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« Fom 990

Return of Organization Exempt From Income Tax [ OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending
B Check if applicable C Name of organization NEW VISION INC D Employer identificabon no
[:] Address change Doing Business As 62-1853857
D Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
(] intal retum 5213 LINBAR DR 410 (615) 473-3006
D Terminated City or town, state or country, and ZIP + 4 1,428,417
E' Amended return NASHVILLE, TN 37211 G Gross receipts  $
D Application pending F Name and address of pnncipal officer TIM MALONE
5213 LINBAR DR SUITE 410, NASHVILLE, TN 37211 ) s d P ™ e [X o
1 Tax-exempt status 5(_ 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H{®) Are all affilates included? D Yes D No
) website: P HTTP://WWW.NEWVISIONTN .ORG/ HQ) Group exemption nuper - B0
K  Form of organization ECorporauon DTrust DAssouahon D Other > I L Yearof formaton 2001 I M State of lega! domicile TN
LRartl] Summary
1 Bnefly descrbe the organization's mission or most significant activites PROVIDING COUNSELING, PUBLIC CHARTER SCHOOL
EDUCATION FOR 96 5TH & 6TH GRADE STUDENTS
° 6
t o
T v
i" f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t a | 3 Number of voting members of the governing body (Part VI, line 1a) « = « = = = = -« e v e 0 v e c e oo v 0 3 6
'e z 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « « « ¢ = = c = v v 0 o o 4 6
8 ¢ | 5§ Total number of iIndividuals employed in calendar year 2010 (Part V,line2a) = « « ¢ ¢ « o « = = o« 0 0 o o & 5 32
& € 6 Total number of volunteers (estimate ifnecessary) » « ¢ ¢ ¢ ¢ ¢ v e e v o vttt ottt ottt et o e e 6 2
7a Total unrelated business revenue from Part VIl column (C), In@ 12 « = = = = o e e ¢ ¢ 6ot t 0t s e e o o0 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 « « - « - -« « - vt e v 0o v 0 0t v v o n 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIII, ine@ 1h} = = « » ¢ ¢ ¢ o o 0 0 v v 0 v v 0 v v 000 v o™ 750,676 1,428,417
; 9 Program service revenue (Part VI, liIne@ 2g) « « « o o o ¢ e v e e e v v vt v vt o 00 e o 0
n |10 Investment income (Part VI, column (A), Ines 3,4, and7d) « « « = = = « « « ¢ o 0 s o o o 15 0
: 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11€) « « « « « ¢ ¢ o = o o & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) - « - - - « » 750,691 1,428,417
13 Grants and similar amounts paid (Part IX, column (A), In@s 1-3) =+ ¢ ¢ « = « ¢ ¢ o o o o o o 0
E 14 Benefits paid to or for members (Part IX, column (A), In@4) + « « « ¢ ¢ o ¢ e e 0 0 v a v o™ 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) « + « - « 441,871 710,932
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) + « « « « « « « »
n b Total fundraising expenses (Part IX, column {D), Imﬁ ENED ' X
e |17 Other expenses (Part IX, column (A), lines 1]a-1 '13_134{5 SR N 401,994 614,922
* |18 Total expenses Add lines 13-17 (must equ g)art IX, column (A), line 25) !O ------- 843,865 1,325,854
19 Revenue less expenses Subtract line 18 from line 124G -1 e 200 s R (93,179) 102,563
Net E’ I E Beginning of Current Year End of Year
"s’f"' 20 Total assets (Part X, line 16) =~ » = « « « . (:)-(-\-—-E\ . ! T ---------- 123,064 411,359
E‘;(L"’} 21 Total habilities (Part X, ine 26) = « « « « « 3 o o S Moot S dccdiceSomrminn=r o . . . . . . 40,543 226,275
ances || 22 Net assets or fund balances Subtractline 21 fromlne20 « « - « « v v v o v v v v v 0 0 b e 82,521 185,084
FRartIE] _ Signature Block

Underjpenalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge
and-belef, it 1s true, correct, and Wplete D iratJo,p of preparer (other than officer) 1s based on all information of which preparer has any knowledge
A

=N v

e el e —
S|gn Signature of officer
Hera TIM MALONE, PRESIDENT - /‘7\-—) /

ﬁ } Type or pnnt name and title J

Q Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Pai Carol M Bottomley 08-11-2011 settemplioyed | P00420 288
preparer Firm's name > B & B Bookkeeping & Tax SefFice FmisEIN P G2 —~ [544,] 82
Use Only | Firms adaress > 2131 Murfreesboro RD STE 102 Phone no 615-367-6135
Nashville TN 37217

May the IRS discuss this return with the preparer shown above? (see INStructions) « « = = = = = « = o« c v vt ot v v o v v o v ot DYes 5(} No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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. Form 990 {2010) NEW VISION INC 62-1853857 Page 2
A I‘Eéft“lll"l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il « « ¢ e o o o v e a0 o0 e v v e v v v oo, []
1 Briefly describe the organization's mission
PROVIDING COUNSELING, PUBLIC CHARTER SCHOOL EDUCATION FOR 96 S5TH & 6TH GRADE STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? + « ¢« = ¢ =+ o v o v e s = & S e e e s e e et i e et e e e s [ JYes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? o o o o o o o o a o o o o o o o 5 6 o s o o 8 8 s s = 8 s ¢ s s 2 2 8 oo o8 s 20060 eesssese0se0scs D Yes IE No
If "Yes," descrbe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,325,854 ncluding grants of $ ) (Revenue 3 )
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 P 1,325,854

EEA Form 930 (2010)
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Form 990 ¢2010) NEW VISION INC 62-1853857 Page 3

' [PartIV'| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheduIB A « = = = = « ¢t o o b et e bt e e et et et et e e et e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « = « ¢ ¢ o ¢ o o e 0 v o 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « « ¢ ¢« ¢ s ¢ o o e vt v vttt vt vt et oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Partll « « « ¢ ¢« ¢ ¢ e e e v e v v vt v v v oo 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlit - - - « « = - = = o o o o @ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partls « « « = o« « e e e e e o o o o o o o o o s o o s o s ot o o o oo s oo s e 6 X
7 Did 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 [l = « « « « « « ¢« ¢« s ¢ ¢ v o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ] « « « =« « o o o o o o oo ot et e e et et e s e s e e e 8 X
9 Did 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 ¢ o e o e o o v o v et ottt e s o st o tsteoensoenanee e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV .« ¢ ¢ o ¢ o v o v v e v v v v v v vt tte vt tteeatea 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, 4 { ﬂ%: ; }
VII, VIIL, IX, or X as applicable Cea s 4
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, PartVl e = o ¢ ¢ o o o ¢ o o e o o o o o o s o 8 ¢« 5 o s » 5 o o oo e a oo oo a9 s e 8 s s s s 0s2aes0ee0 11a X
b 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, line 16? If "Yes," complete Schedule D, Part VIl « « « « ¢« ¢ ¢ ¢ ¢ v 0 000t v 0000 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « ¢ ¢« « c o v v v e v v e v v 0 v 0o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX = « = = ¢ « ¢ v v o e o v et v vt v vn oo e s e 11d X
e Did the organization report an amount for other liabilities 1in Part X, line 257 If "Yes," complete Schedule D, Pat X - - - « « « . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X - - - « - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, @and XIl « = « = ¢ o e @t v o e o o v o o v ot ot o v o o v s o s o s s oo oo sassonoens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil 1s optional+ « = « « ¢ « « = - - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ~ « ¢ ¢ ¢ ¢« ¢« c 0 0 0 v o v o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? « « » ¢« c ¢ ¢ v o v 0 v 0 v o 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, Parts l and IV - -« - - « .« 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland [V + + « « « « =« c o 0 o & 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, Parts llland IV- ¢ = « « « =« « ¢ o v 0 v 0 o s 16 X
17  Did 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 | (see instructions) = « « « « ¢« ¢« ¢ ¢ ¢« v« o o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il = « « « « ¢ ¢ ¢ v o 0 0 v o ot 0 vttt vttt s o v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part [ll« = « « = = « o ¢ o o v ottt ot v vttt v v v c v oo eceaneceesecass 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H  « « ¢ « ¢ ¢ ¢ ¢ e e e v 00 v v v v 0o v 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =+ « « « + « « « . 20b

EEA Form 990 (2010)
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Form 990 (2010) NEW VISION INC 62-1853857 Page 4

IBariVll  Checklist of Required Schedules (continued)

Yes No
21 D 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 1l = « = = « ¢ ¢ ¢« ¢ ¢ ¢ ¢ o s ot 21 X
22  Dud 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 lll« = « « = « o ¢ o e« o 0 s v e 0o b 22 X
23 Did 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
employees7 If "Yes|“ comp|ete Scheduled = + ¢ o o ¢ ¢ e o ¢ o e o s ¢ o o 2 ¢ 2 2 5 s 06 006 060 500 0s000easeeacsm 23 X
24a Dd 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,"gotoline25 < « -+ « « ¢ v o v 0 oo i v v ittt it s et n v v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + « « « « - ¢ ¢ ¢ o . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMptbORAS? « « = « = o o o o e @ @ttt ot e bt e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? « « - = « « = ¢« . . . . 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, Part] =+ « « « = « = ¢ ¢ o ¢ o ot v 0 v 0o vt v v 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-EZ? If "Yes," comp[ete Schedule L. Part] « o ¢« o o o o o 2 s o o s s o ¢ ¢ 2 o o 8 6 6 6 s 6 5 o 0 s s e s s e s s 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 orgamization's tax year? If "Yes," complete Schedule L, Partil - - « « « - . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partll « « ¢ « « o ¢ o o o o e i ot i i i e it e it e e e e e e e
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, Part IV « + « « « « « ¢ ¢ v« o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L. Part IV = « c o o o o o 2 o o ¢ o o 2 2 2 o o ¢ ¢ o ¢ s s o o s 6 ¢ ¢ 06 o o s 8 s ¢ 8 s s o s 660606000 sees 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « ¢ « v v v o v v oot 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « + « « « = « .+ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« + ¢ « ¢« o v v bt il il il l el il il 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N,
Partl = = = ¢ o o o o s e e e o e e e e e s e e e e s e e e s s s e e s s s e e e e s ma e s e e e e s e e s e s 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll - = « =« ¢ o o o o o o o o o o o o o o o e o s s o v s s o s o oo aooocosesscccssscoeoas 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 If "Yes," complete Schedule R, Partl « « « « - « « « o v ¢ e 0 o vt v 0o oot n e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV,andV,iNE@ 1 « o o o o ¢ o o o o o o o o s s o o o o 5 s s ¢ s s o s s s 6 6 8 o o s o a o s s o s e s aonseaeaesa 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,IN@2 = = = ¢ s o o o s o s o o o o s s s o e s o s oo aennoesoesnssooesancessse |:]Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, iN@ 2+« « « = « = c ¢ ¢ o o 0 ottt it it ittt et st o oo oaas 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1= 11 Y B T T S T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « = ¢ v« c o o v vt 0t et i s ot e oo o v v . 38| X
EEA Form 990 (2010)




. For?n 990 010) NEW VISION INC 62-1853857 Page 5
* [PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthISPatV  « = = ¢ ¢ ¢ o o v v o i o v v v o bt bttt v et n s D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « = « « « « - « « < .+ . 1a 38
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = « « « « « « « « . . 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrIZE WINNEIS? = = « = = o o ¢ s o = = = s o s o s o o o s o s o oos e e e e e 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 this return = - « - - - 2a 32
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « « « o - 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . P j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « « « « o o ¢ ¢ v ¢ v o o o ot 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation inSchedule O« + = + « + « ¢+ ¢ v e v 0 v v o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
| BCCOUNE)? s © o o o o = o o o o e o o o o o o s oo o o o o o s a s e s ans oo oaooeoosucoooeesecsoceasos 4a X
‘ b If"Yes," enter the name of the foreign country P "
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ’“’) 5,
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? « « « « « « « « o v ¢ v o . . 5a X
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? « « ¢ « = =+ ¢ ¢ ¢t c v o ittt ottt oo ot e 5c
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?  « « « ¢ ¢« v« e vt Ll il il il el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬁs were Nottax dedUcCHDIE? « = o ¢ ¢ o o o ot e e e 6 et 4 s s 4 b e e e e s e s e e e s s e e st s et e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c). Et B C S
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N f‘“ ,
and services provided to the Payor? = « o o ¢ « c ¢ o o 0 6 0 0 o e ot b e st s s ettt e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « ¢ o ¢ e v e e o v v o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ,red tOfIlEe FOrM 82827 = « o o ¢ ¢ ¢ ¢ o o a o o s o o o o o s o o6 o o o o s 2 4 o6 s o o8 s ¢ e e acoseeoeesaesnese T¢c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « = « = v o ¢ 0 v 0 o v v .. Ild | J
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - + « « « « . . 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « - « - « « . - . . 7f X
g [f the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? - - 7g X
h  if the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? = » o o = « « 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i ¥,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any tme duringtheyear? « « « « s s ¢ s o o v e v v v v e e i et o v u o 8
9  Sponsoring organizations maintaining donor advised funds. KR EEN
a Did the organization make any taxable distnbutions under section 49662 « « + « + = = = ¢ ¢ o vttt b et i e et e . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? - - = = « ¢ ¢ ¢ ¢ ottt it e e 0. 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, lne 12 = « « « « « ¢ ¢ v o o 0 v v o o & 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities « = « « « « - « 10b 5 - N
11 Section 501(c)(12) organizations. Enter o
a Gross income from members or shareholders « « « « « ¢ ¢ o ¢ e et i st it i i i e il 11a ,;;;; -
b Gross income from other sources (Do not net amounts due or paid to other sources against ﬁ H .: q
amounts due orreceived fromthem ) = = « « o« o o v ot v it ot o et e e e e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Leu of Form 104172 « « = « « « « + . . 12a
b If"Yes," enter the amount of tax-exempt interest receved or accrued during the year « = « « « « + « - L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans iIn more than one state? - - - - - -« c ¢ o e oo e vt v L 13a
Note. See the instructions for additional information the organization must report on Schedule O 3
b Enter the amount of reserves the organization is required to maintain by the states in which P
the organization is licensed to issue qualified healthplans ~ + + « « ¢« ¢ v ¢ v e v 0ot 13b .
¢ Enterthe amountofreserves onhand « « « « « ¢ v ¢ o v o v e et e et e et e 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? — « « « « ¢ o« v ¢« v s v 0 o .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « « « + » = = « « 14b

EEA Form 990 (2010)




Form 990 (2010) NEW VISION INC 62-1853857 Page 6
! | Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Check If Schedule O contains a response to any question inthisPart VI « « = = v ¢ e 0 0 v vt v v v v s et v i oo e &]

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear =« « « = « =« « =+ « & 1a 6 L@ . ’; oy
b Enter the number of voting members included in ine 1a, above, who are independent « « « = « « « « + « & 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, orkey employee? « « « « ¢ o o e o 0t v bt st ittt it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « - -« . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - « « « 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? <« « « - = - = . . . 5 X
6 Does the organization have members or stockholders? < = = « = = ¢ s v 0 v e v v s v s vttt i s it i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body’) ....................................................

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

@ Thegoverningbody? « = o « o s s o o o o o o o o v oo o oo oo o s oot o s s osneonoeeonosecsenaesas
b Each committee with authority to act on behalf of the governingbody? « « « o « =+ ¢« ¢ v v vt v v v 00 v v i ot oot
9 s 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 addresses in Schedule O + « « =+ « = = = =« o o 0 . 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
j Yes No
10a Does the organization have local chapters, branches, or affiliates? « « « « ¢ ¢ ¢ ¢ e v 0 0 0 v 0 0 v vt vt v v v oo oo 10a X
‘ b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
j affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢ v ¢ 2 o 0 0 0 v o0 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the
fOMM? ¢ ¢ o o o o o o o o o ¢ o o o s o 5 o o s o o o o o 5 s e o o 5 ¢ o o s 0 s a8 060 e 00 seceesseseseaeos 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B EER
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13+ = ¢ ¢ ¢ ¢ ¢ v 0 ¢ e v e v 000 v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSELOCONFIICIS? o « ¢ o = o e o o o o o o o o o o o o o o o o s o o ¢ s e o o s a 2 o 0 o s e 06 s s o 66 a2 as0se0seasc0 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe 1N Schedule O hOW LIS ISAONE  » » » o + o o o o o o s o e o s o o s o s s 8 s o o s s s s a s s s ssennssesnsa t2c| X
13  Does the organization have a written whistleblower policy? « « = ¢ « « o ¢ o o o o 0 0 0o 0 0 s o0 v v vt v v ot v v v, 13 X
14  Does the organization have a wrnitten document retention and destruction policy? = + ¢ ¢ ¢ ¢ o ¢« v v v v v v e 0 v o oo o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _& A .
a The organization's CEO, Executive Director, or top management official = « » « « = « ¢ ¢« v 0 0 v v o vt e v o v oo 15a X
b Other officers or key employees of the organization = « = = ¢ ¢ s ¢ ¢ ¢ ¢ 0 v 0 0 v v o s b ittt ittt et oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions)  + + ¢« ¢« = o v o e o v v 0 e 0 v e e oo o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dUNING the YEAr? = « « « o ¢« o o o o e o ot o o o ot o o oo s s o o m s s o st s s e e e 16a X
b if"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ﬁ% ‘ v ““5"‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard a“i‘“g’; &
the organization's exempt status with respect to such arrangements? « + ¢« + ¢ ¢ ¢« ¢ v v s e e 0 v et e el 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » TN

| 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
| available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» TIM MALONE (615)473-3006
5213 LINBAR DR SUITE 410 NASHVILLE, TN 37211

EEA Form 990 (2010)




Form 990 (2010) NEW VISION INC 62-1853857

‘PartVIl;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl « ¢ « + ¢ ¢ ¢ o e e 0 e v v 00000t veen

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

o 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
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

) ®) © © ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1tdll ti1O]| K |Hecel| F compensation compensaton amount of
week gf tinr ; e |1om o from from related other
(descnbe h :L ts : \ y g;"; :n the organizations compensation
hours for vtc|l tfjc g‘ eeo| e organization (W-2/1099-MISC) from the
related ldg:) Lg Tlp|fall " | waross-misC) organization
organizations |u |t A ae and related
n Schedule (80 |[! t organizations
Ir Jo y e
0) n g d
a
|
(1) LAKESHA MALONE
DIRECTOR OF PROGRAMS 55.00 X X 79,225 0 0
(2) ERIC JACKSON
SECRETARY 1.00 X 0 0 0
(3) HANK BERRY
TREASURER 1.00 X v 0 0
(4) KIM HADDOX
BOARD MEMBER 1.00 X a 0 0
(5) TIM MALONE
PRESIDENT 70.00 X X 127,627 0 0
(6) TWANA GORELL
VICE PRESIDENT 1.00 X [s 0 0
) RICHARD FRIELY
VICE PRESIDENT 1.00 X a 0 0
(8) SHANAVIA DANSBY
SECR/TREASURER 1.00 X 0 0 0
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) NEW VISION INC

62-1853857 Page 8

Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(7] ®) © D) ®) ®
Name and Title Average Position (check all that apply Reportable Reportable Estmated
hours per I tdlitl]O]| K|Hcel| F compensation compensation amount of
week nrai|nr{f | e[t om|o from from related other
(descnbe :1 : ; f' ;' : y g rpn;? :n the organizations compensation
hoursfor |vtcli tic em eeo| e organization (W-2/1098-MISC) from the
related ye :) L gelp(foy]" | watooemsC) organization
orgamizations ju  r}t A ae and related
in Schedule Ia ‘r’ Io y :3 organizations
n e d
a e
I
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « » ¢ ¢ ¢ « = = c s o e e ettt it e et e e e sttt | 3
¢ Total from continuation sheets to Part VI, Section A+ « ¢ ¢ ¢ ¢ ¢ o 0 0 0 0o >
d Total(addlines1band1c) - = ¢ ¢ ¢ = o e e e v e e 0 vt v v st > 206,852 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated P RS ;3
employee on hne 1a? If "Yes,” complete Schedule J forsuchindividual « « « = « ¢ o o v o e v v e vt et v vt vt v v n o
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from A
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such % §§§; ’
|nd|v|dua| .......................................................... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual oot e f
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ¢ « « = = o ¢« v v 0 0 0 0 o v 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
()] ®) ©)
Name and business address Descnplion of services Compensation
2 Total number of iIndependent contractors (including but not Imited to those listed above) who received p
e E S ..
more than $100,000 in compensation from the organization » LI N

EEA

Form 990 (2010)



Form 990 (2010)

NEW VISION INC 62-1853857 Page 9
Part VIll | _Statement of Revenue
. W e e ) ®) © ©
Total revenue Related or Unrelated Revenue
3 % : : PR fancton Nevenas ®indor secuans.
K s ) -4 " # revenue 512, 513, or 514
1a Federated campaigns = « « « « « - -« 1a . .
Cont b Membershipdues « « « «««--++ | 1b ) L I
y ¢ Fundraisingevents =+ + < -« - - - . ic
" - “ # ] &‘* i @
gifts, d Related organizations -« - - - - - - . 1d » i
grants e Government grants (contributions) - - 1e | 1,428,417
and ot fﬁ& ¥ » ® i i e 7 SF
other f All other contributions, gifts, grants,
smilar and similar amounts not included above | 1f - " , ; . -
amounts IO TS S % - & ~% L wh. g g .
g Noncash contributions included in lines 1a-1f $ o 3 i A
h Total. Addlnes1a-1f - - -+« v e e veeeeeeooop | 1,428,417 |4 - #, e 5&, P N o
. }«. ,w?x :: T i ?@f ayy ¥ @ e ””?sf“ ywo§
2a
b
s c
Program
Revenue d
e
f All other program service revenue = « « » - - -
g Total. Addines2a-2f - = - =+« « v v o0t et Phesdn o, k7 e
3 Investment income (including dividends, interest, and
othersimilaramounts) « - - « c c e v e v et ittt P
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties » « « ¢+ s e ¢t e s st ettt ittt P
() Real (1) Personal ¢
6a GrossRents « « » -« - -« JJ\;”Y :
b Less rental expenses « - - - , N
¢ Rental income or (loss) « - - L x%i’?t‘ N g
d Netrentalincomeor(loss) « ¢« + ¢« ¢ ccce e Pp
7a Gross amount from sales of (1) Secunties (1) Other . "f"i"%""}?g‘i' [ @3@ R
assets other than inventory
b Less cost or other basis
and sales expenses - ¢+ - -
(o]
t ¢ Gamnor(loss) - - - - - ..
h dNe[gainor(bss) ...... “ e e s s e e s s e s s s
f 8a Gross income from fundraising
events (notincluding  $
eR of contributions reported on line 1c)
v SeeParttV,lne18 « « ¢ ¢« =+ = -« . .« 2
e b Less directexpenses =+ + - - - - - c++ b
: ¢ Net income or (loss) from fundraising events  « « « « « «
e 9a Gross iIncome from gaming activities
SeePartIV,lne19 - « « « <« « - - - .. 3 i 5 8 - & % & 0%
b Less directexpenses - + ¢« ¢« - - - -« .. b ’ ’ o
¢ Net income or (loss) from gaming activities « « « « = « = « < P
10a Gross sales of inventory, less ’
returns and allowances + - - - - - -+ .. 2a & . . 8 “n 4
b Less costofgoodssold + « - - « -« -+ b ‘ ’ 3
¢ Net income or (loss) from sales of inventory « « « - - - - - - p
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue = « « = « » ¢ ¢ ¢ e o o ..
e Total. Addlnes11a-11d « « ¢« c e e e v v e e v e v v o o P ]
12 Total revenue. See instructions  + ¢« « « « ¢« « = o . . o oL P 1,428,417 0 d 0

EEA

Form 990 (2010)



Form 990 (2010)

NEW VISION INC 62-1853857 Page 10
[PartIX | 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, Total expenses Program service Manage(rgt)enl and Fundg)l)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and 4 f o
organizations nthe US See PartIV,lne21 - - - - - -
2 Grants and other assistance to individuals in )
theUS SeePartIV,lin@22- « « + » « + v o o o o ot B ow < g <
3 Grants and other assistance to governments, A .
organizations, and individuals outside the ~ ‘ A N 4
US SeePartIV,lines15and 16 « « « = « « + = « + - G 8 ] B s
4  Benefits paid to or formembers « = + « « - o o oo .. B e Ty 4 o
5 Compensation of current officers, directors,
trustees, and key employees - « ¢ ¢« o o o o000 206,852 206,852
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) « + ¢ - - -
7 Othersalarresandwages = « = =« ¢« « = =« ==« 435,668 435,668
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « « < 16,339 16,339
9 Otheremployee benefits « « « ¢ ¢ o e o o 0 0 v o v
10 Payrolitaxes « = =« ¢ ¢ o o v e 00 0 v e o0 52,073 52,073
11 Fees for services (non-employees)
a Management = + = =« s s s e s et i ool 114,826 114,826
b Legal = « = =« c e v e s vt ettt e
€ ACCOUNEING + = = « « = e s e o s v oo v o neennn
d Lobbying « « = =« s e s vt ettt e oo s oo
e Professional fundraising services See Part IV, ine 17 - o o v b A a4
f Investment managementfees » « « « o ¢ ¢ ¢ 0 o0 ..
g Other« « c v v ot i i ettt ie et
12 Advertising and promotion  « s ¢ ¢ ¢ e e o 0 0 o o oo 28,722 28,722
13 OffiCEEXPENSES = + + « = =+ o s s o ot s st oo s 17,595 17,595
14 Informationtechnology =« « < + < ¢ ¢ v ¢ o ¢ o o o o @
15 Royalties « « ¢« « « e e s ettt s
16 OCCUPANCY + * + » « * = = o s v s oo s o oo s oo
17 Travel « o = = o« s o o o o v o s o s a s o s s 3,481 3,481
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings « « « - - - .
20 INtErESt « » o « o + v = o e s e e e v e o oo 2,958 2,958
21 Paymentsto affilates « « « = ¢ o o o 0o e 00000 .
22 Depreciation, depletion, and amortization < « « « = « 37,307 37,307
23 Insurance - s s e s s e e e et e et o0 000 e 27,657 27,657
24 Other expenses ltemize expenses not covered R R
above (List miscellaneous expenses in iine 24f If - SO BT S wog o ow
line 24f amount exceeds 10% of line 25, column . - R Y - Lok
(A) amount, list ine 24f expenses on Schedule O ) ; = w
a PROGRAM SERVICES 37,675 37,675
b REIMBURSED MILEAGE EXP 22,188 22,188
¢ RENT-BUILDING 68,031 68,031
d TELEPHONE 20,717 20,717
e CLASSES AND SEMINARS 13,420 13,420
f Allotherexpenses =« » = = « « o« o e s oo s e oo 220,345 220,345
25 Total functional expenses. Add lines 1 through 24f - 1,325,854 1,325,854 0
26  Joint Costs. Check here pp | " |if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solicitation = « = < < - - - - -

EEA

Form 990 (2010)
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Form 990 (2010) NEW VISION INC 62-1853857 Page 11
[Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = = = = » « + ¢ e s s ¢ e v e e v s vt oo 83,127 1 98,518
2 Savings and temporary cash investments « = ¢ = » ¢ ¢ ¢ e 0o 000 e o 1,190 2 81
3 Pledges and grants receivable, net = = =« ¢ ¢ s s e e ol e e e 3
4 Accounts rece|vab|e’ NEL ¢ ¢ o o ¢ ¢ e ¢« ¢ o o o e ¢ s 6 o s 2 s e o 08 0600 s 4 4
5 Receivables from current and former officers, directors, trustees, key P
employees, and highest compensated employees Complete Part Il of
ScheduleL » » ¢ = ¢ = s o e ¢ o o o o o o 2 s s e 8 0 e 3 a2 2080900000
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « - ¢ ¢ ¢ o oo ... 6
: 7 Notesandloansrecelvable,net =« + + = ¢ ¢ s o e o v v o vt et ettt 2,827 7 76,949
s 8 Inventoriesforsale oruse =« « o o o o e ¢ e o o sttt et i et et o0 0o 8 7,455
9 Prepaid expenses and deferredcharges  + ¢ ¢+ » ¢ = ¢« v et e oo 100 9 100
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ - - - - 10a DL
b Less accumulated depreciation « ¢ « « ¢« ¢« ¢ ¢ o o . 10b 35,820 | 10c 228,256
11 Investments - publicly traded securities = = « ¢ ¢ ¢ ¢ e o000 oot e oL 11
12  Investments - other securities See Part IV, lne 11 « « « o =« = o« 0 v 00 v v 12
13  Investments - program-related See PartIV,hne 11 « « = = = « « ¢ ¢ ¢ ¢ ¢ ¢ o . & 13
14 Intangible assets < « ¢ ¢ ¢ ¢ s et e et et i i et ol i i e e 14
15 Otherassets SeePartIV,line11 - « « = =« « ¢ s v e 0 v o0ttt v oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) - « « « « « ¢« ¢ o ¢ o . . 123,064 16 411,359
17  Accounts payable and accrued expenses = - = + s o s o s st s 0t s oo oo 374 17
18 Grantspayable « « o+ ¢ o o s ot et e it e et e e e 18
L 19 Deferredrevenue =« = = ¢ « s o o ¢ ¢ o o o o o a 2 2 2 2 s s s ¢ 06 ¢ ¢ e s o o8 19
i 20 Tax-exemptbond liabifities « = = ¢ ¢ o o e e o s o 0 v vt ot b oo e 0., 20
la) 21  Escrow or custodial account liability Complete Part IV of ScheduleD « « « « - - - 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons Complete Part It of Schedule L = « « » ¢ ¢ ¢ o 0 v v e v 0 v o0 v a
i 23  Secured mortgages and notes payable to unrelated third parties = « « « « - - - - 40,169 23 226,275
g 24 Unsecured notes and loans payable to unrelated third parties = « « ¢« ¢« ¢« ¢« « ¢« «
25 Other habiities Complete Part X of ScheduleD - « « « ¢ « = - - o e 0 v o 00 o
26 Total liabilities. Add lines 17 through 25 « = = = « o ¢ ¢ ¢ o v e e e e 0 0 ¢ v o™ 226,275
Organizations that follow SFAS 117, check here® | |and 3 e
N F complete lines 27 through 29, and lines 33 and 34.
f : 27 Unrestrnictednetassets « « = « = ¢ o ¢ e e s 0o ottt s ottt
d | 28 Temporarilyrestnictednetassets = « « ¢ ¢ ¢ o o v v e o s st
: B 29 Permanently restricted netassets « « « ¢ ¢« o - c st ottt i 00 e e
s a Organizations that do not follow SFAS 117, check here P>
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or current funds « « « + o ¢ o ¢« e 0 0 0 00 o
€ | 31 Pad-in or capital surplus, or land, building, or equipment fund
? : 32 Retained earnings, endowment, accumulated income, or otherfunds =« + « « « - » 82,521 32 185,084
33 Totalnetassetsorfundbalances « « « « « = o ¢ ¢ e e v vt v vt e e 82,521 33 185,084
34 Total habiities and net assets/fund balances < « + ¢ ¢ - ¢ o o h e 0oL 123,064 34 411,359

Form 990 (2010)




Form 990 (2010) NEW VISION INC 62-1853857 Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question Inthis Part Xl « « e« o o0 e 0 000 a0 0000 c e v v vcn v []
1 Total revenue (must equa! Part VI, column (A), in@ 12) = « « ¢ o« e s e e 0 s e a0 s e v 00 v v 0 oo v v 1 1,428,417
2 Total expenses (must equal Part IX, column (A), In@ 25) = = « + o v e e e e v v e e e e e e e e e 0000 2 1,325,854
3 Revenue less expenses Subtractline2fromling 1 = = = = =« v ¢ ¢ v e o e v v c v ot e et ot et e e 3 102,563
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « = = = = « = =« « =+ 4 82,521
5 Other changes in net assets or fund balances (explain in Schedule Q) < » = « = =+ 2 e 0 e v e 00 v oo e o 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LR ) IR I R e I I R 6 185,084

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIl. < = = e e e e e e v 0o v 0000 e v oo

2a

3a

Accounting method used to prepare the Form 990 [ | Cash [ ] Accrual  [X} Other HYBRID

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

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? =« « « « =« e o 0 o 0o e e
Were the organization's financial statements audited by an independent accountant? < = < = o o e e e e v v e e o0 oo e e
If "Yes" to hne 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, explamn in
Schedule O

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

[ ] Separate basis [ ] Consolidated basis [X] Both consolidated and separate basts

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

the Single Audit Act and OMB Circular A-1337 =+ » + v s e e e v v e v e e v e v s e v ov e omcccceecnn.-e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < « « « « =« - - - - 3b
EEA Form 990 (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

2010

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury L
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;  Inspectiony:;
Name of the organzation Employer identificabon number

NEW VISION INC 62-1853857

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 \:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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

5 D 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 )

6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 ()ﬂ 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 il )

8 [j A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 \:] 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 Il )

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

11 (:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(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 [ | Typel b [] Typell ¢ [_] Type lll-Functionally integrated d [ | Type Il-Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 Il, or Type Ill supporting
orgamzatwn' CheCkthiISDOX = « o ¢ o o o ¢ o ¢ o o o o o o s s o o s o o s o o o s s s 5 6 6 6 o o 5 = 2 0 0 s 28 8 s a0 0960 0s0ea D
g 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, etther alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? - « « « « « ¢ ¢ ¢ v 0 0t vt 0 v ettt o e 1g@
(ii) A family member of a person described In (1) @bove? « « ¢ ¢ o+ ¢ ot e 0ttt ittt e e e e e 11g(@)
(iii) A 35% controlled entity of a person described in (1) or (1) above? « = « « ¢ « ¢« ¢ 4t ottt it e el i 11g(@)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (i) Type of organization (V) Is the orgamization (v) Did you notfy (V) Is the (vil) Amount of
organization {descnbed on lines 1-9 ncol () listed in your the organization in organization in col support
above or IRC section goveming document? col () of your (") organized in the
(see instructions) ) support? us-»
Yes No Yes No Yes No
(A)
(8)
()
(D)
(E)
Total b
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Forrh 990 or 990-E2) 2010 NEW VISION INC 62-1853857 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part i1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 261,609 804,671 1,034,795 750,676 1,428,417 4,280,168
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on =
Hsbehalf « « « « ¢ ¢ ¢ ¢ o o ¢ a ¢ o o«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
4 Total. Add lines 1 through3 ¢ « « + « « 261,609 804,671 1,034,795 750,676 1,428,417 4,280,168
5§ The portion of total contributions by each E G AN “f‘: e
person (other than a governmental unit or s ) "‘E:m
publicly supported organization) included ] %; : ”"‘“ ) 3%5“ ¢
on line 1 that exceeds 2% of the amount A oo
shown on line 11, column (f) « « « « = 4 § ‘ «%‘:‘
6 Public support. Subtract ine 5 from In 4 [§ i { ) - 4,280,168
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromling4 « « ¢« o+« o 261,609 804,671 1,034,795 750,676 1,428,417 4,280,168
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ----------------
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carredon « = = « =« ¢ o - -
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) » ¢ « ¢ ¢ ¢ o ¢ oo
11 Total support. Add lines 7 through 10 - |? 7 W ¥ . F 4,280,168
12  Gross receipts from related activities, etc (see mstructlons) --------------------------- 12]
13  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, checkthisboxand Stophere « « + ¢ + ¢ ¢ s o s ot 0 o 0 ot i v ot v v ot o e o ot ot o ncncnososacensss }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « « « = « ¢« ¢ = = = 0 o - & 14 100.00 %
15 Public support percentage from 2009 Schedule A, PartIl,line 14 + « « - -« - v v o ot v v v v 00 v 00 o v s 15 100.00 %
16a 33 1/3% support test - 2010. 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  « = = = « = « ¢ ¢ e o e o 0 s e e 0 0t vt o s et av oo P

17a

18

33 1/3% support test - 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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 - 2009. 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-E7) 2010
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Schedule A (Form 990 or 990-EZ) 2010 NEW VISION INC 62-1853857 Page 3

* [Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ¢ - - - - - - . -

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe « « ¢« ¢ ¢ ¢ ¢« s ¢ ¢ ¢ o ¢ o o

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « - + -

6 Total. Add lines 1 through§ + - = ¢ -«

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

b 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 - - -

c Addlines7aand7b « « s = ¢ o ¢ o ¢ o &

8 Public support (Subtract line 7¢ from A
line 6 ) ..................
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromilne6 « « « = ¢ ¢ ¢ o o o

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -----------------

Pt AR

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 + - - -« - -

c Addlines 10aand 10b « « « « + « - « - -

11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business Is regularly
carred OnN = » « ¢ ¢ o o o o s o s o o o«

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « « « c s oo oo
13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
14 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 thiIS boX and StOP HEre = = = = = » o o ¢ ¢ & ¢ o e e o o s s s s s o s oo o oo o oo omsossonssoceaanaes » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))  « = = = ¢ « + e e ¢ o 0 o o 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15 « = = = « « o c o ¢ ¢ o v v et v vt v o 0 0 aw 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « - « « + = « =« ¢ « & 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ln@ 17« « « « = <« « o ¢ et t v v o v v 0 v o 18 %
19a 33 1/3% support tests - 2010. 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 - 2009. If the organization did not check a box on line 14 or line 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 qualfies as a publicly supported organization « - « = « « « . » D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStructions  « « « « « + « = « « . > D

EEA Schedule A (Form 990 or 990-£2) 2010
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12.
Open to Public
Department of the Treasury . -
Intemal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton Employer idenfification number
NEW VISTION INC 62-1853857

LPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N HWN -

(@) Donor adwised funds (b) Funds and other accounts
Total numberatendofyear - = = = = « « « = o -«
Aggregate contributions to (during year) - - - - -
Aggregate grants from (during year) ¢« « ¢ ¢ . .
Aggregate value atend ofyear « « « ¢ -« ¢ ¢ o .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « =+ « « « o v 0 v v 0 v 0 o0 s I:] Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? < « ¢+ ¢ ¢ s 0 o i vt s i i il Lt il Ll st il e s e D Yes

[ INo

1

rt '||“1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
[ ] Protection of natural habitat [_] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements « « « « ¢ « =« v o v vt v v s ettt e e e 2a
Total acreage restricted by conservation easements « « = « = = = ¢ = = s ¢ 0 o0ttt 2b
Number of conservation easements on a certified historic structure includedin(a) « «» « « » « ¢ ¢ ¢ = <& 2c
Number of conservation easements included In (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register = - = = = = ¢ e e v 0 0 v e vt vt vttt v v cn oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? « » = ¢ « ¢« o ¢ s ¢t ¢ v v e e v v et 0o oo n oo v EI Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &)

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? = = « = « o o = o o o s o s s s s o s st s et st s et [:]Yes

In Part X1V, 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

[ INo

| Part lli 1 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and batance 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

(i) Revenuesincluded nForm 980, Part VI, lIne 1 = « « o ¢ ¢ o v e e v v v v vt e vt o v vt vt e v vneon >3
(ii) Assets Included INFOrM 990, Part X = « « o = ¢ & et o e 6 e o v o v e o o s v o o o o oo s o oo aaasoen [ K
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part VI, N 1 « = » o « ¢ o o o o o e o o v e o o o s o o o oo s s 00 oaeaes >3
b Assetsincluded N FOrm 990, Pamt X » + « ¢ ¢ ¢ o ¢ o et o ot 6 e bt ettt et s e e s et e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NEW VISION INC

62-1853857

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

" [Partiii?]
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ | Public exhibition
b [_] Scholarly research

d D Loan or exchange programs
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 Dunng 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 collection? « « « « « ¢ ¢« o o v o o

[ INo

liPart' IV

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

o

[ ]No

Amount

Beginning balance

Additions during the year

Distributions during the year

- 0o a 0

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

[ INo

|Part%Vl Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back

{e) Four years

back

(d) Three years back

1a Beginning of year balance

T

o p

Contributions

Net investment earnings, gains, and losses -

Grants or scholarships

® a o T

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated orgamizations
(ii) related organizations
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

%

3a

b

Yes | No

3a(i)

3a(ii)

3b

4
fPart VIl Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (@) Cost or other basis

(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciaton

{d) Book value

1a Land

b

Buildings

¢ Leasehold improvements

d 228,256

228,256

e

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

228,256

EEA

Schedule D (Form 990) 2010




Schedule D (Férm 990) 2010 NEW VISION INC

62-1853857 Page 3

[Part VIl |  Investments - Other Securities. S

ee Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

A

(8)

©

D)

B

(F)

©)

(H)

M

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

[Part'VIll]  Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

()

@)

(©)

“)

(5)

6)

U

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) | 4

@ﬁ IX ] Other Assets. See Form 990, Part X, line

15

(a) Descnption

(b) Book value

)

@)

3

“

®)

)

0

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5)

[Part X] _ Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Descnption of liability

(1) Federal income taxes

@

3

@

®)

©®

@

@

©)

(10)

an

>

Total. (Column (b} must equal Form 890, Part X, col (B) ne 25)

»::é"‘

Wi
Tk

¥ 4

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiabihity for uncertain tax positions under FIN 48 (

ASC 740)

EEA

Schedule D (Form 990) 2010
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Egrt Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VIIL, column (A), IN@ 12) « « ¢ ¢ o o ¢ ¢ e v e v v v o v vt 0t o0t v v e u 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) « « ¢ ¢ ¢ ¢ = e e o e o o v v vt v oo oo v v v oo 2
3  Excess or (deficit) for the year Subtractline2fromling1 =+ + « ¢« ¢ ¢ s ¢ s ¢ e e v v v 0 v v e v 0t 000 3
4  Netunrealized gains (losses)oninvestments = « = = = = o o o o s o v st sttt ittt 4
5 Donatedservicesanduseoffacilities « « = = =+« s o s s o sttt e i i i i i i i e il e e 5
6 INVESIMENt EXPENSES « + » « o » = o o o o o s s o o o o e a0 o s o o s s s s o e sonsosesonsessse 6
7 Priorperod adjustments « « « + o ¢ s o e ettt it e et i e s et 7
8 Other(DescrbeMPartXIV) « « « =+ ¢ o o et o et e ot ot o oo v oauoensonsnnsneeess 8
9 Total adjustments (net) Addlines4through 8 =« « « ¢ ¢ « ¢ e s e 0 0 0 v s v ot v st ot v ot e 0o eon 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 « « « « ¢« « ¢ ¢ = . .. 10
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  + « « « + « ¢« ¢ o v 0o 0 v v v 0oLl 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 : %
a Netunrealized gains on investments < =« ¢ ¢ o e o ¢ e o v 00 st b0 e s oo 2a
b Donated services anduse of facilities « « » » o ¢ ¢ o o o 0 0 v v 0o v v s 2b } ot
c Recoveriesof prioryeargrants = o « o« ¢ ¢ o oo c sttt e e e 2c 4,%;
d Other (Descrbe NPartXIV) - = = =« ¢+ ¢« a s e m s o v s e oannaeenan 2d N
e Addlines 2a through .« I . T A I e ® o s e e o e s e s s e 2e
3 Subtract line 2e fromiined =« ¢ o c ¢ o o o o ¢ e o ¢ o e s s s s o 2o s 020000 ® s s s v e e 6 e s s s e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, line7b + « « « « = - -« 4a ?&@’4
b Other(Describe nPartXIV) =« « « =+ ¢« e o v e vt i vttt o oo e o 4b 3‘
c Add lines 4a and 4D ¢ s o e s e ¢ e ot e o e s e s s s s s s e e e s s s = s s s es s s s e e s e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part 1, lne 12) « « ¢ « o ¢ o o 0 o 0 0 0 0 o o 5
I_arteXIII | __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « « « ¢ ¢« o o v 0 it s ettt et i 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facilities = = = « =+ o ¢ e v o 0 oottt 2a i ’
b Prioryear adjustments =« = = « « =« + = = o o s e ot e a et a e 2b S
C OhErlOSSES =« « « * = # o o ¢ o s s v s s o ot o s s annsecseacnsos 2¢ ’
d Other(Describe INPartXIV) =« = « « ¢ o s e ot o vttt vttt et o e 2d ..,
e Add ||nes 2a through s B R R e e e o o s & s & 2 = a a s 2e
3 subtract line 2e from line 4 o o ot ot s e e s s s s s s s e e e s s ® s e 0 % s s 8 e s = e s a 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: K
a Investment expenses not included on Form 990, Part VI, line7b « « « « « « « « . 4a ::, i
b Other(Describe NPamtXIV) « « « o « s o o e et st o e mennncanssan 4b L ¥
¢ Addlines 4a AN 4D o o o o o o e o s s o 6 e o s s s e s s s e e s s e s s s s s e s e e e s e m s s 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part1,line 18) =« + ¢ ¢ ¢ ¢ o ¢« o v« v 0 o o & 5

Part:XlV | _Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2010

. . 1 a
Department of the Treasury Part IV, line 23. R : Qpen to-Public %
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificabon number
NEW VISION INC 62-1853857

lﬂrt I| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

[ ] Firstclass or charter travel [ ] Housing allowance or residence for personal use
[ ] Travel for companions (] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
L o] =L T
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? « « « « + « « «

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

[ ] compensation committee [ ] wntten employment contract
[:] Independent compensation consuitant [:] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or related organization? LEEREE
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? -« = « = « « ¢ ¢ ¢ o 0 ¢ oo
¢ Participate n, or receive payment from, an equity-based compensation arrangement? « « + ¢« - s o s oo 0o 0.
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
6§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheorganiZation? » » ¢ « = ¢ o« o o o 6 v e o o o o o e v o s o s o e m st e e e e e e e e e
b Anyrelated Organization? « « » « « « o = ¢ o o e 4 ot s e b b e e e e e e e e e a e e
If "Yes" to line 5a or 5b, describe m Part Il
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzatwn’) .................................................
b Anyrelated Organization? « « « « « « o o ¢ ot ettt et ot e e e e e e e ettt e
If "Yes" to line 6a or 6b, describe 1n Part il
7  For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"descnbe mPartlll - - = « « ¢ ¢ c ¢ vttt ittt it e e, 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
INPArt Il =+ o« o o 6 6 o ot i e o e e e e e s o e o o s e s o s o oo oo s oo as o nc et 8 X
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? = = + « = + « o s ¢ s s s s s e 0 e e e et e e et e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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\
SCHEDULE O | oMo 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. 0 7
Department of the Treasury P y tolRublic _
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NEW VISION INC 62-1853857

07. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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/

09. Audited by an independent accountant (Part XII, line 2b)

OUR NON-~PROFIT IS MADE UP OF (2) DIFFERENT DIVISIONS, (1) COUNSELING, (1)PUBLIC CHARTER

SCHOOL. FINANCIAL AUDIT FOR THE COUNSELING DIVISION WAS COMPLETED BEFORE THE 2010 - 990

DUE DATE. STATE OF TENNESSEE REQUIRES A YELLOW BOOK AUDIT FOR ALL PUBLIC CHARTER SCHOOLS.

HOWEVER THIS AUDIT COULD NOT BE COMPLETED BEFORE THIS 2010 - 990 DUE DATE.

EEA Schedule O (Form 990 or 990-E7) (2010)




. Fom 4562

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment
Intenal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
NEW VISION INC FORM 990 - 1 62-1853857
l Part i l 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) = « = = « « « « « c v o v 0t s v ittt et ittt 1

2 Total cost of section 179 property placed in service (see Instructions) « = « « ¢ ¢ e e ¢ c 0 v v v o0 o 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) « - « = « « « « « 3

4  Reduction in hmitation Subtract ine 3 from line 2 If zero orless, enter -0-  « « « « ¢ ¢« =« o v o o o o 4

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

separately, SEE INSLTUCLIONS + « « ¢ & o = ¢ o e e v 0 o e v vt bt it bt ottt e e s s 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost ‘3’?"?:1
éfe.ﬁgi:

7 Listed property Enterthe amount fromline29 « - « « ¢ « ¢ ¢ o 0 o 0 o0 o 7 -~

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 =« - » « ¢ « o« « « &« 8

9 Tentative deduction Enter the smalleroflineS5orline8 « - « « = « ¢« ¢ ¢ o o o o v e v v v 0o vt v v o 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « = « = + ¢ « o ¢ ¢ o ¢« 0 0 v @ 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add fines 9 and 10, but do not enter more thanline 11 - = = « « « « « . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12+ B 13 | ol ] p
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not inciude Iisted property ) (See mnstructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) « « =+ » ¢ s o s e e o vt ittt ittt e s e i e e 14
15 Property subject to section 168(f)(1) election = « « + ¢ ¢ ¢ ¢ ¢ o o ¢ e 0 0 0 o 0t v o s s s s e e s 15
16  Otherdepreciation (INCIUAING ACRS)  « ¢ + =« o o e o e e v v vttt bttt i ittt e oo s v s o 16 341
| part‘gj" I MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 - - = « » « « » « - . 17 l 10,231
18  If you are electing to group any assets placed in service during the tax year into one or more general ni-f i 'fé%?‘;g’“ g ;@W i? EE -
asset accounts, CheCK here  « « ¢ o ¢ o ¢ e e e o o o o o s o o s o o o o o o o n s oo as oo > H : . ‘:’
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestmentuse  |(d) Recovery {e) Convention M Method (g9) Depreciation deduction
service only-see instructions) penod
19a  3-year property ’ ®
b 5-year propety = STATEMENT B 14,218
¢ 7-yearproperty STATEMENT © o 11,956
d 10-year property E
e 15-year property #
f 20-year property o
g 25-year property i 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/IL
i Nonresidential real 2010-09 75,000 39yrs MM S/L 561
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife R S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
|Part IV | Summary (See instructions )
21 Listed property Enteramountfromling28 - « « ¢ « = ¢ v v o e v v v i vttt it e s e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the approprate lines of your return Partnerships and S corporations - see instructions =+ « = « « - 22 37 , 307
23 For assets shown above and placed in service during the current year, enter the :

portion of the basis attrnibutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2010)




Federal Supporting Statements

2010 pGo1

Name(s) as shown on retum

FEIN

BASIS

90
43
150
70
100
250
500
47,144
10,385
730
1,484
210
5,050
30
4,850

TOTAL

FORM 4562 - LINE 19B

RP CV  METHOD DEDUCTION
5 THY 200 DB 18
5 HY 200 DB 9
5 HY 200 DB 30
5 HY 200 DB 14
5 HY 200 DB 20
5 HY 200 DB 50
5 HY 200 DB 100
5 HY 200 DB 9,429
5 HY 200 DB 2,077
5 HY 200 DB 146
5 HY 200 DB 297
5 HY 200 DB 42
5 HY 200 DB 1,010
5 HY 200 DB 6
5 HY 200 DB 970

14,218

STATEMENT # 50

STATMENT LD




Federal Supporting Statements

2010

PGO1

Name(s) as shown on retum

FEIN

BASIS

60
510
90
65
10,995
3,356
1,808
55,480
180
280
263
1,167
120

11

70

599

58

56
7,728
440
320

TOTAL

FORM 4562 - LINE 19C

RP Ccv METHOD DEDUCTION
T THY 200 DB 9
7 HY 200 DB 13
7 HY 200 DB 13
7 HY 200 DB 9
7 HY 200 DB 1,571
7 HY 200 DB 480
7 HY 200 DB 258
7 HY 200 DB 7,928
7 HY 200 DB 26
7 HY 200 DB 40
7 HY 200 DB 38
7 HY 200 DB 167
7 HY 200 DB 17
7 HY 200 DB 2
7 HY 200 DB 10
7 HY 200 DB 86
7 HY 200 DB 8
7 HY 200 DB 8
7 HY 200 DB 1,104
7 HY 200 DB 63
7 HY 200 DB 46

11,956

STATEMENT # 51

STATMENT LD




990 Overflow Statement p%%Lo 1

Name(s) as shown on retum FEIN

NEW VISION INC 62-1853857

PART IX STATEMENT OF FUNCTIONAL EXPENSES LN 24F

Description Amount
AFTERSCHOOL ACTIVITIES 5 3,707
AUTO EXPENSE 1,740
BACKGROUND CHECKS 2,282
BANK SERVICE CHARGES 1,654
DUES AND SUBSCRIPTIONS 1,243
EDUCATIONAL MATERIALS 2,098
EMPLOYEE RELATIONS 1,290
ENTERTAINMENT 136
FOOD - SCHOOL NUTRITION 23,836
JANITORIAL 11,280
LICENSES 1,520
PAYROLL SERVICE BUREAU 6,009
POSTAGE 4,952
PROFESSIONAL FEES 55,058
RENT EQUIPMENT 2,122
REPATRS AND MAINTENANCE 10,751
SCHOOL T-SHIRTS ORGANIZERS LOCKS 6,296
SECURITY 2,214
STORAGE 1,295
STUDENT INCENTIVE 15
SUPPLIES 6,598
TRANSPORTATION - SCHOOL BUS 67,950
UTILITIES 4,319
WEBSITE EXPENSE 1,952
NON DEDUCTIBLE PENALTIES AND INTERST 28

Total: $ 220,345

OVERFLOWLD




