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o 990 Return of Organization Exempt From Income Tax OMBNo 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
b . . .
Depanm;m ot tre Treasury enefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif applicable Please |C Name of orgamzatioNEW VISION INC D Employer identification no.
D Address change g:ellnj. Doing Business As 62-1853857
D Name change P;‘y"';:’ Number and street {(or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
[0 intiat return See | 5213 LINBAR DR 410 (615)473-3006
D Terminated ?m‘_: City or town, state or country, and ZIP + 4 G Gross receipts
[] Amended return tions. | NASHVILLE, TN 37211 $ 750,691
D Application pending F Name and address of principal offlcerTIM MALONE
5213 LINBAR DR SUITE 410, NASHVILLE, TN 37211 HE) L masoupretumter M K No
| Tax-exempt status z 501{c)( 3 ) d (nsertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)
J  Website: b HTTP / /WWW . NEWVISIONTN.ORG/ H(c) Group exemption number P
Form of organlzauon X|] Corporation D Trust |:| Association D Other P L Year of formation 2001 [ M State of legal domicile TN
I"ﬁart 1 Summary
1 Bnefly describe the organization’s mission or most significant activities PROVIDING COUNSELING
£
v
g :’ 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
n | 3 Number of voting members of the governing body (PatVl,line 1a) . . . . . . .. ... ... ... .... 3 6
e : 4 Number of independent voting members of the governing body (PartVl,lime tb) . . . . . . . .. . ... ... 4 6
CS ¢ | 5 Total number of employees (PartV, i@ 2a) . .+ v v v v ot ot v e e e e e e e e e e e e e e 5 12
S N 6 Total number of volunteers (estimate f neceSSarY) . . . . . & v v i v it it e e e e e e e e e e 6 2
WG 7a Total gross unrelated business revenue from Part Yieelumn{Gi-red2————r . . . . . . . .. L L., 7a 0
> b Net unrelated business taxable income from Form|990- TRE&Q, EIVE D ............. 7b 0
g’ R m 8 Prior Year Current Year
S e 8 Contributions and grants (Part VIIl, line 1h) . . . el - MAY 2 4 ng Ve 1,034,795 750,676
. 9 Program service revenue (Parnt VIII, ine 2g) . . LTJ ............. ® 0
n |10 Investment income (Part VI, column (A), lines 3, 4 < 33 15
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 81-, 9c @GB EN . UT I 0
12 Total revenue - add lines 8 through 11 (must equam ..... 1,034,828 750,691
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. ... ... .... o]
g |14 Benefits paid to or for members (PartIX, column (A), ned) . . . .. . ... ... ..... 0
x |15 Salares, other compensation, employee benefits {Part IX, column (A), ines 5-10) . . . . . . 469,632 441,871
? | 16a Professional fundraising fees (Part IX, column (A), lne 11€) + « . « v v v v v v v v v e .. 0
: b Total fundraising expenses (Part IX, column (D), line 25)» 0
e |17 Other expenses (Part X, column (A), lines 11a-11d, 14f-24f) . . . ... ... ....... 532,587 401,994
* {18 Total expenses Add lines 13-17 (must equa! Part 1X, column (A), ine25) . . . .. .. ... 1,002,219 843,865
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . .. .. ... ... .. 32,609 (93,174)
Net Beginning of Current Year End of Year
;se‘s 20 Totalassets(Part X, Ine 16) . . & . . . . ¢t o i i i e e e e e e e e e e e e e 175,695 123,063
';‘:: 21 Totalhabilities (Part X, lne 26) . . .« v v v v i i e e e s e e e e e e e e e 40,543
22 Net assets or fund balances Subtractline21fromlne20. . . .. ... ... ... .. .. 175,695 82,520

[Fa 71| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef itis true.c% complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

bS-/5=/0

Sign
Here ’ Signature of officer

Date

Type or print name and title

} TIM MALONE, PRESIDENT

Date Check if Preparer’s identifying number

(see instructions)

Preparer's } self-
. signature employed P 0
Paid @MMWW
Prenarer's 05-10-2010 PO4RO2ED

EIN

Use Only Firm's name (of yours B &B Bookkeepiné' & Tax Service

" 42- 1544182

lfdsslf-emplgyzelt;), . } 2131 Murfreesboro RD STE 102
a . +
ress.an Nashville, TN 37217

Phoneno » 615-367-6135

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . ... ...

.............. [JYes [ No

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

EEA Form 930 (2009)
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Form 990 (2009) NEW VISION INC 62-1853857 Page 2

fPart il | Statement of Program Service Accomplishments

1  Briefly describe the organization’'s mission
‘PROVIDING COUNSELING
2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7 . . . . . . . L L L L e e e e e e e e e e e e e e e e e e []Yes []No
If "Yes,” describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [K]No
If "Yes,” describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(c)(4) organtzations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 843,865 including grants of $ ) (Revenue $ )
TO PROVIDE JUVENILE COMMUNITY CORRECTION PROGRAM A
CASE OFFICER TO WORK WITH JUVENILE COURTS, SCHOOLS &
COMMUNITY TO ASSURE YOUTH FOLLOW PROBATION RULES
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 843,865

EEA Form 990 (2009)



Form 990 (2009) NEW VISION INC 62-1853857 Page 3
[Part IV | . Checklist of Required Schedules

Yes No

1 s the organization described In section 501(cX3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . v v it v it 2 X
3 D 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] . . . . . . . . 0 i i i i i i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Part H . . . . & o o i o e i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(¢c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Part lll. . . . . . . . . .. .. ... ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . . . & ¢t v v 0 i s i e i e e e et e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . . . . . ... ... .... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . & o o v i L o i i e e e e e e e e e e e e e e e e e e e e e e e e e 9 X

10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . 0 i i i e e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e 11| X

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VII

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, ine 252 If "Yes,” complete Schedule D, Pant X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12 D the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X1, XIL, and Xl .« o 0 0 0 it i e e e s e et e e e e e e e e e e e e e e e e e e e e e e e e e . 12 X

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional. . . . . . . . . . . v i it v v v 12A X
13 Is the organization a school described in section 170(b)X1XAXu)? If "Yes,” complete Schedule E . . . . . . . . ... ..... 13 X

14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F,Part] . . . . . .. ... .. 14b X

15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . . . . . .. ... ....... 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartIll . . . . . . . . ... .. ... ..... 16

>

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 v v v v vt i e s e 17

X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . . o 0 i i it e e e e e e 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,” complete Schedule G, Part lll. . . . .« . . o i i i i e e e e e e e e e e e e e e e e e e e e e 19 X

20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . . .. . ... 20 X
EEA Form 990 (2009)




Form 990 (2009) NEW VISION INC 62-1853857 Page 4
[Part IV | _ Checklist of Required Schedules (continued)
Yes No
21 'Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule [, Parts land Il . . . . . . . . ..o o v v v .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill . . . . . . . . .. . ..o oo ... 22 X
23  Dud the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . Lt L L e e e e e e e e e e e e e e e e e e e e e e 23 X
24a D 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, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotohne25 . . . ... .. ... . . & i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L oL e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an “on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . . . .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . . . . ... .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . . . . . o i i i it it i et e e e e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . ... .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 1l . . . . . o . o it i e e e e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party 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, PartlV . . . . . . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
farmily member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L. L e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Y 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . . « ¢ v v v i v ot 0 i v v e v e e w 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L IV,and Vo ine 1 o o 0 o i e e e e i e i e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, Part V, line 2 . .« . v v v v i it i e it e it e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R,PartV, lne2 . . . . . . . . . . o i i it i it i e e e e e e 36 X
37 D 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,
T T . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v i i v it e s e e e 38 | X

EEA

Form 990 (2009)



Form 990 (2009) NEW VISION INC 62-1853857 Page 5
[Part V] _Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a ‘Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O- if notapplicable. . . . . . . . . . oo v v v v i v v oo 1a 59
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINNBIS? . . « « « o 4« v o v e v v v m o v e v e e e o e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TRIUIN? « v o o v e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . . .. ... .. ... 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, securities account, or other financial
BCCOUND)Z. & o v e e e e et e e m e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . ¢ v v v v v & 4 s+ o s v m = s 8 s st o o b m ot e e e e e e e s 5¢

6a 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? . . . . . . . . . oo i i 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . < . v L oL e e e e e e e e s e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . .« . . o i i e i i e et e e e e e s e e e e e e e s 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 .+ o . v v i v i i e et i e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. .. ... ... .. | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfIt CONMIACE? « & o v v v v v o e e e e e e e o e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract?. . . . . . . . . . .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . .. el e .. 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
T 1LY K 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... ... oo 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . . . . ..o e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ..o ool L L 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart Vil bne 12 . . . . . . . . . . ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome frommembersorshareholders . . . . . . v o v 0l oLl hdd e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . - . -« . . o o v it i i e e e s e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . l 12b |

EEA Form 930 (2009)



Form 990 (2009) NEW VISION INC 62-1853857

Page 6
EPart Vl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
" fora"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . . . Lo 1a 6
b Enter the number of voting members thatare independent . . . . . . . . . ... .0 000l 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L Lt L e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . ... .. 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . . . . . .. .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . L L L e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . . . .. e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . i i i it i .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . . 0 o i v it i vt e et e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? . . . . . . .. ... ..... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o] {14 e 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No,"gotohne 13 . . . . . . . . . . . o v i v v v v v .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe iIn Schedule O howthisisdone . . . . . . o 0 0 it i i i s s s e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . 0 s e e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . .« « « v v v v vt i e e 14 X
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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . v v i v i vt e e 15a X
b Other officers or key employees of the organization . . . . . . . . . i i i i i e e e e e e e e e e e e e e 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest I, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . L L e i e e e e e e e e e e e e e e e e e 16a X
b if "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . i i i it e i e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » TN

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

Own website Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » TIM MALONE (615)473-3006

5213 LINBAR DR SUITE 410 NASHVILLE, TN 37211

EEA

Form 990 (2009)



Form 990 (2009) NEW VISION INC 62-1853857 Page 7
EPart VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, 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 Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® |ist 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
[:] Check this box If the organization did not compensate any current officer, director, or trustee
@ )] © 0) ® (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [} t d|l1t t| 0o | K [Hecel| F compensation compensation amount of
week nrifnr| f e [t om o from from related other
dur|sul f |y gmp r th
Iselt sl pl| m e organizations compensation
vic|i t|c ?n eeo| e organization (W-2/1099-MISC) from the
Letltele [ p [S0Y| " | w-2/1089-MiSC) organization
u rft ! ae and related
ao [l ot organizations
I'r |o y e
n e d
a e
]
TIM MALONE
PRESIDENT 70.00 X X 95,425 0 0
KIM HADDOX
BOARD MEMBER 1.00 X 0 0 0
SHANAVIA DANSBY
SECR/TREASURER 1.00 X 0 0 0
RICHARD FRIELY
VICE PRESIDENT 1.00 X 0 0 0
LAKESHA MALONE
DIRECTOR OF PROGRAMS 55.00 | X X 59,845 0 0
ERIC JACKSON
SECR/TREASURER 1.00 X 0 0 0
EEA Form 990 (2009)



Form 990 (2009) NEW VISION INC 62-1853857 Page 8
E_Fiart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y (8) © ) ® F)
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d|1 t| O | K |Hce| F compensation compensation amount of
week nrifnrjf et omlo from from related other
dur|sul f |y a mp| r th
1 selt sl p | m e organizations compensation
vtcl|l t]c % eeof e orgarnization (W-2/1099-MISC) from the
Letitee g fsnylr | w-2/1099-MISC) organization
u |t | ae and related
ao | o t organizations
Ir |o Y1 e
n €l d
a e
1
Ib Total . . . . . . e e e e e e e e e e e e e e » 155,270 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . .. oo vt it h il n e, 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
g T 1Y T [ | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . .. .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
w (B) ©

Name and business address

Description of services

Compensation

2 Total number of iIndependent contractors (mcludlng but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 930 (2009)



Form 930 (2009)

NEW VISION INC

62-1853857 Page 9

[Part Vill ]

Statement of Revenue

"

Total revenue

®)
Related or
exempt
function
revenue

© )
Unrelated Revenue
business excluded from tax
revenue under sections
512,513,0r514

butions,
gifts,

other
similar

1a

-~ 0o a o T

F

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . ... .. ... ic

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

750,676

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

750,676

Program
Service

2a

@« = 0o a o o

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . ... ........

~0oF~ 0O

oc30o<0oD

6a

(4]

7a

Investment ncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalttes . . . . ... ... ... .. ...

15

15

(1) Real

(i) Personal

Gross Rents

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental iIncome or (loss)

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Netganor(loss) . . . . . .. v oo v v v o
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartV,llne18 . . . .. .. .. ... a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartlV,llne19 . . . . . .. ... .. a
Less directexpenses. . . . . . . . ... b
Net income o (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . . . ... a
Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a
b
c
d
e

12

Allotherrevenue . . . . . . . . . .. ...
Total. Add lines 11a-11d
Total revenue. See Instructions

750,691

15

0 0

Form 990 (2009)



Form 990 (2009) NEW VISION INC 62-1853857 Page 10
fPart IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
, All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, | ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 .. ...
2 Grants and other assistance to individuals In
theUS SeePartiV,llne22. . . . . ... ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16. . . . . . . . . ..
4 Benefits paidtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 155,270 155,270
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)XB) . . . . . .
7 Othersalanesandwages . ... ... ....... 259,462 259,462
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9  Otheremployee benefits . . . . . . .. ... .. ..
10 Payrolltaxes . . - ¢ v v v v vt v m e e e e e e s 27,139 27,139
11  Fees for services (non-employees)
a Management . . . . . . .t a o 149,063 149,063
b Legal. . . o v o o i i
€ Accounting « « « v vt v e h e e e e e e e e e s 13,206 13,206
d Lobbying. - . . . .o o it
e Professional fundraising services See Part [V, line 17 .
f Investment managementfees. . . . . . . . .. ...
g Other. . . . o i i ittt 25,598 25,598
12 Advertisngand promotion . . . . < . .4 000 . 2,431 2,431
13 Office eXpenses . . « v & v v v o v s e n e e e 13,136 13,136
14 Informationtechnology . . . . . . . - . .. ... ..
15 Royaltles . . . . . - . v o v i oo e e
16 OCCUPANCY . « + v v v v v v ot et e e e m e
17 Travel . . . v i e et e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 INEresSt. v v v & v e e e e e e e e e e e e e e, 596 596
21 Paymentstoaffliates . . . . .. . ... ... ....
22 Depreciation, depletion, and amortization . . . . . . . 14,898 14,898
23 INSUTANCE « « « = ¢« + & v b e ke e e e e e 22,772 22,772
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAM SERVICES 49,386 49,386
b REIMBURSED MILEAGE EXP 23,662 23,662
¢ RENT-BUILDING 46,136 46,136
d TELEPHONE 15,236 15,236
e CLASSES AND SEMINARS 368 368
f Alotherexpenses . . . ... ... ... ... 25,506 25,506
25 Total functional expenses. Add lines 1 through 24f . . 843,865 843,865 0
26  Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported 1n column (B) joint costs

from a combined educational campaign and
fundraising solictation. - « <« « &« ¢ v . i 4. oo ..

EEA

Form 990 (2009)



Form 990 (2009) NEW VISION INC 62-1853857 Page 11
[Part X|  Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . i il s e 102,799 1 83,126
2 Savings and temporary cashinvestments . . . . . . . . ... oo . ... 22,185 2 1,190
3 Pledgesandgrantsreceivable, net . . . v . v v h v hh e e s e e e e e . 3
4 Accountsreceivable, net . . . . . L L L L e e n e e e e e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |! of
Schedule L. . & . v ¢ i i i i i e e e e e e e e e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
: Partllof ScheduleL . . . . . . . @ i i i i it i i st e et e e e 6
s 7 Notesandloansreceivable, net . . . . . . . . . . i i i ittt e e e e e e 845 7 2,827
te 8 Inventoriesforsaleoruse . . . . . . i i i ittt e e e e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . . . ... .......... 100 9 100
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 35,820
b Less accumulated depreciation. . . . . .. .. .. 10b 49,766 | 10c 35,820
11 Investments - publiclytraded securities . . . . . . . . . ..ol o ... 1
12 Investments - other securities SeePartIV,lme 11 . . . ... ... ... .... 12
13 Investments - program-related See PartIV,hne11. . . . . ... ... .. ... 13
14 Intangbleassets . . . . . . . .. ... e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . i v it v it e inee e 15"
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... .. 175,695 16 123,063
17  Accounts payable and accruedexpenses . . . . . . . . .. ..o v e ... 17 374
18 Grantspayable . . . . . . . L L e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . . . it e e e e e 19
'a 20 Tax-exemptbondlabilities . . . . . . . . . L. L. e e e e e . 20
b 21  Escrow or custodial account hiability Complete Part IV of ScheduleD . . ... .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . . ... ... ........... 22
Ie 23  Secured mortgages and notes payable to unrelated third parttles . . . . . . . . . 23 40,169
s 24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. ... 24
25  Other labiliies Complete Part Xof ScheduleD . . . . . ... ... ....... 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . ... .. ... 0 | 26 40,543
Organizations that follow SFAS 117, check here » [ | and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestricted Netassets . . v v v v v v v v bt e e e e e e e e e e e e 27
t : 28 Temporarly restricted netassets . . . . .« 4 i i . i h et e e e e .. 28
A 29 Permanentlyrestricted NEtassets . . . ¢ v v v v h e h n e h e e e e e .. 29
: : Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, orcurrentfunds - - . . . . .. ..o e e e e .. 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . .. ... ... 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 175,695 32 82,520
" 5133 Totalnetassets or fund balances . . « v v v v v v v n e e 175,695 | 33 82,520
34  Total liabilities and net assets/fund balances . . . . ... ... ... ...... 175,695 | 34 123,063

Form 990 (2009)



Form 990 {2009) NEW VISION INC 62-1853857

Page 12

[Part XI|__ Financial Statements and Reporting

2a

3a

* Accounting method used to prepare the Form 990 E] Cash D Accrual Other HYBRID

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s ftnancial statements compiled or reviewed by an independent accountant? . . . . . ... .. ..
Were the organization’s financial statements audited by an independent accountant? . . . . . .. ... ... ... ...

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ..

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes™ to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[0 separate basis [J consoldated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . L . . . . . o e e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... .

Yes

2a

2b

2c

3a

3b

EEA

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

. 4947(a)l1) nonexempt charitable trust. 2
Department of the Treasury ( )( ) P ritable trus oPe“ o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Employer identification number
NEW VISION INC 62-1853857

[Part 1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 O
2 O
3 O
4 O
5 [0
6 [
7

(-]
oo

10
1

oo

A church, convention of churches. or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)}(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part it )

A community trust described in section 170(b)(1){A)vi). (Complete Part 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part It )

An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).

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(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Type | b D Type Il c D Type IlI-Functionally integrated d D Type llI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il supporting
organization, check thisbox . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e Ol
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {i) Yes | No
and () below, the governing body of the supported organization? . . . . . . v ¢ v v v v v vt v e . 11g(i)
(ii) A family member of a person described IN (1) @DOVE? « « v« « v o i v i i e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (1 or (N} above? . . . . . . . i it e e e e 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i}) EIN (iii) Type of organization | (iv) Is the orgamization| (v) Did you notify (vi) Isthe (vii) Amount of
organization (described on hines 1-9 | incol (i) listed inyour the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgaruzed inthe
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 NEW VISION INC 62-1853857 Page 2
[Part 1l ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {¢) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . 323,360 261,609 804,671 1,034,795 750,676 3,175,111
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1through3 . .. ... 323,360 261,609 804,671 1,034,795 750,676 3,175,111
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ...
6  Public support. Subtract line 5 fromIn 4 3,175,111
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlned4 . ... ... ... 323,360 261,609 804,671 1,034,795 750,676 3,175,111
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES &+ = =+ v v v v s o s o o n o s
9  Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . . o oL L
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV) . . . ... .....
11 Total support. Add lines 7 through 10 3,175,111
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . C . .ot e e e e e e .. 12|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part |I, ine 14

14 100.00 Yo

15

u/ o

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2008. 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

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts~and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-EZ) 2009

NEW VISION INC

62-1853857

Page 3

[Part 1] Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™) . . .. .. .. ..

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished In any activity that is related
to the organization’s tax-exempt purpose

Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . ... ... ... ...

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

Total. Add lines 1 through5 . . . . . ..

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

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

Addlnes7aand7b . . . . . ... ...

Public support (Subtract ine 7¢ from
N6 ). v v v v e e e e e e e e e e

(a) 2005

{b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts fromline6 . . . . . ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + + + = & & s s w v s s a e s

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

Addlines 10aand10b. . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carmed on .« ¢ v . v e v e v e e e e e

Other Income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . ..........

Total support. (Add lines 9, 10c, 11,
and12). . . it e e e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Tota

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . ... . ... ... .. 15 %o
16 Public support percentage from 2008 Schedule A, Partlil,Lline 15. . . . . . . . . . . . . . . v v i vt o .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %%
18 Investment income percentage from 2008 Schedule A, Partlll,line 17. . . . . . . . . . .. .. L. ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 1s 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 - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . . . » []

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

EEA

Schedule A (Form 990 or 990-EZ) 2009



éCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered "Yes,"” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
E::::r‘::::,::: ;:rr:(a;ury » Attach to Form 990. » See separate instructions. m: b
Name of the organization Employer identification number
NEW VISION INC 62-1853857

[Part I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear. . . . . . ... ...
Aggregate contributions to (during year) . . . . .

Aggregate grants from (during year) . . ... ..

Aggregate value atend ofyear . . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization'’s exclusive legalcontrol? . . . . . . . . ... ... .. ... [(JYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

G & WN =

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . L L L L0 L L L e e e e e e e e [JYes [INo
Fﬁart II{ Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, 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 pleasure) [ Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ¢ttt L ittt e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . 0 4 h i e e d e s 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 (c) acquired after 8/17/06 . . . . . . . . . . . .. ... 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . i i i i it e e {JYves [JNo
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)XB)1) and section 170(h)(4)BYIN? « « o v o v i e e e e e e e e e e e e e e e e e e e [Jves []No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
EPart Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenues included nForm 990, Part VIIL INe 1.« « o v v v o i i e e e e e e e e e e e e e e e > $
(ii) Assetsincluded INFOrM 990, Part X« . ¢ v v v v v v v e e e e e e e e e e e e e e e e e e e >3
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 relating to these items
a Revenues included N Form 990, Part VI, Iine 1. . . . . . . o o L L L L L i e e e e e e e e e e e e > $
b Assetsincluded In FOrm 990, Part X . - v v v v i i it e e e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NEW VISION INC 62-1853857 Page 2

Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
« collectron items (check all that apply)
a [] Public exhibition d [] Loanor exchange programs
b [] Scholarly research e [] other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . ... ... .. [JYes [INo
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Par X? . . . v v v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . . oL L e e e e e e e e e e 1c
d Addtionsduringtheyear . . . .« . o« v v b i i L e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . o . L L it e e e e e e e e e 1e
f Endingbalance. . . . .« . o i i i i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, INe 217 . . . . . v v v v v e i b e e e e e e e e e []Yes []No
b If "Yes,” explain the arrangement in Part XIV
f_lsari Vl Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10
(@) Currentyear {(b) Prior year (c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Begmnning of yearbalance . . .. .. ...
b Contrbutions. . . . .. ... ... .. ..
¢ Net investment earnings, gans, and losses .
d Grantsorscholarships . . . . . ... ...
e Other expenditures for facilities
andprograms . . . . . .. 0000 e ...
f Administrative expenses . . . . . . . 0.
g Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrGANIZAtONS « « v « « & v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
{ii) related OrganIZations . . . « - . i itk i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . ¢ . vt it ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part V(] Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10
Description of investment (a) Costor other basis (b) Costorother (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land . . . & 0 v v s e e e e e e e e
b Buldngs. .............. 0.,
c leasehold mprovements . . . . ... ... ...
d Equpment . . . . ... o e 35,820 35,820
e Other. . . . . v v v v i i i i i vt v e e
Total. Add hines 1a through te (Column (d) must equal Form 990, Part X, column {(B), e 10(c) ) . . .. ... .. ... [ 35,820

EEA Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 NEW VISION INC

62-1853857 Page 3

fPart VIl] _ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(including name of security)

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

Financial denvatives . . . . ¢ v v v v v bt e e e e e e

Closely-heldequity Interests . . . . . . .. . ... ...

Other

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

[Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(@) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B}line 13} »

[Pari IX| Other Assets. See Form 990, Part X, fine 15

(@) Description

(b) Book value

Total. (Column (b) must equat Form 990, Part X, col (B)line 15) . . . . . . . . . . i i i i i e e e i et e e e >

[Pat X[ Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA

Schedude D (Form 990) 2009
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[Part X1

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A}, INe 12) = « « v = & o v v v v v v e e e oo e oo

«Total expenses (Form 990, Part IX, column (A), INe 25) . . . . .« v i i i i it e e s e e e e e e e e

Excess or (deficit) for the year Subtractline 2fromiine 1 . . . . v v v v i i v i e e e e e e e e

Net unrealized gains (losses)on iNvestments . . . . . v ot v v it et e e e e e e e e e e e e e

Donated servicesand use of facilities . . . . . . . . . 0 i L i i e e e e e e e e e e e e e e

INVESIMENt EXPENSES . - & & v v i ottt i i e e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments .« . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e

Other(Describe INPart XIV ) . & . v o v v s i e e e e e e e e e e e e et e e e e e e e e e

Total adjustments (net) Addlines4through8 . . . . . & . . . @i it vt i i e ettt e e e e e

OIP (NN |[LIWI N -

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . ... ...

10

rt Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

b
n=[pldoeve o s wna

[ - WO T -

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ....
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gainsoninvestments . . . . . . . . . ... 0. .. 2a

1

Donated servicesanduseoffacilities . . . . . . . .. . .. . ... . ... 2b

Recoveriesof prioryeargrants . . . . . & v . o v v b i h e e e e e e e e 2c

Other (Describe INnPart XIV ) . . . . . i v i i e e i e e e e et e e e e e e 2d

Addlines2athrough2d . . . ... ... ... ... ... .0t uieene.. e e e e e e
Subtractline2efromline 1 . . . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 930, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine7b . . . . . . . .. 4a

2e

Other(Describe INPart XIV ) . . . . . i i i i i it e e e e e e e e et e e e as 4b

Addlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part ), ine 12) . . . . v v v v v v v v v v v o .

4c

5

rt Xiii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

5
| Pa
1

2

o o 0 e

L+ ]

[
5

Total expenses and losses per audited financial statements . . . . . . . v . i b it e h e e e e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated servicesanduse offacilities . . . . . . . . . . . i it 0. 2a

1

Prioryearadjustments . . . . . . . . . L L e e e e e e e e e 2b

Other loSSes . & . & i v i i it e it e e e e e e e e e e e e e e e e 2¢

Other(Describe INPart XIV ) . . . . v v v i i i e e e s e e e e e e e e s 2d

Addlnes2athrough2d . . . .. .. .. ... ... ... e e e e e e e e
Subtractline2efromine 1 . . . . . . . . . . . . L L. e e e e e e e .. e e e e e e e e e e
Amounts included on Form 390, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b . . . . . . ... 4a

2e

Other(Describe INnPart XIV ) . . . . . v v i i i s e e e e e e e e e e e e 4b

Addlinesdaand 4b . . . . . L. L. L e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4¢. (This must equal Form 990. Part |, ine 18) . . . . . v . v v v v v o . . .

4c

| Pa

1t XIV¥ | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, lines 1b

and

2b, Part V. line 4. Part X, line 2, Part XI, ine 8, Part XlI, Iines 2d and 4b, and Part Xill, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

) Complete to provide information for responses to specific questions on 2009
Degartment of the Treasury Form 990 or to provide any additional information. om 1o Public
Internal Revenue Service » Attach to Form 990. hmpectim
Name of the organization Employer identification number

NEW VISION INC 62-1853857

01. Officer, directors, etc. family relationship (Part VI, line 2)

FIRST NAME TIM MALONE

TITLE OR ROLE PRESIDENT

SECOND NAME LAKESHA MALONE

TITLE OR ROLE DIRECTOR

RELATIONSHIP SPOUSE

02. Members or stockholder classes and rights (Part VI, line 6)

ALL OFFICERS AND MEMBERS ARE EQUAL CLASSES AND IN VOTING RIGHTS

03. Member election for additional members (Part VI, line 7a)

CURRENT OFFICERS, BOARD MEMBERS AND KEY EMPLOYEES PRESENT RECOMMENDATIONS OF NOMINEES TO

THE BOARD. OFFICERS AND BOARD MEMBERS DISCUSS AND VOTE UPON NOMINEES.

04. Governing body decisions (Part VI, line 7b)

AGENCY NEEDS ARE PRESENTED TO THE BOARD ON AN AGENGA. AGENDA ITEMS ARE PRESENTED,

DISCUSSED AND VOTED UPON BY THE OFFICERS AND BOARD MEMBERS AT QUARTERLY MEETINGS HELD.

05. Committee meeting documentation (Part VI, line 8b)

MINUTES ARE TAKEN AT CURRENT QUARTERLY BOARD MEETING. THEY ARE DOCUMENTED AND PRESENTED

TO OFFICERS AND MEMBERS AT THE BEGINNING AT THE NEXT QUARTERLY MEETING FOR APPROVAL

06. Form 990 governing body review (Part VI, line 11)

A COMPLETED FORM 990 IS PRESENTED TO THE ORGANIZATION’S OFFICERS AND BOARD MEMBERS AT THE

NEXT AVAILABLE BOARD MEETING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA
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Page 2

Name of the orgamization Employer identification number
NEW VISION INC 62-1853857

07. Conflict of interest policy compliance (Part VI, line 12c)

THE BODY TO WHICH DISCLOSURE IS MADE SHALL THEREUPON DETERMINE BY A VOTE OF SEVENTY-FIVE

PERCENT (75%) OF THE VOTES, ENTITLED TO VOTE, WHETHER THE DISCLOSURE SHOWS THAT THE

CONFLICT OF INTEREST EXISTS OR CAN REASONABLY BE CONSTRUED TO EXIST. IF A CONFLICT DEEMED

TO EXIST SUCH A PERSON SHALL NOT VOTE ON, OR USE HIS PERSONAL INFLUENCE ON, NOR

PARTICIPATE (OTHER THAN TO PRESENT ACTUAL INFORMATION OR TO RESPONSE TO QUESTIONS) IN, THE

DISCUSSION OR DELIBERATION WITH RESPECT TO SUCH CONTRACT OR TRANSACTION. SUCH PERSON MAY

BE COUNTED IN DETERMINING WHETHER A QUORUM IS PRESENT, BUT MAY NOT BE COUNTED WHEN THE

BOARD OF DIRECTORS OR COMMITTEE OF THE BOARD TAKES ACTION ON THIS TRANSACTION. THE

MINUTES OF THE MEETING SHALL REFLECT THE DISCLOSURE MADE, THE VOTE THEREON, AND THE

ABSTENATION

08. Governing documents, etc, available to public (Part VI, line 19)

FORM 1023, FORM 990 AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

BY TELEPHONE, IN WRITING OR VIA THE INTERNET:

NEW VISION WEBSITE HTTP://WWW.NEWVISIONTN.ORG/

INFORMATION IS ALSO AVAILABLE OTHER NON-PROFIT WEBSITES:

GUIDE STAR HTTP://WWW2.GUIDESTAR.ORG/ AND

GIVING MATTERS HTTP://GIVINGMATTERS.GUIDESTAR.ORG/

EEA Schedule O (Form 990) 2009



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment

Inernal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this formrelates Identifying number
NEW VISION INC FORM 990 - 1 62-1853857

[Part1 ]

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

2  Total cost of section 179 property placed In service (see INSrUCHIONS) = .« + + ¢ « v v v v v v v @ 0 o . 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtract line 3 fromhne 2 If zeroorless,enter-0- . . .. ... ... ... .. 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEe INSITUCHIONS + + « v v v v 4 v v v v o s o i e et e e e e e e e e e 5
(@) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enterthe amount fromline2% . ... ... ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . . . .. ... 8

9 Tentative deduction Enter the smallerofllneSorline8 . . . . . . . . . .« . v v v it o it v v v u 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . ... ... .. ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >J 13 l

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

[Fart 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property {other than listed property) placed in service
duning the tax year (See INStrUCHIONS) . . . . . v v o o v i i e e e e e e e e e e 14
15  Property subject to section 168(f){1)election . . . .« .« v v i i h e e e e e e e e e e e 15
16 Other depreciation (Including ACRS) + « v v v v v v v v v e e e e e e e e e e e e e 16 341
[Part i | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . .. .. ... 17 L 14 , 406
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . ¢ . 0 i i i ittt i i e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Monthand | (¢} Basis for depreciation
(a) classification of property yearplacedin | (business/investment use (d) Recovery (e)convention | (f) Method (9) Depreciation deduction
service only-see Instructions) period
19a 3-year property
b 5-year property STATEMENT # 5§ 52
¢ 7-year property STATEMENT # 51 99
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs 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 S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part V| Summary (see mstructions)
21 Listed property Enteramountfromline28 . . . . . . . 0 0 i i it e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see Iinstructions . . . . . . 22 14,8 98
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . .. .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Federal Supporting Statements 2009 PGOT
. Name(s) as shown on return FEIN
FORM 4562 - LINE 19B STATEMENT # 50
BASIS RP CcVv METHOD DEDUCTION
144 5 HY 200 DB 29
114 5 HY 200 DB 23
TOTAL 52
PGO1
FORM 4562 - LINE 19C STATEMENT # 51
BASIS RP cv METHOD DEDUCTION
170 7 HY 200 DB 24
50 7 HY 200 DB 7
50 7 HY 200 DB 7
35 7 HY 200 DB 5
75 7 =04 200 DB 11
65 7 HY 200 DB 9
250 7 HY 200 DB 36
TOTAL 99

STATMENT LD




990 Overflow Statement nggg 1
« Name(s) as shown on return FEIN
NEW VISION INC 62-1853857
PART IX STATEMENT OF FUNCTIONAL EXPENSES LN 24F

Description Amount
UTILITIES 3 5,942
MOVING EXPENSES 230
AUTO EXPENSE 3,579
REPAIRS AND MAINTENANCE 1,927
EDUCATION 652
SUPPLIES . 493
BACKGROUND CHECKS 1,443
POSTAGE 836
PAYROLL SERVICE BUREAU 3,271
RENT EQUIPMENT 2,175
LICENSES 1,430
TRANSPORTATION 400
BANK SERVICE CHARGES 1,042
DUES AND SUBSCRIPTIONS 565
STORAGE 312
SECURITY 119
EMPLOYEE RELATIONS 1,090

Total: $ 25,506

OVERFLOW LD




