

BAA
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.| Supplemental information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b;
and Part [, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements OB No. 145009

(Form 990) » Complete if the organization answered Yes,' to Form 930, 201 4
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 123, or 12b.

Department of the Treasury > > Attach to Fo.rm.990. A z%*??iﬁﬁ?éﬂi?ﬁ'ﬁ&”tiﬁ‘ll%?}fv’sf

Itornat Revenue Seo nformation about Schedule D (Form 990) and its instructions is at www.Irs.gov/form3990. spection. - -

- AN
Ay S

“Name of the organization Employer identification number
VISIONS GLOBAL EMPOWERMENT 26-3386678

Ipar{ I_10rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear. .... . ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year) .
Aggregate value atend of year.. .... .....

Mo WN =

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

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable 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 e e e DYes DNo

[Pa# I {Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) Preservation of a historically important tand area
Protechon of natural habitat BPreservahon of a cerbfied historic structure
Preservation of open space

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

“x’s -1 Held at the End of the Tax Year

a Total number of conservation easements ...... e . L .. cee 2a
b Total acreage restricted by conservation easements. ..... e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ....... .. .. .. . . . .. 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 is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easements it holds?. . .. .o DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred 1in monitoring, nspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on tine 2(d) above satisfy the requrements of section 170(h)(4)B)(i)
and section 170 @)BYAN. .. - cvv  tererner ter e e e e e T, [Jyes [Jne

9 (n Part Xill, 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 orgamzation's accounting for
conservation easements. -

[Pat liE: | Organizations Maintain_in%Collecﬁons of Art, Histonical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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,
n Part Xiif, 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included in Form 990, Part VI!I, ine 1 .. e e e e e .. .8
(i) Assets included mForm 990, Part X....... ....... ...... e e e e . »8

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 in Form 990, Part VI INe L. .. ...t it ittt it e e e s . »$
b Assets included n Form 990, Part X ... . . coooiiiiiiiies i S >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA3I30IL 10/28/14 Schedule D (Form 3390) 2014




Schedle D D (Form 990) 2014 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 2
IPart til.] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of (s collection
items (check all that apply):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 I;r?'tvrgela description of the organization's collections and explain how they further the organization’s exempt purpose in
a I}

5 Durning the year, did the organization solictt or receive donations of art, hustorical treasures, or other similar assets
to be sold {0 raise funds rather than to be maintained as part of the organization’s collection?.. .. Yes D No

art JV. |Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes to Form 990, Part IV,
“*line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian, or other mtermedlary tor contributions or other assets not included
on Form 990, Part X2 ~ . .. . . .. .. ... Lo e e e DYes DNO

b if ‘Yes,' explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance . ... e e e e e e oo 1c
d Additions during the year ... . PN cee - cee e R 1d
e Distributions during the year . e e e e e i e e e e e 1e
f Ending balance. .. e e e e e e 1f
2 a Did the organization mclude an amount on Form 930, Part X, line 21, for escrow or custodlal account habilty?. .. ... D Yes H No
b If ‘Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided mPart XHL . ........ ...

[Paft ¥ -] Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1 a Beginning of year balance

b Contnbutions .

¢ Net investment earmngs galns,
and losses .

d Grants or scholarshlps ......

e Other expendntures for facllmes
and programs . .

{ Administrative expenses . ..

g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, colurmn (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations... .. .... ..... (... . RN e e e e e e .. | 3a)
(i) related organizations ... . ...  ...... . ... . L e e e 3a(iv)

b If 'Yes' to 3a(i), are the related orgamzatuons listed as requrred on Schedule R7 .. .. .. . . .13

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.

FPart VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation

XIS

talbkand. .. e e e e e e e P R "”)’,, E

bBuldings........ . ..., ... .0 L .

¢ Leasehold improvements ... .. . . .

d Equipment ..

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

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

BAA Schedule D (Form 990) 2014
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Page 3

ERaﬂ WH Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (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

L
O -

Total. (Column (b) must equal Form 930, Part X, column (B) hine 12.) . La e e T TE PR N At S g ars

Sart: Vil Investments — Program Related.
(Part Vil Complete if the orgz?nlzatlon answere

d

N/A
‘Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation. Cost or end-of-year market value

)

@

3

@

()]

©®

equal Form 990, Part X, column (B) line 13.)

. >

SRR NS e rae s U ST e TN e
P AR NSRS PN T E T
LY < . 4 TN S e A S Sy

+1 Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

@)

®

()

(10)

Total. (Column (b) must equal Farm 990, Part X, column (B), fine 15.} ..

iPark X.. | Other Liabilities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ Credit Cards Payable - Chase 7039

334.

3 Credit Cards Payable -Visions Globa 21.

@

5)

®

@D

()

©

a0

an

Total. (Column (b) must equal Form 330, Part X, calumn (B) line 25.)

> 355.

T = o
TSR T A 3T GBS i DRt A
N R e R
RTINS N S0 AR 4 e S A SN
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s i L B e s o ot
o el iRin Ve, L e T
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WMERRT NS BLEY e
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2. Liability for uncertain tax posttions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xitl .

BAA
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Schedule D (Form 990) 2014 VISIONS GLOBAL EMPOWERMENT 26-3386678 Page 4
[Bari XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ........ . ..... e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: -
a Net unrealized gains (fosses) on investments . .... ...... . e 2a
b Donated services and use of facilities .... ....... R 4 -]
¢ Recoveries of prior year grants ... . cee e e e 2¢
d Other Describe mPart XHEL). .. . . . .. .. ... ... . .| 24

eAddlines 2athrough 2d .. .. . . ... L it e e e e e e
3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 bu! not on I|ne 1
a Investment expenses not included on Form 990, Part VIl[, ine 7b. . . ....... 4a
b Other (Describe in Part XIIL)....... et et e e e e 4b
cAddiinesdaanddb.. .. ... .. ... .. L. L. iiiiiireeiiee e C e .. e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 S NPT 5

[Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .... . Cee e . AP T |
2 Amounts inciuded on line 1 but not on Form 830, Part iX, line 25:

a Donated services and use of faciities . . e e e e 2a

b Prior year adjustments . e e e . e e i 2b

¢ Other losses .. . e e e e e e e R 2c

d Other (Describe in Part XII\ ) . e e e e e e e e 2d

e Add lines 2a through 2d .
3 Subtract ne 2e from hne1 e e e e
4 Amounts included on Form 990, Part IX, hne 25 but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b... .. . .| 4a

b Other (Descrbe nPart XIN) . ... .. . ... .. . 1

c¢Addlinesdaand4b . . . .. ... ... L. ...

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 18. )

E %1it] Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4, Part X, hne 2; Part XI, ines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 9390) 2014
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S_lCHEDULE o Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

e e e T T
Department of the Treasury *» Information about Schedule O (Form 930 or 930-EZ) and its instructions is Bgen to PUbRe % ;
Intemal Revenue Service at www.Irs.gov/form990. A ?’,!5&9@9%3«1\; ™
Name of the organzahon Employer identification m.u:ber
VISIONS GLOBAL EMPOWERMENT 26-3386678

Form 990, Part Ili, 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 documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-EZ. TEEA4S0IL  08/18/14 Schedule O (Form 930 or 990-E7) 2014




Schedule O (Form 930 or 990-EZ) 2014 Page 2
Name of the organszation Employer identification number

VISIONS GLOBAL EMPOWERMENT 26-3386678

Form 990, Part IX, Line 24e
Other Expenses

a) (B) (C) (D)
Program Management
Total —sServices & Geperal _Fundraising
Banking Fees 1,296. 1,296.
ETH - DDIA Projects 1,932. 1,932.
Fundraising 2,005. 2,005,
IN - General Projects 1,848. 1,848.
IN - ALC School Project 1,163. 1,163.
IN - SAWED Trust Project 12,270. 12,270.
Marketing 7,375. 7,375.
Meals 32. 32,
Postage and Shipping 529. 529.
Printing and Publications 78. 78.
Reclassify as Program services 11,560. -11,560.
Secretary of State 20. 20.
SL - CORD Projects 556, 556.
SL ~ General Projects 1,300. 1,300.
SL - Kalagam Projects 200. 200.
SL - Service Learning Tr 575. 575.
Supplies 211, 211.
Total § 31,390. § 31,404. § -2,019. § 2,005.
BAA Schedule O (Form 930 or 990-E2) 2014
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