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SCANNED NOV 2 6 2010

Form 990'PF

Department of the Treasury

Internal Revenue Service

Return of Private Foundation
or Sectlon 494 éa)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0052

2009

For calendar year 2009, or tax year beginning

, 2009, and ending

G Check all that apply

|| Amended return

| |imtial return D Inttial Return of a former public charnty

D Address change

D Final return

I:] Name change

Name of foundation

Use the A Employer identification number
IRS label. INEW VISIONS FOUNDATION 36-4291720
Othefwtlse. Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see the instructions)
rn

orptype 485 HALF DAY ROAD 200 (847) 883-9700
See Specific | City or town State  ZIP code C  If exemption application 1s pending, check here ™ H
Instructions. BUFFALO GROVE IL 60089 D 1 Foreign organizations, check here >
H  Check type of organization- @J Section 501(c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

-

Fair market value of all assets at end of year
(from Part I, column (c), Iine 16)

1,481,373.

J  Accounting method: l&] Cash
D Other (specify) F
(Part |, column (d) must be on cash basis )

D?\ccrual E

5[
-0
-]

here and attach computation

If private foundation status was termlnated
under section 507(b)(1)(A), check here

If the foundation 1s in a 60-month termenation
under section 507(b)(1)(B), check here

[Part |

| Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see the instructions) )

(a) Revenue and
expenses per books

(b) Net investment
Income

(c) Adjusted net
Income

(d) Disbursements
for charitable
purposes
(cash basis only)

mczZm<mX

1 Contrbutions, gifts, grants, etc, recetved (att sch)
2 ck™ if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments

4 Dividends and interest from securities

5a Gross rents

b Net rental income
or {loss)

365,322,

485. 485.

18,563. 19,592.

1-6a Stmt

6a Net gan/(loss) from sale of assets not on line 10

b Gross sales price for afl
assets on line 6a 105,376.

-21,584. .. - -

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications
Gross sales |
102 e e e
allowances

B 33,192.[

Qo3

b Less Cost of
goods sold

¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)
See Line 11 Stmt

6,355. 1,018.

12 Total. Add lines 1 through 11 .

369,141. 54,287.

OZ>» QOZ—-—HPp»IMVO

NMNZMTVXM M<——=D>V—"AN—Z—-20>

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule) L-16a Stmt
b Accounting fees (attach sch) .
¢ Other prof fees (attach sch) L-16c Stmt
17 Interest
18  Taxes (attach scheduleXsee instr) FROM K-1 - MF SRI

19 Depreciation (attach
sch) and depletion

20 Occupancy

21 Travel, conferences, and meetlngs

22 Printing and publications

23 Other expenses (attach schedule)
See Line 23 Stmt

L-19 Stmt

1,330.

1,330.

42, 340. 632.

42,340.

35.

634.

1,678.

1,678.

1,553. 822.

1,553.

24 Total operating and administrative

expenses. Add tines 13 through 23
25 Contrihutons, aifte, grants paid

“r

26 Tulal expenses and disbursements.
Add hines 24 and 25

47,535. 1,489.

46, 901.

fe] - [=a¥al
337,500.

337,500.

385,035. 1,489.

384,401.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-)

C Adjusted net income (if negative, enter -0-)

-15,894.

52,798.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEAQ301 02102\@\

Form 990-PF (2009)



Form 990-PF (2009) NEW VISIONS FOUNDATION

36-4291720

Page 2

Part Il |Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only.
(See instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-amunndp

8
9

1

12
13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments

412,417,

Accounts receivable . >

409, 441.

412,417.

Less allowance for doubtful accounts

>
Pledges receivable >
Less allowance for doubtful accounts ™

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

QOther notes and loans recewvable (attach sch) ™ 24,357.

Less' allowance for doubtful accounts ™ 0.

41,708.

24,357.

24,357.

Inventones for sale or use

Prepaid expenses and deferred charges

10a Investments — U S. and state government

obligations (attach schedule) L-10a Stmt

b Investments — corporate stock (attach schedule) L-10b Stmt

259,367.

266, 654.

276,029,

835,676.

827,394.

767,675,

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment basis

Less accumulated depreciation
(attach schedule) >

Investments — mortgage loans . .

Investments — other (attach schedule)
Land, buildings, and equipment’ basis ™ 3,070.

less accumulated deprecaton
(attach schedule) > 2,175.

1,419.

895.

895.

Other assets (describe ™ )

Total assets (to be completed by all filers —
see Instructions Also, see page 1, item I)

1,547,611.

1,531,717.

M= =MD —r

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Loans from officers, directors, trustees, & other dtsqualmed persons

Mortgages and other notes payable (attach schedule)

Other habilities (describe ™ )

Total liabilities (add lines 17 through 22)

00 OLV-AMOVVE =-IMA
nmoOZpre»m oOZCTm

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117 check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or tand, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see the instructions)
Total liabilities and net assets/fund balances

1,547,611.

1,531,717,

1,547,611.

1,531,717.

(see the instructions)

1,547,611.

1,531,717.

1,481,373.

[Part lll | Analysis of Changes in Net Assets or Fund Balances

1

S U h WwN

Total net assets or fund balances at beginning of year —
cnd-cf-year figure reporied on prior year s return)

tnter amount from Part |, ine 27a

Other increases not included in line 2 (itemize) . »
Add hnes 1, 2, and 3
Decreases not included in line 2 (itemize) >

Total net assets or fund balances at end of year (line 4 minus line 5) —

Part il, column (a), ine 30 (must agree with

Part I, column (b), line 30

1,547,611

-15,894.

1,531,717,

Ul id|wiN|=

1,531,717.

BAA

TEEA0302 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 3
[Part IV [Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, (D) How acqurred | (C) Date acquired | (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year)

(month, day, year)

1a FROM K-1 MF SRI INDEX FUND LLC P Various Various
b SEE ATTACHED STATEMENT P Various Various
¢ NORTHERN TRUST ACCT 7850 - CAP GAIN DIST P Various various

d

If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 54,776. 0. 54,776.
b 105, 332. 126,960. -21,628.
| c 44, 0. 44.
} d
| e
{ Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
| (i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) gan minus cofumn (K), but not less
as of 12/31/69 as of 12/31/69 over column (), If any than -0-) or Losses (from column (h))
a 0. 0. 0. 54,776.
b -21,628.
c 0. 0. 0. 44.
d
e
_| it gan, also enter in Part |, ine 7 N
| 2 Capital gain net income or (net capital loss) [If (loss). enter -0- n Part || line 7 |> 2 33,192.
} 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
: —
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (loss), enter -0- l——
in Part |, ine 8 _ 3
[Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If sectron 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) (b) © (d)
Base period years Adjusted qualifying distributions Net value of Distnibution ratio
Calendar year (o tax year noncharitable-use assets (column (b) divided by column (c))
| beginning 1n)
1 2008 413,468. 1,302,516. 0.317438
: 2007 179,374. 1,338,549. 0.134006
| 2006 97,591. 1,305,856. 0.074733
! 2005 85,611. 1,317,494. 0.064980
| 2004 104,723. 1,305, 367. 0.080225
2 Total of line 1, column (d) 2 0.671382
| 3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
‘ number of years the foundation has been in existence If less than 5 years 3 0.134276
|
|
| 4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 1,093,010.
5 Multiply line 4 by line 3 5 146,765.
|
: 6 Enter 1% of net investment income (1% of Part |, line 27b) 6 528.
/ Addlines 5and 6 7 147,293.
8 Enter qualfying distributions from Part XII, line 4 8 384,511.

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

BAA

TEEA0303 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) NEW VISTIONS FOUNDATION

36-4291720

Page 4

[Part VI

_|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described 1n section 4940(d)(2), check here > D and enter ‘N/A’ on line 1 -

Date of ruling or determination letter (attach copy of letter if necessary - see instr.)
b Domestic feundations that meet the section 4940(e) requirements In Part V, 1

check here > . and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of fine 27b Exempt foreign organizations enter 4% of Part 1, ine 12, column (b) .

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

528.

foundations only. Others enter -0-)

Add lines 1 and 2 .

Subtitle A (mcome) tax (domestic section 4947 (a)(1) trusts and taxable foundations only Others enter -0-)

s |w|N

Tax based on investment income. Subtract Itne 4 from line 3. If zero or less, enter -0-

(=2 B S ) B - T )

Credits/Payments.
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 . 6a
b Exempt foreign organizations — tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C
d Backup withholding erroneously withheld . R .o 6d

1,030.

7 Total credits and payments Add lines 6a through éd

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

502.

7
8
9 Tax due. if the total of lines 5 and 8 1s more than line 7, enter amount owed "9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . > 10
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 502. Refunded > 11

IPart VII:A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any political campaign? .

b Did it spend more than $100 during the year (either directly or |nd|rect|y) for political purposes
(see the instructions for definition)?

If the answer 1s 'Yes' to 1a or 1B, attach a detailed description of the activiies and coples of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (sectlon 4955) imposed during the year

“| Yes | No

(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ]

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS?
If 'Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, In Its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes

. 4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes,' attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument? .

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,' complete Part Ii, column (c), and Part XV

8a Enter the states to which the foundation reports or with which 1t 1s registered (see the instructions) >
IL - Tllinois

b If the answer 15 'Yes' to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No," attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942())(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes," complete Part XIV

10 Did anv persons herame auhetantial cantrihotare dumns the dn oo™ IV 'VEs, " aliaun a suleuuie usury neir names
and addresses

cxlel

8b[ X

9 X

ol [x

BAA

TEEAQ304 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 5
[Part ViI-A [Statements Regarding Activities Continued
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meantng of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . 11 X
12 Did the fouridation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the publlc mspectlon reqwrements for its annual returns and exemption application? 131 X
Website address E . »N/A
14 The books are in care of » _EBI_C_ F.ACHEPOHL Telephoneno » (847)_883-9700__
Locatedat > 485 HALE DAY ROAD __ ______BUFFALO GROVE IL _ ZP+4> 60089-8806 _ ____
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here N >
and enter the amount of tax-exempt interest received or accrued during the year >| 15 !
IPart VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
_ disqualified person"
(3) Furnish goods, services, or facnlmes to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination C e
of government service, if terminating within 90 days ) D Yes No |

a”

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described n

Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the nstructions)? . _1 b ,

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2009? . tc

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a :
private operating foundation defined in section 4942(j)(3) or 4942()(5)) -

a At the end of tax year 2009, did the foundation have any undistributed income (llnes 6d
and 6e, Part XIil) for tax year(s) beginning before 20097 D Yes No

If 'Yes,' list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer 'No' and attach statement — see the lnstruct|ons ) 2b

c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here
> 20 , 20 , 20 . 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? . D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or d|squaI|f|ed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(0)(7)) to dispose of holdings acquired by gift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdings 1n 2009 ) 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charttable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2009? 4b X
BAA - Form 990-PF (2009)

TEEAQ305 07/06/09




Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 6
[Part VII:B | Statements Regarding Activities for Which Form 4720 May Be Required (continued) _
5a During the year did the foundation pay or incur any amount to: g 1o
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? |:| Yes No - AR
(2) Influence the outcome of any specific public election (see section 4955), or to carry I Y :
on, directly or indirectly, any voter registration drive? Yes No S
(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes? Yes No S
(4) Provide a grant to an organization other than a charitable, etc, organization described " : .
In section 509(¢a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . D Yes No U RO L
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or ” .
educational purposes, or for the prevention of cruelty to children or animals? D Yes No DGR
b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions )
described in Regulations section 53 4945 or In a current notice regarding disaster assistance
(see nstructions)? . . 5b
Orgamizations relying on a current notlce regardlng disaster aSSIStance check here . > D z
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemptlon from the o N
tax because it maintained expenditure responsibility for the grant? D Yes l:l No L
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d). R
6a Did the foundation, during the year, receive any funds, dlrectly or |ndlrectly, to pay premiums ) r, R
on a personal benefit contract? - D Yes No i
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal henefit contract? 6b X
If 'Yes' to 6b, file Form 8870 . _A R B
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No 1
.tllf_yveg_dld the foundation receive any proceeds or have any net income attributable to the transaction? 7b
} i 3 nrormation ou Icers, Directors, Trustees, Foundation anagers, Aighly rFai mp oyees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(@) Name and address

(b) Title and average
hours per week
devoted to position

(¢) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

R. MILLER

485 HALF DAY ROAD

DIRECTOR-PRESIDENT

BUFFALO GROVE IL 60089 1.00 0. 0. 0.
J. KRISTEL___ ______________

DIRECTOR-VP
BURLINGTON VT 05401 1.00 0. 0. 0.
E. ACHEPOHL_ __ ____________|
485 HALF DAY ROAD DIRECTOR-TREASURER
BUFFALO GROVE IL 60089 ‘ 1.00 0. 0. 0.
E. VERSTEN __________ |
485 HALF DAY ROAD SECRETARY
BUFFALO GROVE IL 60089 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to posttion

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306  07/06/09

Form 980-PF (2009)




Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 7

[RartvIUBE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services > None
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. include relevant statistical information such as the number of Expenses

organizations and other beneficiaries served, conferences convened, research papers produced, etc

!P!ia'—'rt! D3 | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

Total. Add lines 1 through 3 ) ) . >

BAA

TEEAQ307 07/06/09

Farm QaN-PF /2000)



Form 990-PF (2009) NEW VISIONS FOUNDATION

36-4291720

Page 8

Part X- ] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out chantable, etc, purposes:

a Average monthly fair market value of securities 1a 972,946.
b Average of monthly cash balances 1b 136,7009.
¢ Fair market value of all other assets (see instructions) 1c¢
d Total (add lines 1a, b, and ¢) . 1d 1,109, 655.
e Reductton claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation) . e | le I
2 Acquisition indebtedness applicable to ine 1 assets 2
Subtract line 2 from line 1d 3 1,109,655.
4 Cash deemed held for charitable activiies Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4 16,645.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,093,010.
Minimum investment return. Enter 5% of line 5 6 54,651.

and certain foreign organizations check here »

[Part XI¥| Distributable Amount (see instructions) (Sectlon 4942()(3) and ())(5) private operating
[ ]and do not complete this part.)

foundations

1 Minimum investment return from Part X, line 6 17 54,651,
2a Tax on investment income for 2009 from Part Vi, line 5 2a 528 . |22

b Income tax for 2009 (This does not include the tax from Part VI ) .. 2hb

¢ Add hnes 2a and 2b 528.
3 Distnibutable amount before adjustments Subtract line 2¢ from line 1 54,123,
4 Recoveries of amounts treated as qualifying distributions
5 Add lines 3 and 4 54,123.
6 Deduction from distributable amount (see instructions)
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll, line 1 54,123.

PartiXllz Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes S

a Expenses, contributions, gifts, etc — total from Part 1, column (d), line 26 . 1a 384,401,

b Program-related investments — total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2‘ 110.
3 Amounts set aside for specific charitable projects that satisfy the Fad:

a Suitability test (prior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XllI, line 4 4 384,511.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see nstructions) . 5 528.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 383,983.

Note:
qualifies for the section 4940(e) reduction of tax in those years

The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

BAA

TEEA0308 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 9
Part XIll | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part XI, . ) - - )
line 7 . . . _ . 54,123.

2 Undistributed income, if any, as of the end of 2009 - .
a Enter amount for 2008 only . i 0.
b Total for prioryears 20,20 ,20 ) -

3 Excess distributions carryover, if any, to 2009:

a From 2004 41,268.
b From 2005 . 20,263.
¢ From 2006 . 33,303. - - .
d From 2007. . . . 113,151, - < - :
e From 2008 348,934, N . o :
f Total of lines 3a through e . 556,919.] - - . s
4 Qualifying distributions for 2009 from Part N . - . . -
XL, ine 4 > S 384,511. N .

a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions)

d Applied to 2009 distributable amount i ‘ : B i 54,123.
e Remaining amount distributed out of corpus 330, 388. L

5 Excess distributions carryover applied to 2009 .
(If an amount appears in column (d), the . . - . - o -
same amount must be shown 1in column (a) )

6 Enter the net total of each column as
indicated below:

. a Corpus Add lines 3f, 4c, and 4e. Subtract line § . . 887,307.

b Prior years' undisinbuted income Subtract .
line 4b from line 2b 0.

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable - )
amount — see instructions . 0. ' -

e Undistributed income for 2008. Subtract line 4a from . -
line 2a. Taxable amount — see instructions . . 0.

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be .
distributed 1n 2010 . . , 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see nstructions)

8 Excess distributions carryover from 2004 not

applied on line 5 or line 7 (see Instructions) 41,268.
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a 846,039.
10 Analysis of ine 9 T msmmeml - = = - N

a Excess from 2005 ! 20,263.1 - _ NS ==

b Excess from 2006 .. | 33,303.

¢ Excess from 2007 113,151.

d Excess from 2008 . 348,934.

e Excess from 2009 330, 388. .

BAA Form 990-PF (2009)

TEEAQ309 07/06/09




Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 10

REATXIY, i Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operatmg foundation, and the ruting
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operatmg foundation descnbed in section |—] 4942((3) or _| 4942())(5)

2a Enfer the lesser of the adjusted net Tax year Prior 3 years
Income from Part | or the mipirmum (a) 2009 (b) 2008 (¢) 2007 (d) 2006 () Total

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in fine 2¢ not used directly
for active conduct of exempt activities

€ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942(N3)B)()

b 'Endowment’ alternative test — enter 2/3 of
mimmum investment return shown in'Part X,
line 6 for each year listed

¢ 'Support' aiternative test — enter

(1) Total support other than gross
Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(B)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942(;)(3)(B)(tn)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Pardy | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

R. MILLER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Anv siilhmissinn deadhnag:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEA0310  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 11 ‘
BRav VAl Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual, Foundat
Recipient show any relationship to gtuaﬂug g;n Purpose of grant or Amount
R any foundation manager or t contnibution

Name and address (home or business) substantial contributor | "ECIPIEN

a Paid during the year
SEE ATTACHED
337,500.
|

Total L . . . .. . > 3a 337,500.
b Approved for future payment

Total .. . . . . > 3b

BAA TEEA0501  07/06/09 Form 990-PF (2009)



Form 990-PF (2009)

NEW VISIONS FOUNDATION

36-4291720

Page 12

[Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
Bus(|an)ess Arrgg?mt E)((tc:zlh Anggzmt Related(gr) exempt
. : code ston function income
1 Program service revenue* code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash investments . 14 485.
4 Dividends and interest from secunties 14 18~, 563. _ :
5 Net rental ncome or (loss) from real estate ) N Fewd R z 2|
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than inventory 14 -21,584. 0.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue’ R N o e s D T R
a OTHER INCOME 14 6,355
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) ] . e 3,819. 0.
13 Total. Add hine 12, columns (b), (d), and (e) 13 3,819.

(See worksheet in the instructions for hine 13 to venfy calculations )

Part:XVI:B%| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. [Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions.)
BAA TEEA0502 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) NEW VISIONS FOUNDATION 36-4291720 Page 13

Part XVIl - |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

. Yes | No
1 Did the orgaruzation directly or indirectly engage n any of the following with any other organization R s |-

deseribed In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, Yot -
relating to political organizations? R

a Transfers from the reporting foundation to a noncharitable exempt organization of* S I i
(1) Cash . ) ) la(1) X
(2) Other assets . . . 1a 2 X _

b Other transactions R o) )
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . .. ) .| 1b3) X
(@) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membership or fundraising sohcitations . C . 1b (®) X ‘

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation I the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more téx-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . D Yes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of pernjury, | gleclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Deetd A of prgbarer ) 1s based on all information of which preparer has any knowledge
s |» | (/ /O > TREASURER
IG Signature of officer or trustee ‘ — Date Title
N .
- Date Preparer's Identifying number
H R Preparer's . }Z_\\ : / /I Chl?ck if | (S}e‘e Signature n the instrs)
1o P salf. — 20 )
E |Paid | signature A _ R Smotoves > 1l FOIA 157 Y4
" |persrs [Fums e o THE_BENIDA GROUP LLC en > 3(-4234037)
Only ’e’ﬁﬁo'ye?),; > 485 HALF DAY ROAD SUITE #200
ZP'cods BUFFALO GROVE IL 60089 Phoneno > (847) 883-9700
BAA Form 990-PF (2009)

TEEAQ503  07/06/09




OMB No 1545 0047

Schedule B
grrogg?)%g% P0E Schedule of Contributors 2009

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the -organlzatlt;n Employer identification number

NEW VISIONS FOUNDATION 36-4291720

Organization type (check one)-

Filers of: Section:

Form 990 or 990-EZ [ 501 (©)(____ ) (enter number) organization

: 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|| 527 poliical organization

Form 990-PF 5(; 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| _1501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11 )

Special Rules —

I:l For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A¥(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part Vill, line th or () Form 990-EZ, ine 1 Complete Parts | and Ii

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts |, i, and [l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contnibutions for use exclusively for religious, chantable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, chanitable, etc, contributions of $5,000 or more during the year. . >3

Caution: An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701  01/30/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

Name of organization

Employer identification number

NEW VISIONS FOUNDATION 36-4291720
‘PariB Contributors (see nstructions )
@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |HLM & JM 2006 CHARITABLE LEAD TRUST __________ Person
Payroll
485 HALF DAY ROAD, SUITE 200__ _ _ _ _ ____ ______|$_____ 365,322.| Noncash
(Complete Part Il if there
IBUFFALO GROVE  _ ______ IL, 60089 _ _ IS a noncash contribution )
@) (b) © G)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contnbution )
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
; contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
@) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution )
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution )
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part 1! if there
______________________________________ Is a noncash contribution )
BAA TEEA0702  06/23/09

Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets 2009

Name Employer Identification Number
NEW VISIONS FOUNDATION 36-4291720

Asset Information:

Description of Property SEE ATTACHED - NT ACCT4$# 7850

Date Acquired Various How Acquired Purchased

Date Sold Various Name of Buyer

Sales Price: 20,131. Costor other basis (do not reduce by depreciation) 17,208.

Sales Expense Valuation Method- Fair Market Value

Total Gain (Loss) 2,923. Accumulation Depreciation

Description of Property: SEE ATTACHED - NT ACCT# 7850

Date Acquired. Various How Acquired. . . Purchased

Date Sold: Various Name of Buyer-

Sales Price. 85,202. Costor other basis (do not reduce by depreciation) 109,752.

Sales Expense Valuation Method® .. Fair Market Value

Total Gain (Loss):

-24,550. Accumulation Depreciation

Description of Property
Date Acquired® Various

Date Sold: Various

Sales Price:

UNITEDHEALTH GROUP INC - CAPITAL GAIN DISTRIBUTION

How Acquired: Purchased

Name of Buyer

43. Costor other basis (do not reduce by depreciation)

Sales Expense

Valuation Method- Fair Market Value

Total Gain (Loss).

43. Accumulation Depreciation*

Description of Property
Date Acquired-

Date Sold-

Sales Price

How Acquired

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense:

Valuation Method

Total Gain (Loss).

Accumulation Depreciation:

Description of Property
Date Acquired. .

Date Sold

Sales Price

How Acquired: .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method.

Total Gain (Loss):

Accumulation Depreciation:

Description of Property-
Date Acquired-

Date Sold-

Sales Price:

How Acquired

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method.

Total Gain (Loss)

Accumulation Depreciation.

Description of Property*
Date Acquired:

Date Sold*

Sales Price:

How Acquired

Name of Buyer-

Cost or other basis (do not reduce by depreciation)

Sales Expense

Valuation Method-

Total Gain (Loss).

Accumulation Depreciation.

Description of Property
Date Acquired-

Date Sold-

Sales Price

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)

Sales Expense

Vaiuaton ivieihiod

Tuldl Gain (LOSS)"

Accumulation Depreciation’

TEEW4004  02/10/10
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11:58 AM
04/30/10
Accrual Basis

Recipient

NEW VISIONS FOUNDATION

2009 Grants
EIN - 36-4291720

Foundation Status of recipient

Purpose

Amount

Co-op Iimerlca Foundation
1612 K Street, NW, Suite 600
Washington, D C 20006
Crossroads Fund, Inc.

3411 W Diversey - #20

Chicago, IL 60647-1245

Global Justice Ecology Project, Inc.
P O Box412

Hinesburg, VT 05461

Peace Development Fund, Inc.
44 N Prospect St

PO BOX 1280

Ambherst, MA 01004-1280
Positive Futures Network

284 Madrona Way NE, # 116
Bainbndge Island, WA 98110
Vermont Peace Academy

123 Pitkin Road

Plainfield, VT 05667
AERO/School of Living

215 Juhan Woods Lane

Julian, PA 16844

Angelic Organics Learning Center
1547 Rockton Rd

Caledonia, IL 61011

Center For Partnership Studies
25700 Shafter Way

Carmel, CA 93923

Children of the Earth, Inc.

26 Baycrest Drive

South Burlington, VT 05403-7758
Earlham College

228 College Avenue

Richmond, IN 47374

Spirit In Action

274 North Street

Belchertown, MA 01007
Sustainable Harvest International
779 North Bend Road

Surry, ME 04684

Yes! Youth For Envir. Sanity
240 Harlkeroad Ave

Santa Cruz, CA 95062

VSA ARTS OF VERMONT

20 W Canal Street, Suite 7
Winooski, VT 05404

United For a Fair Economy

29 Winter Street, 2nd Floor
Boston, MA 02108

Global Village School/ Community Partners

P O Box 480

Ojal, CA 93024

Fellowship of Reconcilitation
521 N Broadway

P O Box 271

Nyack, NY 10960

Center for Playback Theatre
P r_\ I_lp_\v T44A

New Paltz, NY 12561
Rethinking Schools Limited
1001 East Keefe Avenue
Milwaukee, WI 53212

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization’s Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization’s Program

Support Organization's Program

Support Organization's Program

Support Orgamzation's Program

Support Organization's Program

Support Organization’s Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

e P o T —
U t O uon s ricgram

Support Organization’s Program

8,000 00

5,000 00

5,000 00

25,000 00

12,000 00

12,000 00

45,000 00

5,000 00

15,000 00

35,000 00

7,500 00

25,000 00

2,000 00

7,500 00

15,000 00

20,000 00

3,500 00

5,000 00

an nnn one
i

10,000 00
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11:58 AM
04/30/10
‘ Accrual Basis

TOTAL

Recipient

NEW VISIONS FOUNDATION

2009 Grants
EIN - 36-4291720

Foundation Status of recipient Purpose

Amount

Union o.f Concerned Scientists, Inc
Two Prattle Square

Cambndge, MA 02238-9105
Veterans Education Project

P O BOX 416

Amherst, MA 01004-0416

American Friends Service Committee
2161 Massachussetts Ave
Cambndge, MA 02140

Class Action

104 Russell Street

P O Box 350

Hadley, MA 01035-0350

Global Peace Initiative Of Women
301 East 57th Street

New York, NY 10022

Int'l Physicians for the Prev. of N. War
66-70 Union Square, Suite 204
Somerville, MA 02143

Vermont Youth Conservation Corps
1949 East Main Street

Richmond, VT 05477

IDE Northwest

P O Box 7571

Salem, OR 97303

Public

Public

Public

Public

Public

Public

Public

Public

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

Support Organization's Program

2,500 00

10,000 00

14,000 00

4,000 00

2,500 00

1,000 00

1,000 00

30,000 00

337,500.00
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NEW VISIONS FOUNDATION

36-4291720

Form 990-PF, Page 1, Part [, Line 11
Line 11 Stmt

Other income- Rev/Exp Book Net Inv Inc Ad] Net Inc
" FROM K-1 - MF SRI INDEX FUND LLC -247.
OTHER INCOME 6,355. 1,265.
Total 6,355, 1,018.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Ad) Net inc Chanty Disb
BOOKS & SUBSCRIPTIONS 7. 7.
POSTAGE, MATILING SERV 576. 576.
DUES & MEMBERSHIPS 205. 205.
PROFESSIONAL DEVELOPMENT 317. 317.
BLACKBERRIES & CONFERENCE CALLS 306. 306.
MISCELLANEOUS 142. 142.
FROM K-1 - MF SRI INDEX FUND LLC 822.
Total 1,553. 822. 1,553.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
QUARLES & BRADY, LLP | LEGAL FEES 1,330. 1,330.
Total 1,330. 1,330.
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
NORTHERN TRUST | SERVICE FEES 632. 632. 632.
REV. JOHN VAUGHN | CONTRACT SERVICES 440. 440.
THE BENIDA GROUP LLC | MANAGEMENT SERVICES 41,268. 41,268.
Total 42,340. 632. 42,340.
Form 980-PF, Line 19
AlluLdied Depreciation
Description Date Cost or | Prior Yr. Mthd | Life | Current Net Adjusted
Acquire Basis Depr Depr Invest Net
Income Income
GIFTS SOFTWARE | 04/17/07 1489 774 | 200DB| 5.00 286
COMPUTER 04/17/07 179 931 200DB| 5.00 34




NEW VISIONS FOUNDATION 36-4291720
Form 990-PF, Line 19 Continued
Allocated Depreciation
Description Date Costor |PriorYr. | Mthd | Life | Current Net Adjusted
) Acquire Basis Depr Depr Invest Net
Income Income
DESKTOP 05/08/07 104 541 200DB| 5.00 20
BLACKBERRY 05/08/07 62 32| 200DB| 5.00 12
COPIER ‘1 05/30/07 859 447 [ 200DB| 5.00 165
GUIDESTAR 07/27/07 100 52 | 200DB| 5.00 19
PRINTER 07/27/07 67 35| 200DB| 5.00 13
DESKTOP 12/06/07 73 38| 200DB| 5.00 14
ERGO ICEY BOARD [ 02/01/08 4 0| 200DB| 5.00 1
COLOR PRINTER | 02/01/08 23 2| 200DB| 5.00 4
NOTEBOOK 11/04/09 106 0| 200DB| 5.00 63
LAPTOP MOUSE 12/11/09 5 0]200DB| 5.00 3
Total
Form 990-PF, Page 2, Part I, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
MFO DOMINI SOCIAL INVT 266,654. 276,029.
Total 266,654. 276,0289.
Form 990-PF, Page 2, Part lf, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
MF SRI INDEX FUND LLC 432,837. 345,229.
NEUBERGER BERMAN 394,557. 422,446.
Total 827,394. 767,675,




corm 35062 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2009

Attachment

internal Revenue Service = (99) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
NEW VISIONS FOUNDATION 36-4291720
Business or activity to which this form relates
Form 990 PF page 1
Part| * | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher hmit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructrons) 3 $800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -O- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions .. 5 }
6 (a) Description of property (b) Cost (business use only) (C) Elected cost R ! "
7 Listed property. Enter the amount from fine 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), Irnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 110
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hine 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

| Part-II*s:] Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed n service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14 55.
15
16

|Part III*

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

-

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
N service only — see nstructions)
19a 3-year property ; =
b 5-year property 55.] 5.0 yrs HY 200 DB 11.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property R 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
) Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life o S/L
b12-year oo 12 yrs 3/L
< A0 yoar | | 44U yrs | MM ] S/L |
| Part |V | Summary (See rnstructrons)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see Instructions 22 634.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009) NEW VISIONS FOUNDATION 36-4291720 Page 2

[Part V. | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (@) through (c) of Section A, all of Section B, and Section C if applicable

. Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |—| Yes |_| No |24b If ‘Yes, 15 the evidence wntten? D Yes rl No
() (b) 5.9 C)) (e) o (9) ") 0]
Type of st -Date placed usines: Cost or Basis for depreciation Recove Method/ Depreciation Elected
ypsehucpléospﬁrrg)(ls n service nvestment other basis (business/investment penodry Conventton deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% 1n a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B ~ Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) )] (e U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven .

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used pnimanly by a more
than 5% owner or related person?

36 Is another vehicle avallable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No
37 Do you maintain a written policy statement that proh|b|ts all personal use of vehicles, including commuting, d
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Sectron B for the covered vehicles. RO SR
|Part VI | Amortization
(@ (b) () (d e ®
Description of costs Date amortization Amorbizable Code Amomzauon Amonlzatnon
begins amount cartian | marindae or s yoan
| | | I percentage |
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year . 143
44 Total. Add amounts in column (f) See the instructions for where to report . 44

FDIZ0812 07/07/09 Form 4562 (2009)
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Form 3868 Application for Extension of Time To File an

(Kev Apnil 2009) Exempt Organization Return OMB No 1545-1709
ﬁmetg?nrglniggfxgrf]&esgﬁ?g: Y > File a separate application for each return.
® {f you are fifing for an Automatic 3-Month Extension, complete only Part | and check this box C o -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part I] unlessyou have already been granted an automatic 3-month extension on a previously filed Form 83868

PAREEY Automatic 3-Month Extension of Time. Only submit oniginal (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronscally file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composiie or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more detalls on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
NEW VISTIONS FOUNDATION - |36-4291720
File by the Number, street, and room or suite number if a P O box, see instructions
due date for
fngyowr  |485 HALF DAY ROAD, $200
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BUFFALO GROVE 1L 60089
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 9590-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X | Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ ERIC F.ACHEPOHL

Telephone No ™ (847) 883-3700 FAXNo. ™ (847) 883-9808
® |f the organization does not have an office or place of business in the United States, check thisbax . . ..... .. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . 1 1ts for part of the group, check this box. * D and attach a hist with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 16 ,20_ 10 _, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 09 or
> . tax year beginning ,20 _ _,and ending , 20

2 If this tax year is for less than 12 months, check reason: D Inttial return D Final return D Change in accounting period

3alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. . . L . . . ..

3al$ 1,030.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . _3bj$ 1,030.

c Balance Due, Subtract line 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions e . . . . .

3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacv Art and D_aper-;:r!( FaUCUGii At iINuiice, see Instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




P |

Form 8868 (Rev 4-2009) NEW VISIONS FOUNDATION 36-4291720 Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this bax . . . . . .”
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only flle the orlglnal (no copies heeded).

Nare of Exempt Organization : ‘| Employer identification number
Type or 1;.’
print NEW VISIONS FOUNDATION rg‘ 36-429%91720
Number, street, and room or suite number. if a P Q. box, see instruclions. For IRS use only
File by lhe
gﬁ::eggfs for .
filing the 485 HALF DAY ROAD, #200
:,e,;l{‘,'sc'lzenes City. town or post office, state, and ZIP code For a forexgn address, see instructions.
BUFFALO GROVE 1L 60089 i z
Check type of return to be filed (File a separate application for each return): N
Form 990 Form 990.PF Form 1041-A Form 6069
Form 990-BL . Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of™ ERIC F.ACHEPOHL

Telephone No ™ (847) 883-9700 _ FAX No. ™ (847) 883-9808
® |f the organization does not have an office or place of business in the Uniled States, check this box . ... .. c .. LT E]
® |f thus is for a2 Group Return, enter the organization’s four digit Group Exemption Number (GEN). ... If thls 13 for the

whole group, check this box ... ™ D . if 1t is for part of the group, check this box®™ D and attach a list with the names and EINs of all
members the extension is for -

4 | request an additional 3-month extension of tme unti Nov 15,20 10.

5 For calendar year 2009 , or other tax year begining _ . 20 .andendng_ 20 _ _

6 If this tax year 1s for less than 12 months, check reason, Initial return D Fmal return Change n accounting penod

7 State in detail why you need the extension... INFORMATION NECESSARY TO_COMPLETE _THE RETURN _ _ __ __ _ _ _

HAS NOT BEEN MADE AVAILABLE

8a If this apphlication 1s for Form 990-BL, 990-PF, 990.T, 4720, or 6069, enter the lentative lax, less any
nonrefundable credits. See NSUCONS . .. ..iurs ceiiinienn. 8a|$ 1,030.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlis and estimated tax L.fnz-‘_;,tfl
payments made. Include any pnor year overpayment allowed as a credit and any amount pasd prevnously SiN

with Form 8868 ... ... . .. i e e e e .1 8blS 1, 030.
¢ Balance Due. Subfract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See mstrs .| 8¢S . 0.

Signature and Verification
, Including accompanying schedules and siatements, and to the best of my knowledge and beliel, il 15 brue,

Under penallies
correct, and coniple

Tte ™ CPA pate ™ 08/12/10

Signalure >

BAA FIF20502 03/31/09 Form 8868 (Rev 4-2009)



