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“ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
B benefit trust or private foundation)

" OMB No 1545.0047

4
Form

Open to Public

Department of the Treasury

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if apphicable C Name of organizaton NEW VISION INC D Employer entification no
u Address change Doing Business As 62-1853857
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 5213 LINBAR DR 410 (615)473-3006
D Terminated City or town, state or country, and ZIP + 4 1,936,271
[J Amended return NASHVILLE, TN 37211 G Gross receipts  $
D Application pending F Name and address of principal oficer ~TIM MAT.ONE He@) 1s this agr
5213 LINBAR DR SUITE 410, NASHVILLE, TN 37211 atnatass U T ves [R Mo
I Taxexemptstaus  [X] 501(e)3) [ ] 501(c)( ) « (nsertno) [] 4s47@)1yor [ s27 H(b) Are all affitiates included? Yes [ | No
If "No," attach a hst (see instructions)
J  Website P HTTP://WWW.NEWVISIONTN.ORG/ H{c) Group exemption number
K  Form of organization [X—] Corporation D Trust D Association I:] Other P l L Year of formation 2001 | M State of legal domicile ™

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities PROVIDING COUNSELING, PUBLIC CHARTER SCHOOL
A EDUCATION FOR 96 5TH & 6TH GRADE STUDENTS
c G
t o
1 v
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governing body (Part VI, Ine1a) . . . . . . . i i i i i i i it v o v v v 3 6
L : 4 Number of iIndependent voting members of the governing body«Rart VI, lne1b) . . . . . . .. ... ... .. 4 6
s Z 5 Total number of individuals employed in calendar year 2011 , A{,&Q\ ............... 5 35
& 6 Total number of volunteers (estimate if necessary) ... .4 . /\\ECE/ ............... 6 15
7a Total unrelated business revenue from Part VIil, column 12, T~ . VED\.7 ......... 7a 0
b Net unrelated business taxable income from Form 990-T,/ine ae o ofe e 7b 0
7 / Prior Year Curent Year
eR 8 Contributions and grants (Part VIIl, ine th) . . . . . . R) 1,428,417 1,935,761
; 9 Program service revenue (Part Vlll, lne2g) . . .. ... .. . A . 0
n 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . . . . = .U’ SR A 73
: 11 Other revenue (Part VIli, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Iine 12). . . . . . . 1,428,417 1,935,834
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . v v v o .. Y
e |14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . . . ... ... 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . . . . . 710,932 1,082,170
: 16a Professional fundraising fees (Part IX, column (A),lme 11e) . . . . . . .. . . .. v .. 0
: b Total fundraising expenses (Part IX, column (D), line 25)p 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . v o o v v v v . . 614,922 969,699
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) ., . ... ..... 1,325,854 2,051,869
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . v i v i v v v v o 102,563 (116, 035)
Net Begmning of Current Year End of Year
Posels] 20 Totalassets (PArt X, INE16) .+ . v v v v v v v i e et e e e e et e 411,359 339,109
;:f’ 21 Totalhabilities (Part X, € 26) . . . v v v v i v e v e e e ot e oo e e e o neneee 226,275 270,060
ances | 22 Net assets or fund balances Subtractlne 21 fromlne20. . . . . . . . v v v v v v v v .. 185,084 69,049
[Part Il | Signature Block
Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belef, it s
true, correct and complete Declaration of preparer (other lr?n officer) 1s based on all information of which preparer has any knowledge
| }M =3 -[
S|gn Signature of officer Date
Here } TIM MALONE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Carol M Bottomley 7 05-29-2012 self-employed P00420288
Preparer | Frm's name » B & B Bookkeeping & Tax Serv1FF_ Firm'sEIN P
Use Only | Frmsaddress P 2131 Murfreesboro RD STE 102 = Phone no
Nashville TN 37217 615-367-6135
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . v v v v v v i v v v v v v .. []Yes [X No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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" Fornu990 (2011) NEW VISION INC 62-1853857  Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part Il . . . . . . . . . . 0 i i i i i it i v o oo v v vew.. D

1 Brefly describe the organization's mission
PROVIDING COUNSELING, PUBLIC CHARTER SCHOOL EDUCATION FOR 96 5TH & 6TH GRADE STUDENTS

2 Dud the organization undertake any significant program services during the year which were not listed on the
Pror FOrmM 990 07 990-EZ7 . . o 0 v i o e e e e e ettt e et ettt et ettt e (JYes X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v o v v 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 e e e e e e e [JYes [XNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,051,869 ncluding grants of $ } (Revenue $ 1,935,834
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 > 2,051,869

EEA Form 990 (2011)
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* Form,990 (2011) NEW VISION INC 62-1853857 Page 3

[Part IV | 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 Schedule A, . . . . . . . i i i e e et ot e e e e e e e e e et e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions)? . . . .. .. ... . ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . & i i v i i i i i e e e e s e s e oo ne e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . i i i i v i i v it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
- T 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . i i i i it s et et e e e e e e e e e e e e et et e 6 X
7  Did the orgamzation 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, Partil , . . . ... ........ 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . . . . i i i ittt e e i e et e e e e et e e e e et ettt 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 [V, . . . . . . . i i i i i e i it e e e et e h e e e e ettt ettt 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV ., . .. ... . ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . . i i i i i i it e e i i et e e et e ettt ee st 1MM1a| 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 167 If "Yes," complete Schedule D, PartVIl. . . . .. .. ... ... ..o .o... 11b X
c Did the organization report an amount for investments - program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIIl . . . . . . . .. . ¢ i o v v v v voe.. 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i i et e e e e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, XIL, and XIIL . . L L . o it e e e ettt e e e e e e e e e e e e e e e e e e 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, X{l, and Xlllisoptional . . .. ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . .. ... .. ... 13 X
14a Did 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . . . ... ... ...... 14b X
15 Did the organization report on Part IX, column (A), ine 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. . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . ... ... ...... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ¢ . v v v v ¢ o v v . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . . . i . i i i i b e e e e e e e o oo e oo e 18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il . . . L . . . i i i it i i e i e e e e e e et e ettt e 19 X
20a Dud the organization operate one or more hospital facilities” If "Yes,” complete ScheduleH . . . ... ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . . . . . . . . ... 20b

EEA

Form 990 (2011)
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Form 990 (2011) NEW VISION INC 62-1853857 Page 4

[PartlV| Checklist of Required Schedules (continued)

Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland il . . . ... .. ........ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partsland lfl . . . . .. ... ... .0 eeenenenone. 22 X
23 Did the orgamization answer "Yes" to Part VIi, 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 . . . . . . . . i i i i i i i e e e e e e e e et e et e et e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline 25 . . . . . . . . . . . i i i i i i i i i i e et st e e e s s s 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 durnng the year
to defease any tax-eXempPt BONdS? | . . . . . L i i it e i et e e e e e et e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ., . . . ... ... ... 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! . . . . . . . . . . . ¢ e it i oo, 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, Partl . . . . . o o o i i it i it e et 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, Partl . . . . . .. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . ... .. ... ... 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, PartIV, . . . ... ..... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? !f "Yes," complete
Schedule L, Part IV . & . . o o i i i i it et e it et e e s e s e e e e e e st e e et e e et e 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, PartlV. ., . .. ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , , . . ... ... 29 | X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | . . . . . i i i i i i i i e i e e e e et e e e e 30 X
K3 Did the organization Iiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil | . . . . . 0 i i i i it ittt i e e s e e s s e e s e e e e s 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 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . . ¢ i i i it i i v ot e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, Ill,
V- T To YR 1 0T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... . ¢ v v v o .. 35a X
b Did 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,line2 . . . . . . . ¢ i it i it i ittt v v oun. 35b 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, lIne 2. . . . . . . . i i i i i it it it v oo et oo s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ 1 00 37 X
38 Did 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 . . . . . . . . . i i i i i i it e e e et e e e e nn 38| X

EEA

Form 990 (2011)
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" Form 990 (2011) 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 inthis PartV . . . L . . . . . i i i i i i i it e i e et e e e e aenn [:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . ... ..... 1a 10
b Enter the number of Forms W-2G included in line 1a Enter-O-if notapphicable . . . ... ... .. 1b g
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PrIZE WINNEIS? . . . L . L i i i i i i e o e e v ot e et oo o e o e e eeean 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., . . . . . lia 35
b If at least one 1s reported on lIine 2a, did the organization file all required federal employment taxreturns?. . . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ......... 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No," provide an explanationin ScheduleO . . ... ... ... ...... 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
=TTt o T 3| e 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 Financtal Accounts
5a Was the organization a party to a prohibited tax sheiter 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 transacton? . . . . . . ... .. 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 | . . . . . . L i i i v i e i e e e e e e o oo e a e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? . . . . . . . . . ... .. . e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . L L L L L L s i et e e e e e e et e et et e et e 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? | . . . . . L L it ottt t ot et e e et e e e e e e e e e e et e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? ., . . . . ... ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 | | . L L . i . i i i i i it e e e e e e e et e e e e ettt et e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . .. .. ... .. .. ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . . ... .. .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a Form 1098-C? | | . . . . v 4 ¢ o o o o « 7h
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 duningtheyear? . . . . . . . . . . . i i it v it it et v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . i it ittt e e e ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ...t 9b
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part VI, ine 12 , . , . . . . . ¢ . v v v v o . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . ... 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . 0 it ittt e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . L L. L. L. L 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 receved or accrued duringtheyear. . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate? . .. ... .. ... ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . ... ... .. ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ... .ttt i e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... ... .. 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 (2011)




* Form 990 (2011) NEW VISION INC 62-1853857

Page 6
| Part VI Governance, Management, and Disclosure For each "Yes" response to fines 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 inthis Part VI, . . . . . . . . . i i i i i i i i i it e e e o e e [X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. ... ... 1a 6
If there are material differences In voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1ib 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L it e e e e e e e e s 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 otherperson? . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . i it it e e e e e e e s e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L . . . i i i it e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . i i i i i i i i i i e e e e e e e e e e e 7| X
8 Dd the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? & . L . . o i i i vt i i s e e e e e e s e e et st e s e s s e e e s e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . @ i i i i i i i i i i i e e e 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 addressesinSchedule O . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
. Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . v i v i i i i v i e et e e e e e e o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohowthiswasdone . . . . . . . . . i i i i it it i it o v oo osansoosoeseeaseasa 12¢| X
13 Did the organization have a written whistleblower policy? . L . . . . i i i i i it et e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . .. . 0ttt 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 CEO, Executive Director, or top managementofficial . . . . . . . . . . 0 @ i i i v i i i i i et e 15a X
b Other officers or key employees of the organization . . . . . . . . . i i i i i i i e i et et 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 In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | . & L i i i i i i i it i e e e e e e e e e e e e et et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . L L L ..ttt e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > TN

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

X] Own website [X] Another's website [XI 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 during the tax year

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 (2011)




' Form 990 (2011) NEW VISION INC 62-1853857 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ., . . . . . e e e e e e e e e e e e e
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

® (st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), 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, If any See instructions for defimtion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® | st 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

® st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) B8) ) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, uniess person is both an the organizations compensation
hours for officer and a directorftrustee) organtzation (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: Id Li fO 2 IHg; z and related
inSchedule [dur|s u f y |gmpjr organizations
0) 1 selt s| e hpl|m
vitc|t t]e eeo| e
ret{tele | M™lsny|r
decolue|/r [P |tse
uorft c') ae
ao ) y 1
Ir [o} e
e
ol |el
|
(1) LAKESHA MALONE
DIRECTOR OF PROGRAMS 55.00 X X 84,400 0 0
(2) ERIC JACKSON
SECRETARY 1.00 X q 0 0
(3) HANK BERRY
TREASURER 1.00 X g 0 0
(4) KIM HADDOX
BOARD MEMBER 1.00 X q 0 0
(5) TIM MALONE
PRESIDENT 70.00 X X 120,869 0 0
(6) TWANA GORELL
VICE PRESIDENT 1.00 X 0 0 0
(7)
(8)
(%)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




' Form 990 (2011)

NEW VISION INC 62-1853857 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and drrector/trustee) the organizations compensation
hours for ltd{itio|K |[HcelF organization (W-2/1099-MISC) from the
related nrijar|f e [1 om} o | (W-2/1099-MISC) organization
organizations ? : 'e ts : If y ﬁ g‘ﬁ’ :n and related
nSchedule |vtc|litlec [ leeo]e organizations
0) ret|tele |Mlsny|r
deofuelr [P it se
u ot | ae
ao | o t
Ir 0 y e
n e d
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . .. e e e e e e e e e e e e e | 4
¢ Total from continuation sheets to Part Vil, SectionA . . . ., . ... .. .... >
d Total(addlines1band1c) . . . . . . . @ i i i i i i i i it e et e e e e » 205,269 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
employee on line 1a? If "Yes," complete Schedule J for such indwvidual , , . . .. .. C e e s e e s e e s e 3 X
4  For any individual listed on line 1a, I1s 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
individual ., . . ... ..... .. t e e et e s e e e e et e e e e e s e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ....... 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 Report compensation for the calendar year ending with or within the organization’s tax
year
A) (8) ()
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listea above) who

received more than $100,000 of compensation from the organization | 4

EEA

Form 990 (2011)



Form 990 (2011)

NEW VISION INC

62-1853857

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

Contr-
butions,
Gifts,
Grants
and
Other

- 0o Qa o T

Sumilar
Amounts

> @

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

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

Fundraisingevents . ........ ic

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

Government grants (contnibutions) ., . 1e | 1,935,761

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

Noncash contributions included in lines 1a-1f $ 29,905
Total. Add hnes 1a-1f

1,935,761

2a

Service
Revenue

@ -0 o o o

All other program service revenue, . ., ... .

Total. Addlnes2a-2f . ... .............

6a

(1]

7a

“TeoFT~0
Q.

DCcoO<DD
o

9a

10a

(1]

b Less rental expenses. . . .

b Less cost of goods sold .

Investment income (including dividends, interest,
andothersimilaramounts) . . . . ... ... .......

Income from investment of tax-exempt bond proceeds . >

Royalties

(1) Reat (n) Personal

Gross rents

L N

Rental income or (loss) . . .

Net rental income or (loss)

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory 510

Less cost or other basis
and sales expenses 437

Gamnor(loss) . ...... 73

Netganor(loss). . . . . .. . .0 i v eeenee.. >

73

73

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1¢)
See Part IV, line 18

Less direct expenses ... b

¢ Net income or (loss) from fundraisingevents ., . .. ... . >

Gross iIncome from gaming activities
See Part IV, line 19

Less direct expenses

Net iIncome or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . . >

Miscellaneous Revenue

11a

[ 2~ N+ B = o

12

Allotherrevenue . . . . ... ... ....

TJotal. Addlnes11a-11d ., . . .. ... ... 0 e...

Total revenue. See instructions

1,935,834

73

0

Form 990 (2011)



Form 990 (2011)

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)
Check if Schedule O contains aresponse to any question inthis Part IX , . . . . . . . . . i v i i i it i e e et e e oo esaeen. ]
Do not include amounts reported on lines 6b, 7b, A (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part 1V, line 21,
2  Grants and other assistance to individuals In
the United States See PartIV,lne22 ... .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, nes15and16 . . . . . .
4 Benefits padtoorformembers. . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... ... .. 205,269 205,269
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . .. ...
7 Othersalariesandwages . . . ... ... ..... 671,284 671,284
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,878 24,878
9 Otheremployeebenefits . . ... .......... 101,180 101,180
10 PayrolltaXes . v v v v v v e e e e e e e e e e 79,559 79,559
11 Fees for services (non-employees)
a Management. . . . . v v i it e et n e 161,219 161,219
b Legal. v v v v ittt e e e e e e e e e 11,725 11,725
C ACCOUNING . . v v v v et e e e et e me e ve oo 70,500 70,500
d LobbyiNng. . . . . . ¢ v i i v i ettt eee e
e Professional fundraising services See Part IV, ine 17, F A
f Investment managementfees. . ... ... .....
g Other. & @ i i i i it et e e e e e e
12  Advertising and promotion . . . . ... .4 .. e .. 2,422 2,422
13 Office expenses . . . . v v v v v v v e v e 71,414 71,414
14 Informationtechnology . . ... ... ... .. ...
16 Royalties. . . . . . . . i v i i et et e e e e e
16 OCCUPANCY . . v v v v v e e e e e a e o e e ae e 149,557 149,557
L - TV 2,994 2,994
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19 Conferences, conventions, and meetings . . . . ... 17,187 17,187
20 Interest. . . . i . i e e e e e e e e e e e 12,142 12,142
21 Paymentstoaffllates. . . . .............
22 Depreciation, depletion, and amortization , . . . ... 58,381 58,381
23 INSUMANCE &+ v v v v v s e e v e e et e eeeee e 34,165 34,165
24  Other expenses ltemize expenses not covered p
above (L:st miscellaneous expenses in line 24e If # )
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a PROGRAM SERVICES 39,862 39,862
b REIMBURSED MILEAGE EXP 24,381 24,381
c
d
€ AlCtErexpenses . . v v v v v v v v v o n v o v 313,750 313,750
25 Total functional expenses. Add lines 1 through 24e . 2,051,869 2,051,869 0

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here P [ | if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011)

NEW VISION INC 62-1853857 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . .« o v v v v v oo e oo e e e eeen 98,518 1 60,217
2 Savings and temporarycashinvestments . . . . . . ... . .ttt 81 2 20
3 Pledgesandgrantsrecewvable,net . . . . .. ... .00 i e e e 3
4 Accountsreceivable, Net . . . . . . . . i i it e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . v i i i it it e e e e e s et 5
6 Recewvables 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) . . . ... ... ... .. 6
f 7 Notesandloansrecevable, Net . . . . . . . . i v i v i b b e e e e ... 76,949 7 69,051
s 8 Inventorlesforsaleoruse . . . . . . . .. ..ttt ittt 7,455 8
9 Prepaid expenses and deferredcharges . . . . . @ ¢ v v v v v b b b e e e 100 9 100
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 354,282
b Less accumulated depreciation, . . .. ... ... 10b 144,561 228,256 | 10c 209,721
11 Investments - publicly tradedsecurties . . . . . . . . . vt ittt b e e 11
12 Investments - other securities See PartiV,lme 11 , . . . . .. ... .. .... 12
13  Investments - program-related See PartIV,line 11, . . ... ... ... .... 13
14 Intangibleassets . . . . . . . i i i ittt e e e e e e e e e e e e e 14
156 Otherassets SeePartIV,line 11, . . . . . . . v i i i i i it it vt e oo v 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . . . ... ... .. 411,359 16 339,109
17  Accounts payable andaccrued expenses . . . . . . . i i 4 e e e e e a0 e .. 17 3,907
18 Grantspayable. . . . . . i i i it it i e e e e e e e e et e e e 18
L 19 Deferredrevenue . . . . . o i i v it v v i o v bt e e e e 19
i 20 Tax-exemptbondhabiities . . . .. ... ... .0t 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons s .
t Complete Partllof ScheduleL . . . .. . ... .. ¢t et eeeeeenen. 22
! 23 Secured mortgages and notes payable to unrelated third partes . . . . .. ... 226,275 23 197,491
g 24 Unsecured notes and loans payable to unrelated thirdparttes . . . . ... .. .. 24 68,662
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ¢ i i i it it i ettt e et e e et e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . . . . & e eea.. 226,275 26 270,060
Organizations that follow SFAS 117, check here » [ ] and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted netassets . . . . . . 0 i i i i it it it e e e e e e e e 27
d! 28 Temporanlyrestrictednetassets . . . . . . .. it i it it vttt e 28
2 B 29 Permanentlyrestrictednetassets., . . . . . . ... ...ttt 29
s a Organizations that do not follow SFAS 117, check here P [X and
:-‘ Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... 30
C | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . ... ... .. 31
:,) : 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 185,084 32 69,049
33 Totalnetassetsorfundbalances . . . . ... ... ... uenene.on.. 185,084 | 33 69,049
34 Total hlabilities and net assets/fundbalances . . . . ... .. ... .. 411,359 | 34 339,109

Form 990 (2011)




Form 990 (2011) NEW VISION INC

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . . i i i i i i e e e e e e e e e
Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O) . . . .. .. .. ..o o...

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . . . i . L . i i i et e e e e e e e e e e e e e e e e et

DO A W=

1,935,834

2,051,869

(116,035)

185,084

(oW (N =

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 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
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 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
d If"Yes" to ine 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
[ ] Separatebasis [X] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 |, . . L . . . . i i i i i s it e e et e e e e n e
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

3a| X

3b| X

EEA

Form 990 (2011)



SCHéDULE A OMB No 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1
Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identificatton mumber

NEW VISION INC " 62-1853857

[Part 1| 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)(1).

2 [ ] Aschool described in section 170(b)(1)(A)(1i). (Attach Schedule E )

3 [ ] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] 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 [] Anorganization 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 [ ] A federal, state, or local government or governmental unit described in section 170(b){1}{(A)(v)

7 X Anorganization 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 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I! )

9 [ ] An organization that normally recewves (1) more than 33 1/3% of its support from contnibutions, 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 Ill )

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization 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 l-Functionally integrated d [ ] Type ll-Other
e [ ] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers ahd 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 Il supporting
organization, Check thiIS BOX . . v v i i i i i i it i et e et e e e s et e e e e e e s e s e
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, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . @ i v i i i it e e e e, 11g(1)
(1) A family member of apersondescribed in(jabove? . . . .. L L. Ll L e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) @DOVE? . . . . . . . L . . i i e e e e e e e e e e ... 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization (v) Is the organization (v) Did you notify (w1) Isthe {w) Amount of
organization (described on lines 1-9 ncol (1) listed in your the organization in organization in col support
above or IRC section * | governing document? col {1) of your (1) organized in the
(see mstructions) ) support? uUs”
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ




"Schedulg A (Form 990 or 990-E2) 2011

NEW VISION INC 62-1853857 Page 2
Part i 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 iIl If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ") . . ... 804,671 1,034,795 750,676 1,428,417 1,905,856 5,924,415
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . .. ........ ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add ines 1through3 ... ... 804,671 1,034,795 750,676 1,428,417 1,905,856 5,924,415
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... .. .
6 Public support. Subtract line 5 from In 4 5,924,415
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 .. ........ 804,671 1,034,795 750,676 1,428,417 1,905,856 5,924,415
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . 4 4 e v v o o o o o o o o
9  Net income from unrelated business
activities, whether or not the business 1s
regularfycarmedon. . . .. ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV), ... .......
11 Total support. Add lines 7 through 10 5,924,415
12  Gross receipts from related activities, etc (see INStruCtions) . . . . . . . . & 0 i i i e e e s et e e e e e e 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, check thisbox and stop here . . . . . . . . 0 0 i i i i i i it e i e e e s e e e e e s e e e e e e e e e e e e ee e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine t1,column () . . . . . .. ... .. ... 14 100.00 %
15 Public support percentage from 2010 Schedule A, Partll,ine14 ., . . . . . . . . ¢ o o v i v v v e v et a v 15 100.00 %
16a 33 1/3% support test - 2011. 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 . . . . . . . . . .t i v i i it i it it e et > @
b 33 1/3% support test - 2010. If the organization did not check a box on line 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 . . . . . . . ¢ ¢t v i v it it v it v o v e maa > lj
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 . . . . . ... .. .. | 4 D
b 10%-facts-and-circumstances test - 2010. 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 . . . ... ... ... | 4 ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., . . . . . . > ]

EEA
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Part Il 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 fatled to qualify under Part I}
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmished 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
tsbehalf . . . .............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . .. . ..

6 Total. Addlines1through5 . ... ...

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

8 Public support (Subtract line 7¢ from
ne6) .. ... i ieenneon ¢ :

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromhne6. ..........

10a Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

SOUMCES . v v 4 e s o o s o o o s o o s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., ... ..
¢ Addlines10aand10b. . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon. . . . v v v v et e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV) . . .. .......
13 Total support. (Add lines 9, 10¢, 11,
and 12 ). . . . . i it e e e e
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 thisboxand stop here . . . . . . . . . 0 i i i i i i v v v v i e v s e oo o o o ot s s s o s e e ee e 4 []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . .. .. ... ... .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . . . . . @ i i e oo i eunn. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . ... .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, Ine 17 . . . . . & i i v i i v v v b bt e e e e 18 %

19a

33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 organmizaton . . . . ... ... > D

b 33 1/3% support tests - 2010. 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 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization . . , . . . . . | g []
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . . . ... ... | 4 D

EEA Schedule A (Form 990 or 990-E7) 2011




SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Public

Internal Revenue Service P Attach to Form 990 P See separate instructions. Inspection
Name of the organization Employer identificahon number
NEW _VISION INC 62-1853857
Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamzation answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear. . . ... ......
2 Aggregate contributions to (during year) . . ...
3 Aggregate grants from (duringyear) . ......
4  Aggregate valueatendofyear . . ... ... ..
5 Did the organization inform ail 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? , . . . . . . . . .t v v v .. [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . L L L L L L L L L L L L s e e e e e e e e e e e e e [lYes []No
I Part Il | 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 education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified histonc structure
[] Preservation of open space
2  Complete hnes 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 numberof conservationeasements . . . . . . . . . . 0 it ittt e et e e e e 2a
b Total acreage restricted by conservation easements. . . . . . ¢ ¢ v i i it h t e e e e e e, 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted inthe National Register . . . L . L . . i i i i i it et e e e e e e e e oo eeeen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . i it i it it v o v eeneens [JYes []No
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
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(4)B) (1) . & . & ¢ ¢ i i e i et e e e e e e e e e e e e e et e [JYes []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

Part Ili 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X!V, 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 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 tems

(i) Revenuesincluded in Form 990, Part VIl line 1. . . . . . . . @ . v i v i i i it i e e e e e e e e e >s

(i) Assets included N Form 990, Part X, . . . . . i i it it i e et et e e e e e e e e e e e e >s

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
Revenues included in Form 990, Part VIIt, line 1

Assets Included INFOrM 990, Part X, . . v v v v v vt ot e e et e o e e e e et ee et >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Form 990) 2011




Schedule D (Form $90) 2011 NEW VISION INC

62-1853857

Page 2

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

[Part Il ]
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (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 X1V
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 collection? . . . ., ... ... .. I:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
Included on FOrm 890, Part X2 . . . i it it v e i e v et et o e ot e a ettt {JYes [No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginmingbalance . . . . . . L. . i e e e e e e e e e et e e e e e e e e 1c
d Additionsdurnngtheyear . . . . . . ¢ . i i i i i i it it et e e e e s e e 1d
e Distrbutions duning the year . . . . . . i i e e e e e et e e e e e e e e et e 1e
f Endingbalance . . . . . . o i i it it et e e e e e e e e et et e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 212 | . . . . . . . i i i i i i i et e e e e e e e [JYes []No

b If"Yes," explain the arrangement in Part XIV

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

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

(e) Four years back

1a Beginning ofyearbalance .. ... ...

Contributions . . . ............

(1]

Net investment earnings, gains, and losses

Q

Grants orscholarships . . . . ......

(1]

Other expenditures for facilities
andprograms . . .. i it e e e e e s

-

Administrative expenses

End ofyearbalance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarly restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(1) related organIzations . . . . L .t i b e e e i e e e e et s e e e e s e e e e e e e e e s e e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4  Descnbe In Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(n)
3a(ii)
3b

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of propeity {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment} basis (other) depreciation
fa Land . .. ... .. e e i e e
b Buldings ... ... .. .¢cce.eenrnen.n
¢ Leasehold improvements ., ... ... .....
d Equipment . . . .. ..t e e e e ... 354,282 144,561 209,721
e Other . ... ... ... eeenn
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c)) . ... ... .. .. > 209,721

EEA Schedule D (Form 990) 2011
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Page 3

(Part Vil |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financia! derivatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

)

(%)

(E)

F)

(G)

(H)

)

Total

(Column (b) must equal Form 990, Part X, col (B)ine 12) »

[Part VIIT|

Investments - Program Related. See Form 990, Part X, hne 13

(a) Description of investment type

{b) Book value

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

(1)

@

(3

4)

5

(6)

@

(8)

©)

(10)

Total

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

[Part IX |

Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

)

2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X |

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

1.

(a) Description of iability

(b) Book value

(1) Federal iIncome taxes

@

3

“4)

5

(6)

%

8

9)

(10)

(1

Total

(Column (b) must equal Form 990, Part X col (B) ine 25) [

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 liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), IN€ 12) L & v v v v v v it e et e e e e e e oo oo oo e 1
2  Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . v v v v i i ot e e e s e e o ot o oo asan 2
3 Excess or (deficit) for the year Subtractline2fromhne 1 . . . . . . 0 0 i i i i v i v bttt e e e e e e 3
4  Netunrealized gains (losses) On INVeStMENtS . . . . . & i i i i i i i i v i v v e e a s e et e 4
5 Donatedservicesanduseoffacilities . . . . . . . . i . i i i i it i e et e e e e s e e e e 5
6  INVEStMENt BXPENSES . & v v v i v i et e e e e e e e e e e et s e e e e e 6
7 Priorperiod adiustments . . . . L L . L i i e e e e e e et e e e s e e e e s e s e 7
8 Other(Descrbe N Pamt XIV ) . . L . i i i i it i e e i e e e e ot oo oo a e e eeeoneceeeeeeees 8
9  Total adjustments (net) Addlinesd4through 8 . . . . . . . i i i i i i i ittt et e e e et oo oo 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... ... .. 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . ... ... ... ...... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . .. ... ... .. ........... 2a
b Donatedservicesanduseoffacilities . . . . . ... .. ...t 2b
c Recoveriesofprioryeargrants . . . . . . . . . . . it e e e e e e ... 2c
d Other(Describe inPart XIV ) . . . L @ L i i i i i i i i it et et e e e eenn 2d
e Addlines2athrough2d . . . .. .. ¢ it i i i i ittt ot ot esenness e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . i i i i i i it e et e e e e e e et s e e e 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, ine7b , . . . ... .. 4a
b Other(DescribemnPartXIV) . . . . . . v i v i it vt it ittt v e enee 4b
c Addlinesdaanddb . . . . . . .. i i i et et e et et e et e e e et e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . . . . . . . . ..« ¢ ... 5
| Part XIil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . . . . . i i v i i it ittt e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilities . . . . . ... ........00.cu... 2a
b Prioryearadjustments , . . . . ... L L.t e e e e e e e e e e 2b
C Otherlosses . . v v v v v e v o o v o v ot ot b s s oo s s n o oo v oo 2c
d Other(DescrbeinPartXIV) . . . . . . i i ittt i ittt s ee o v 2d
e Addhnes2athrough2d . .. . ... ... i it it ittt e neneennns e e e e e e e 2e
3 Subtractiine2efromlined . . . . . . . . i i i i it e e e e e e a s e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b , . . . ... .. 4a
b Other(DescribenPart XIV) . . . . . . @ @ i i i i i i it e e e e et e aaas 4b
c Addhnesdaanddb . . . . . . . L L i i e e et e e e e s e e et e e e e et e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,line18) . . ... ... ... .. ... 5

[Part XIV [  Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part Il!, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI|, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part iV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047
2011

Open to Public
Inspection

Name of the orgamzation E s
NEW VISION INC 62-1853857
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of contributions or l;lr?]r:)%ansir; f::é?gglg;‘ Method of determining
applicable items contributed Form 990, Part VIII, ine 1g  |noncash contribution amounts
1 Art-Worksofart . . ... ...
2  Art-Historical treasures . . . . .
3  Art-Fractional interests . . . . .
4  Books and pubiications . . . ..
5  Clothing and household
goods . ............
6  Cars and other vehicles . . . .
7 Boatsandplanes. . .. .. ..
8 Intellectual property. . . .. ..
9  Secunties-Publicly traded . . . .
10  Secunties-Closely held stock . .
11 Securnties-Partnership, LLC,
ortrustinterests . ., ... ...
12  Securnties-Miscellaneous . . . .
13  Qualfied conservation
contribution - Historic
structures ., . ... ... ...
14  Qualfied conservation
contnbution - Other, . . . ...
15 Real estate-Residential , ., . . .
16  Real estate-Commercial . . . .
17 Realestate-Other. . . ... ..
18 Collectbles. . . .. ... ...
19 Foodinventory . . ... .. ..
20 Drugs and medical supplies. . .
21 Taxdermy . ... .......
22 Histonicalartifacts . ... ...
23  Scentific specimens . . .. ..
24  Archeological artifacts . . . . .
25 Other P(PROJECTORS ) X 1 16,903 COST
26 Other P )
27 Other WX )
28  Other M )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the orgamization completed Form 8283, Part IV, Donee Acknowledgement., . . . . ... ... ... .. 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod®? . . . . . . . . . i i i i i i i i e e e e e e e e e 30a X
b If"Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNIDULIONS? . L o i i e i i i e e sttt e e e e e e e e s e e e e e e e e e e e s e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBULIONS? L L L L L L it e it i i e e et e e e e e e e e e e e et e e e e e et 32a X
b If"Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2

Complete to provide information for responses to specific questions on 01 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Wdentification mumber
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-E7) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgamization Empioyer 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 PERSONAIL 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.

P Schedute O (Form 990 or 990-£7) (2011)




Federal Supporting Statements 2011 pGO1

Name(s) as shown on return

FEIN

NEW VISION INC 62-1853857
FORM 4562 - LINE 19B STATEMENT # 50

BASIS RP CV  METHOD DEDUCTION

1,495 5 Hy 7200 DB - 299
98 5 HY 200 DB 20
355 5 HY 200 DB 71
599 5 HY 200 DB 120
300 5 HY 200 DB 60
1,230 5 HY 200 DB 246
208 5 HY 200 DB 42
3,593 5 HY 200 DB 719
916 5 HY 200 DB 183
69 5 HY 200 DB 14
1,500 5 HY 200 DB 300
837 5 HY 200 DB 167
85 5 HY 200 DB 17
150 5 HY 200 DB 30
170 5 HY 200 DB 34
2,248 5 HY 200 DB 450
26 5 HY 200 DB 5
66 5 HY 200 DB 13
29 5 HY 200 DB 6
TOTALS 2,796

STATMENT LD




Federal Supporting Statements 2011  pGO1

Name(s) as shown on return FEIN

NEW VISION INC 62-1853857
FORM 4562 - LINE 19C STATEMENT # 51
BASIS RP CV  METHOD DEDUCTION

6,686 7 HY 200 DB 955
2,366 7 HY 200 DB 338
640 7 HY 200 DB 91
447 7 HY 200 DB 64
2,268 7 HY 200 DB 324
229 7 HY 200 DB 33
6,000 7 HY 200 DB 857
5,500 7 HY 200 DB 786
1,500 7 HY 200 DB 214
37 7 HY 200 DB 5
220 7 HY 200 DB 31
100 7 HY 200 DB 14
130 7 HY 200 DB 19
130 7 HY 200 DB 19
35 7 HY 200 DB 5
20 7 HY 200 DB 3

TOTALS 3,758

STATMENT LD




990 Overflow Statement P2a%1e1 1
Name(s) as shown on return FEIN
NEW _VISION INC 62-1853857
NONCASH
Description Amount
TITLE I GRANT FOR SUPPLIES AND ASSETS $ 16,902
CHRIST PRESBYTERIAN ACADEMY - DESKS, WHITE BOARDS LOCKER 13,000
ROUNDING NONCASH 3
Total: $ 29,905
PART IX LINE 10 PAYROLL TAXES
Description Amount
FICA & MED $ 64,188
SUTA 15,371
Total: $ 79,559
PART IX LINE 1l1A
Description Amount
CONTRACT LABOR $ 122,257
PROFESSIONAL FEES 38,962
Total: $ 161,219
PART IX LINE 13 OFFICE EXPENSE
Description Amount
BANK CHARGES $ 1,101
OFFICE SUPPLIES 13,268
POSTAGE 5,003
EQUIPMENT RENTAL 16,338
OTHER SUPPLIES 11,754
TELEPHONE 23,950
Total: $ 71,414
PART IX LINE 16 OCCUPANCY
Description Amount
BUILDING RENT S 145,266
UTILITIES 4,291
Total: $ 149,557

OVERFLOW LD




990 Overflow Statement P%%1e1 2
Name(s} as shown on return FEIN
NEW VISION INC 62-1853857
PART IX LINE 23 INSURANCE
Description Amount
GENERAL LIABILITY $ 22,995
WORKERS COMPENSATION 11,170
Total: $ 34,165
PART IX STATEMENT OF FUNCTIONAL EXPENSES LN 24F
Description Amount
AFTERSCHOOL ACTIVITIES $ 7,278
AUTO EXPENSE 2,664
BACKGROUND CHECKS 942
CLIENT RELATIONS 78
DUES AND SUBSCRIPTIONS 180
EDUCATIONAL MATERIALS 14,871
EMPLOYEE RECRUITING 1,257
EMPLOYEE RELATIONS 450
ENTERTAINMENT 171
FOOD - SCHOOL NUTRITION 69,848
JANITORIAL 38,037
LICENSES 1,960
PAYROLL SERVICE BUREAU 7,039
REPAIRS AND MAINTENANCE 5,123
SECURITY 1,667
STORAGE 1,018
SCHOOL T-SHIRTS ORGANIZERS LOCKS 1,643
TRANSPORTATION - SCHOOL BUS 157,650
WEBSITE EXPENSE 110
EXPENSE SCHOOL SPIRIT SUPPLIES 1,734
NON DEDUCTIBLE EXPENSES 30
Total: $ 313,750
PRIOR DEPR
Description Amount
ACCUM DEPR $ 86,253
SALE ASSET (73)
Total: $ 86,180

OVERFLOW LD




Fo;m 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates tdentifying number
NEW VISTON INC FORM 990 - 1 62-1853857

Part | ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1

1 Maximum amount (SE@ INSTUCHIONS) . . . . . . & v i i i e e o s e e s o o e s o oo s o s e e 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . . . ¢ . o v v v o o v v .. 2

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

4  Reduction in hmitation Subtract ine 3 from line 2 Ifzeroorless,enter-0- . . . .. ..o oo v v .. 4

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

separately, see INStrUCHIONS . . . . . . . . . i i i i it et e e e e e e e e e et e e e e 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enterthe amountfromlne29 . ... ... ... ...... 7

8 Total elected cost of section 179 property Add amounts in column (¢),lnes6and7 . . .. ... .... 8

9 Tentative deduction Enter the smallerofline5orlne8. . . .. . ... ... ... nu... 9
10  Carryover of disallowed deduction from ine 13 of your 2010 Form4562 . . . . ... ... .. .. ... 10

11 Business income limitation Enter the smaliler of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11 . . . . . . ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ltne 12 , P r13 T

Note: Do not use Part Il or Part |ll below for isted property Instead, use Part V

|Partll | 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
during the tax year (see INStructions) . . . . & . & ¢ i i i i i i e e e e e e e e e e ee e 14
15  Property subject to section 168(f)(1) election . . . . . . ¢ i i i i i i ittt e e e e et e ... 15
16 Otherdepreciation (INCIUdINg ACRS) . . . . L i i i i i i i e e e et e e e o v s s v oeveennes 16 341
[Partlll [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 ., . . . . ... ... 17 | 51,486
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . i it i i i it it ittt et e e > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Bas:s for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property .
b 5-yearproperty STATEMENT@# 50 2,796
¢ 7-yearproperty STATEMENT p# 51 3,758
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 SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV]| Summary (See mstructions )
21 Listed property EnteramountfromIline 28 . . . . . . . . . . . . i it e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions ., . . .. . 22 58 , 381
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 (2011)




