N ANNUAL

L O charitable Trusts REGISTRATION RENEWAL FEE REPORT
R aany TO ATTORNEY GENERAL OF CALIFORNIA
. Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

11 Cal. Cede Regs. sections 301-307, 311 and 312

Fa“urlettlf submit this report annually ne later than four months and!ﬁﬂeen days afler the
end of the organization’s accounting period may result in the loss of tax exemption and
WEBSITE ADDRESS: the assessment of a minimum tax a?;&(}ﬂ, plus %‘nterest, and/or fines or filing penallies
htip:fiag.ca.govicharities! as delined in Government Code Section 12586.1. iRS extensions will be honared,

Telephone: (816) 445-2021

Check it:

State Charity Registration Number Change of address
Amended report

NEW VISIONS FOUNDATION

Name of Organization

3131 OLYMPIC BLVD Corporate or Organization No. 1755372
Address (Number and Slreet)

SANTA MONICA, CA 90404 Federal Employer 1D No. §5-4515019
Cily or Town Stale ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 ¢ |Between $100,001 and $250,000 $50 | Between $1,000,007 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $71 milfion $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/09 ending 6/30/10 )list:

Gross annual revenue $ 1,488,616, Total assets 5 27,109,029.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes’ response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, direclor or trustee thereof either directly or with an entily in which any such officer,
director or trustee had any financial interest?

£

2 During this reporting period, was there any theft, embezziement, diversion or misuse of the organization’s charitable
property or funds?

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During 1his reporting period, were any organization funds used fo pay any penafty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, altach a copy.

]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yves,' provide an atlachment listing the name, address, and telephone number of the
service provider. SEE STATEMENT 1

3 N T I I O O
E

6 During this reporting period, thd the organization receive any governmental funding? if so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

ET

7 During this reporting period, did the organization hold & raffle for charitable purposes? 1f 'ves,' provide an allachment
ndicating the number of raffles and the date(s) they occurred.

8 Duoes the organization conduct a vehicle donation program? if 'ves,' provide an attachment indicating whether
the program s operated by the charity or whether the organizalion contracts wilh a commercial fundraiser for

chantable purposes.

I B I
=] ]

9 Did your organization have prepared an audited financial statement in accordance wilh generally accepted accounting
orinciples for this reporting period?

]
]

Organizalion's area code and telephone number 310-829-9877

Organization's e-mail address

pterjury thatll rtaa\re examined this report, including accompanying documents, and to the best of my knowledge
a omplete.

' KIM MCCLEARY LA FRANCE COO /_,/3:??0”

Printed Name Tile %, Date

CAVASSGIL  08/16/05 RRF-1 (3-05)
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California Statements

New Visions Foundation

Page 1

95-4515019

Statement 1
Form RRF-1, Part B, Line 5
Fundraisers UJsed

Gary Phillips
Phillips & Associates
Po Box 241040
Los Angeles, CA 900Z4
310-247-0963




990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

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

internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting reguirements. OPe" to Publicinspectiof

# Depariment of lhe Treasury
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check i applicable: 4 D Employer Identification Number
nddress change | IRetabel |New Visions Foundation 95-4515019
Natme change g:gr};r;t 3131 Olymplc Bivd E Telephone number
Initial return spi(éieﬁc Santa Monlca’ CA 30404 310-829-9877
Insiruc-
Termination tions.
Amended return (3 Gross recemts § 1,488,616,
Application pending | F Name and address of prncipal officer: . Paul Cummins H(a} Is this & group relurn for affiliales? Yes | X|No
3131 Olympic Blvd Santa Monica, CA 90404 H(B) e all aftiiates included? %Yes 5 No
o, attach a list. {see mstruchons)
| Tax-exempl siatus @ 501y (3 ¥ {inserl no.) 1_14947(3)(1) or l_l 527
J Website: * www.newvisionsfnd. org H{c) Group exemplion number ™
K Form of organizalon: E] Corporation H Trust l—l Associalion H Other ™ I L vear of Formation: 1994 I M State of legal domicile: CA
{Parti | Summary
1 Briefly describe the organization’s mission or most significant activities: To_provide_innovative educational __ _
¢ opportunities to the most at-risk and under served_young people through which_they_
5 Lcan transform their lives and tao act as a_ catalyst_in educaticunal and secial __ _ . _
s Jdpnovation_for the disadvantaged. . _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .. ___ o ______
2| 2 Checkthis box » D if the croganization discontinued s operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Parl VI line Ta) ... ... .. ... ... . . . .. . ... ... 3 23
o | 4 Number of independent voling members of the governing body (Fart V), line 1. ........... ... ... .. 4 23
;3 5 Total number of employees (Part V, ine 2a). . ... . . 5 3
% Total number of volunteers (estimate if NeCESSANYI. . .. . 5 &
< | 7a Tolal gress unrelated business revenue from Part VI, column {Cy, ine 12 o . 7a 0.
b Net unrelated business taxable income from Form 8907, ne 34.. .. .. T 7b 0.
Prior Year Current Year
o | 8 Centributions and grants (Part VIL line Th). . . ..o 693,095. 786,452,
2| 9 Program service revenue Part VIIL line 203 .. .. 576,926, 410,029.
% 10 Investment income (Parl VIIE column (A), lines 3, 4, and 7d). . ... ... ... . 148,503. 33,501,
& [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le................ 399, 205. 258,634,
12 Total revenue — add lines 8 through 11 {mus!t equal Part VI, column (A), line 12).. ... 1,817,729, 1,488,616.
13 Grants and similar amounts paid Part IX, column (A), lines 1-3)... . ... .. ...
14 Benefils paid to or for members (Part IX, column (&), line 4) ... ... ... .. .. .. ..
o | 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10). .. . 918, 975, 1,066,740,
ﬁ 16a Professional fundraising fees (Part X, column (&), line 11e). . . ... .. .. ... ... ......
§ b Tolal fundraising expenses (Part X, column (), line 25) » 201,970, CE A T
. 17 Other expenses {(Part [X, column (&), lines 11a-17d, 11R240 ... ... . ... .. ... . 1,033, 687. 998,218.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... ... 1,957,662, 2,064,958,
19 Revenue less expenses. Sublract ine 18 from line 12 . . ... . .. . .. -134,933. -576,342,
Eg Beginning of Year End of Year
251 20 Tolal assels (Part X, line 16) . ... . 27,515,090, 27,109, 029.
%; 21 Tolalblisbilities (Part X, ne 28) .. ... .. . . 608,487, 758,765,
2 22  Net assets or fund balances. Subltract ine 21 from line 20 ... ... ... ... . iieins. 26,806,603, 26,350,264,
[Partil -] Signature Block
gt B e LB SEE!S?SAE‘?‘&%?S%?ﬁd%‘%'?{{%@éﬁﬁﬁ?&%%ﬁSRe&“‘ﬁégé’r?%é‘Sé?é?eﬁéé'aa{;?ki?oiﬁfeé’éé‘? o my koovisige and beiel s
Sign - -. AT |
Here Signature of officer i Date
P Kim McCleary La France Coo
Type or print name and tilie.
= AN e Crece RiseEi ey e
Paid Proparer's -' Z?rllfbloyed > ( )
Pre- ) signature b Ry AN N/A
PAer® |Fumspome @ FELDMAN & OVEREEM CPAS, INC.
Only zéndpgiﬁz”d » 11845 W OLYMPIC BLVD STE 845 en = N/A
ZIP <4 LOS ANGELES, CA 90064-1163 Phongno. ™ 310-826-9116
May the RS discuss this relurn with the preparer shown above? (see instructions). ... ..., .. .. o, ﬁ{—l Yes H No

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. TEEADII3L  12/29/0% Form 890 (2009)



Form 990 (2009 New Visions Foundation 95-4515019 Page 2
" [Partll: -] Statement of Program Service Accomplishments
“ 1 Briefly describe the organizalion’s mission:

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

Form 890 or @90-EZ7 . . .. . ... ... ... e e D Yes 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 services?. . . D Yes No

if "Yes,' describe these changes on Schedule C.

4 Describe the exempl purpose achievernents for each of the organization's three targesl program services by expenses. Section 501(c)(3)
and 501(cy{4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to others, {he total
expenses, and revenue, if any, for each program service reporied.

Aa (Code: “- ) (Expenses S 1,175,335, including granis of § )} (Revenue § 422,278.)
sSee schedule O
4b (Code: (Expenses $ 171,875, including grants of § } (Revenue $ 36,060.)

See Schedule O _ e

4¢ (Code: ) (Expenses  $ 162, 505, including grants of § ) (Revenue § 363,449,
See Schedule O _ _

4d Other program services. (Describe in Schedule ©.) See Schedule O
(Expenses 8 118,893, including grents of 8 ) (Revenue 5 76,156,
4e Total program service expenses 1,628,608,

BAA TEEAQIO2|,  U7/20/03 Form 990 (2009)



Form 990 (2009) New Visions Foundation 95-4515019 Page 3

10

"[PartIV. | Checkiist of Required Schedules

ISS Ewedorgegm rzation described in seclion 501(c)(3) or 4347{a)(1) {other than a private foundation)? f ‘Yes,  compiete
GBI A

Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ... ... ... ... ... e .

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

Section 50T(c}3) crganizations. Did the organization engage in lobbying activities? ff 'Yes,' complete
Schedtde C, Part 1L .

Section 501(c)X4}, 501{c)¥5), and 501(c)§6) orgamzattons Is the orgamzatnon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... . ... . ... ... ...

Did the organization maintain any donor advised funds or any sirmlar funds or accounts where donors have the right to
provide advice on the dlstnbutlon or investment of amounts in such funds or accounts? /f Yes,' comp.‘ete Schedule D,
Part [ D DI

Did the organization receive or hold a conservation gasement, mcludmg easements {o preserve open space, the
environment, historic land areas or hisloric structures? if Yes complete Schedule D, Part it ... .. ... ... . ... .. .. .

Did the organizabion maintain collections of works of arl, historical treasures, or other similar assels? If 'Yes,'
complete Schedule D, FPart [ .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Issted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlialion services? If 'Yes, ' compiete
Schedule D, Part IV

Didt he organization, direclly or through a relaled organization, hold assels in term, permanent, or guasi-endowments? f
Yes,'complete Schedule D, Part V.

Yes | No

1| X

2 | X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi, VIE Vil IX, or
X oas applicable. .
e Did the ovrgamzahon report an amount for land, bu:idmgs and equipmenl in Part X, line 107 if 'Yes, ' complefe Scheduﬁe
D Part
@ Did the organization report an amount for Investments— other securilies in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 Jf Yes, ' complete Schedule D, Part VIl ........... .. ... ... D, _
o [id the organization report an amount for investments— program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIIi ... ... ... e
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported in|;
Part X, ine 187 If 'Yes,'complete Schedule D, Part 1X. . . :
e Did the organization report an amcunt for other liabilities in Part X, ine 257 [f 'Yes,’ cormplele Schedule D, Part X. .. ...
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabifity for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X......... ... L
12 [id the organization obtain separate, mdependem% audited financial siatement for lhe lax year" if 'Yes,' complefe
Schedule D, Parts XI, Xii, and Xl ... L 12 | X
12 AWas the organization included in consolidaled, mdepemdenl autflted fmanc a! statemeni for the tax Yes No [ i
year? If 'Yes,' completing Schedule D, Parts Xi, XIl, and Xl is optional. ... . ... ... ... .. ... ... ... |TZ A X | s
13 s the arganizalion a school described in section 170(0Y(T(AYGNT? If Yes, ' complete Schedule £ 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Uniled Stales? ... ... ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $'IO 000 from granimaking, fundra 1sing,
business, and program service activilies outside the United Stales? If 'Yes,' complete Schedule F, Fart f. ... ... . ... .. 14h X
15 Did the organization report on Parl | X, column (A), I|ne 3, more than $5,000 of grants or assistance 1o any orgamzataon
or entity located outside the United States? if Yes,' complete Schedule F, Part il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? i Yes,' Compiei‘e Schedule FoPart il . . 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professmnaJ fundralsmg services on Part 1X,
column (A), lines 6 and 11&7 /f 'Yes,’ complete Schedule G, Parth ... ... .. e 17 X
18 Did the organezatlon reporl more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7 If 'Yes, complete Schedule G, Parf I . .. . . . . . . e 18 X
19 Did the organization report more than $?5 000 of grt}ss ncome from gammg activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 1ii .. R 19 X
20 Did the organization operate one or more hospltals" If Yes compiete Schedu!e H 20 X

BAA TEEADIO3ZL 0212110

Form 990 (2009)



" Form 990 (2009) New Visions Foundation 95-4515019 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A), line 17 ¥f Yes,' complete Schedule |, Parfs Tand ... ... . .. ... ......... 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 /f 'Yes,' complete Scheduie |, Parts Fand Hi.. ... ... . . . . . . 22 X
23 Did the organization answer 'Yes' to Parl Vi, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees ‘and hlghest compensated empioyees7 if "Yes,’ complete
Schedtle J. .. e T 23 X
24a Did the organization have a tax-exempt bond issue with an outslanding prmcspal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go to line 25, . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. .. ... ........ ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year o defease
any lax-exempt bonds? ... ... e 24c
d Did the organization act as an 'on behalf of' ssuer for bonds outstanding at any time during the year? ... ..., ... . 24d
25a Section 507(cX3) and 5071(cX48) organlzahons Did the crganization engage in an excess benefil iransaction with a
disqualified person during the year? ff "Yes,' complete Schedule L, Part L. ... ... .. . . . .. 25a X
bis 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 $90 or 990-EZ27 If 'Yes,' complete
Schedule L, Part L. 25h X
26 Was a loan 1o or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? /f 'Yes, "complete Schedufe L, Part li.. ... | 26 X
27 Did the organization provide a grant or olher assistance to an officer, director, truslee, key employee substantial
contributor, or a grant selection comittee member, or o & person related to such an individual? i Yas,' complete
Schedile Ly Part 1. ... ..o e oo T .| 27 X
28 was the organizalion a party to a business transation wilh one of the following parties (see Schedule |, Part IV RO R
instructions for applicable filing thresholds, condilions, and exceplions): RN AR Rt
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV, .. .. 28a X
b A family member of a current or former officer, direclar, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part IV . . 28h X
c An entily of winch a current or former officer, director, trustee, or key employee of the organization {or a family member}
was an officer, direclor, irustee, or direct or indirect owner? Jf 'Yes,"complete Schedule L, PartiV. ... ... . ... ... ... 28c X
29 Did 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 lreasures, or olher similar assels, or gualified conservation
conlributions? If 'Yes, ' complete Schedule M. . . . 30 X
31 Dud the organizalion hiquidate, terminate, or dissolve and cease operalions? Jf 'Yes,’ complete Schedule N, Fart | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes,' complete
Schedile N, Part b .. 3z X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Fart | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts II, Il IV, and V, ¥
72T S 34
35 Is any related organization a contrelled entity within the meamng of section 512(b)(1 3)7 i 'Yes,' complete Schedule R,
Part Ve 2. 35 X
36 Section 501(cX3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Fart V, ine 2. .. . . . 36 X
37 Did the orgamzation conduct more than 5% of ils aclivities th{ough an entity thal is not a related organszanon and that is
treated as a partnership for federal income lax purposes? If 'Yes, complete Schedule R, Fart VI . 37 X
3g Did the organization complele 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, .. ... ... .. . ... .. ... .. . ..... T 38 X

BAA

TEEADTO4L 02/1210

Form 990 (2009)



Form 990 (2009) New Visions Foundation 95~4515019 Page 5
: [PartV .| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. Gl i
information Returns. Enter -0- if not applicable ... ... .. o . la
b Enter the number of Forms W-2G included in ne Ta. Enter -C- if not applicable . .......... 1h

c Dud the organization comply with backup wilhholding rules for reportatle paymeﬂts to vendors and reporlable gammg
(gambling) winnings to prize winners? . ... L .

2 a Enter the number of emplavess reported on Form W-3, Transmittal of Wage ant Tax Stalements, filed for the L
calendar year ending with or within the year covered by this refurn . Z2a 8l

2bif at leas! one is reported on line 2a, did the orgamzahon file all requnred federaJ empéoymemt taxreturns? ............. 1 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required 1o e-file this return. (see msiruc aons) SR SO

3aDid the orgamzatmﬂ have unrelated business gross income of $1,000 or more dunng the year covered by
IS TelUIN . e . N -1 X

b If Yes' has it filed a FOE’m 990-T for this year? if Wo,' provide an explanation in Schedule O, .. ......... .. ... . ..... .. 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 accountd?. .. . ..

h if 'Yes,' enfer the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibiled lax shelter transaction at any time during the tax year? ......... ... .. ...
b Did any taxable party notify the orgamization that it was or is a party lo a prohibited tax shelter transaction?. ... ... ... X
cIf 'Yes, to ine Sa or bb, did the orgamzat:on file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. .. ....... oo T T TR T 5¢
6a Does the organization have annual gross receipts that are normally greate{ than $TOO 000, and did the orgamzallcn
solicit any contributions thal were nol tax deductible? .. ... . .. . e Ga X

b If 'Yes,' did the organization include with every solicitalion an exp{ess statement that such conlributions or gifts were not
AedUCTIBIE?. .. o o e 6b

7 Organizations that may receive deductible contributions under section 170(c)-

a Did the organization recewe a payment in excess of $75 made parily as a contribution and partly for goods and services

provided 10 the DayOr? L 7a X
b If "Yes,' did the organization nolify the donor of the value of lhe goods or services provided? . ... ... ... .. .. 7h
¢ Did the organization seli, exchange or otherwise dispose of tangible personal property for which # was required to file

B O BB 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... ... ... .. ... .. | 7d| R R ERN
e Did the orgamzatsm during the year recetve any funds, dsrectiy or lndlrectiy to pay premlums ona personal

benefil cortract? . e 7e X
f Did the erganization, during the year, pay premiums, d:recl y or mdzreclly, on a persona% benefat conlract?. . e 71 X
g For all contributions of quakified intellectual properly, did the organization file Form 8899 as required? ... ... ... . 79

hFor contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business : :
holdings al any time during the year? .. . 8

9 Sponsoring orgamzatzons maintaining donor advised funds.

10 Sectron 507(c)7) organizations. Enter:

a lmitiation fees and capital contributions included on Part VI line 12, ... ... ... ... .. ...
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... [ 10b
11 Section 501(c)12} crganizations, Enter;
a Gross income from other members or shareholders. ... ... ... .. .. . Tla
b Gross income from olher sources (Do not net amounts due or paid to other sources agasnsi
amounts due or received from them.y ... . . 11b EatEnt B
12 a Section 4947(a)1) non-exempt charltabie trusts Is the organization filing Form 930 in \aeu of Form 10412 .. ... ... .. [ 12a
b If "Yes' enler the amount of tax-exempl interesi received or accrued during the year. . ... | 12h -
BAA Form 980 (2009)

TEEADIDSL  02/12/10



Form 980 (2009) New Visions Foundation 95-4515019

FPage &

[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No' responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body .. ........ ... .............. 1 1a 23:.-_. 2 IO et
b Enler the number of voting members that are independert ., .. ... ... ... ... ... ... .. 1b 23100
2 Did any officer, direclor, trustee, or key employee have a fam:l)i relalionship or a business relationship with any other
officer, director, trustee or key employee? ... See. Schedule . 0. ... .. U 2
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 10 a management company or other'person?..................... 1 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form $90 was filed? ... ... ... .. e e
5 Dnd the organization become aware during the year of a maleral diversion of the organization's assets? ............. ., 5 X
6 Does the organization have members or stockholders? ... 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. .. .. U .| 7a X
b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons? . ... . . 7h X
8 [id the organization contermporaneously document the meetings held or writlen actions underiaken during the year by - i
the following: : S
a The governing Body . .o Bal X
b Each committee with authority to act on behalf of the governing body?. ... ... . . 8b| X
9 s there any officer, direclor or {ruslee, or key employee listed in Parl VI, Section A, who cannol be reached at the
organizalion’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... .. ... . ... . . . . . ... . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organmzalion have local chapiers, branches, or affiliates?. ... ta X
b If Yes,' does the organizalion have writlen policies and procedures governing the activilies of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the arganization?. ... ... . ... .. . ... .. .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fihng the form? ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O o iowin
12a Does the organization have a wrilten conflict of inerest policy? ff 'No,"go toline 13, .. . . . ... .. .. .. ... ...... 12a; X
b Are officers, direclors or trustees, and key employees required io disclose annually interests that could give rise
toconflicts?.. ... L e R e t12b] X
¢ Does the organization regularly and consisiently monttor and enforce comphance wilh the policy? if ‘Yes, ' describe in
Schedule O how this is done .. .. .. See. Schedule . 0. . 12¢] X
13 Does the orgamzation have a writlen whistleblower policy? ... ... ... ... ... 13| X
14 Boes the organization have a written document retenlion and destruction policy? .. ... ... ... .. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparabilily data, and contemporaneous substaniiation of the deliberation and decision? et R
a The orgamzation's CEQ, Execulive Director, or lop management official. . See . Schedule. O, .. . .. .. ... 15a X
b Cther officers of key employess of the organization. ... .. ... . 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.) e e
T16a Did the organization invest i, conlribute assels 1o, or participate in a2 joint venture or similar arrangement with a taxable| & e
entity during the year? . ... . ... .. ... .. L 16a] X
bIf 'Yes, has the organization adopied a wrillen policy or procedure requiring the organization to evaluate its participation]: s |y :
mn joint venture arrangements under applicable federal tax law, and taken steps lo safeguard the crganization's exempl [[is
status with respect to such arrangements? ... ... . .. L. B 16h| X

Section C. Disclosures

17 Lisl the states with which a copy of this Form 990 is required to be filed »  CA

18 Section 6104 requires an crganization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-7 (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own websile E:[ Arnother's website Upen request

19 Describe in Schedule O whether (and if so, how) the organization makes 1is governing documents, conflict of interest policy, and financial

stalements available o the public. See Schedule O

20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Kim McCleary La France, COO 3131 Olympic Blvd. Santa Monica CA 904C4 310-B829-9877

BAA Form 990 (2009)

TEEADIDGL 02/05/10



Form 990 (2009 New Visionsg Foundation 95-4515019 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired 1o be listed. Report compensation for the calendar year ending with or within the
organizations's lax year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- In columns (), (£), and (F) if no compensafion was paid.

e List all of the organization’s current key employees. See instructions for defimtion of 'key employees.’

¢ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who
received reportable compensation (Box § of Form W-2 and/er Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any

related organizations.

o 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.

@ Lisl alt of the crganizalion’s former directors or trustees that received, 1n the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

List persons in the following order; mdividual truslees or directors; institulicnal trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensale any current officer, director, or trustee.

(A} ¢=)] (c} () () (F)
Name and Title A;g;arge Position {check all that apply) w nsgﬁgéfﬂe}r . Reportable Fslimated
per week i g_ c_?a—_- _g g % fat E? t;ua ogganizatlo?wm rgfar?e%egfsgr?:;_afiggs agfﬂu;é”o;a?g;r
ez |5l |29z (W-211099-MISC) (W-2/1009-MISC) from the
ge|l 2] 5 |3j<u] 8 orgamzation
Fg g k= I and relaled
z ?‘, ‘?O,, _::i crganizations
See Schedule O flE é,
Donzaleigh Abernathy __ __ |
Trustee 1 0 8] 8
Stephanie Allen _____ _ |
Trustee 1 0 0 0
Derrick Amey __________ |
Treasurer 5 0. 0. 0.
Bradford Bancroft __ __ _ _ |
Trustee 1 0 0 0
David Bryan __ _ _______ |
Trustee 1 0. 0. 0.
Daniel Cano _ ___ ____ __
Trustee 1 0 0 0
Leslie Belzberg ______ |
Historian 5 0 0 0
Laura Donnelley _ __ _ _ |
Trustee 1 0 4] 0
Janet Dreisen Rappaport _ |
Trustee 1 0. 0. 0.
Shari Foos _ _ _ _______|
"Trustee 1 0. 0. 0.
Rebecca & Brendan Gallaher |
Trustee 1 0. 0. 0.
Lleslie Gilbert-furie _ __ |
Trustee 1 0 0 o]
Ruth ¥. Goldway = ___ _
Trustee 1 0 0 0
Francis Hawkings ___ __ _ _ |
President 5 0. 0. 0.
Susan Harbert ________ |
Trustee 1 0 0 0
Jdrwin J Jaeger _ ______ |
Trustee 1 0. 0. 0.
Laurie Levit _ _ _ ______ |
Secretary 5 0. 0. 0

BAA TEEAGIOZL  11/1008 Form 990 (2009)



Form 990 (2009 New Visions Foundation

95-4515019

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) (D) (E) "
Mame and Title Average | Position (check all thal apply) Reportable Reporlable Estimaled
fOUs  —— 5 T = o 2 | compensation from compensation from amount of other
perweekls 31 F [ & F 2 S 4 4 the orgamzalion related oroanizations compensation
2l E1g 15 Ba 3| wehveemse (W 211 000 MISC) fiom the
2elz=1% |3 Rx# 8 organization
gE|l§ kI oy and related
= - 2 2 orgamzalions
D B 51 32
al e @ a
i i
g
Herbert L Lucas _ _________ ___
Vice President 4 C. 0. 0.
Patrick McCabe _ ______ ________
Trustee 1 0. 0. 0.
Lindsey Kezberg = __________
Trustee 1 0. 0. 0.
Debra Deanne Olson_ ___ ______
Trustee 1 0. 0. D.
Nathaniel Trives __ __ __ _______
Ex Officio 4 0. 0. 0.
Lharles Koones . __________
Trustee 1 0. 0. 0.
Paul Cummins ___ _ __ __________
CEQ 40 X| X 163, 056. 56,480, 11,486,
Alva Libuser ________________
CFO 40 X X 149, 823. 0. 10,560.
Th Total . Ty > 312,879. 56,480, 22,046,
2 Total number of mdlwduais {including but not ilmited to lhose listed above) who received more than $100,000 in reportable compensation
from the organization - 2
Yes [ No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensaled empioyee R Rt i
on line la? If 'Yes, complete Schedule J for such individaal. . ... ... e T ‘ 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from SR Ihee i ot
the organization and related orgamzatlons greafer than $150,0007 ff 'Yes' cornplete Schedule J for such e
AIVIGUAL . . a4 | X
5 Did any person listed on line_1a receive or accrue compansation from any unrelaled organization for services i
rendered 1o the organization? if 'Yes,' complete Schedule J for such person. ... ... .. . . . . . . . . . 5, X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization.
B) C)

(A)
Name and business address

(
Descriplion of Services

Compensation

2 Tolal number of independent contractors (including but not limited to these listed above) who received more than

$100,000 in compensalion from the organization » 0

BAA

TEEACTO08L 013010

Form 920 (2009}



Form 990 (2009)

New Visions Foundation 95-4515019 Page 9
[Part.VIlI| Statement of Revenue
R (8 © 2
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMIiLAR AMOUNTS

Ta Federated campaigns......... Ta

786,452 .|

h Membership dues. . A 1b
¢ Fundraising evenis. . .......... 1c
d Related organizations .. ... ... 1d
e Government grants {contnbutions) . . . . 1e
f AR other contributions, gils, grants, and

similar amounts not included above . . . 1f
g Neneash contribns included in fns 1a-15. ... $

h Total. Add lines 1a-14.... ... .. ... e

786 452]5

u Business Code o R PRI I
g 2a Educational programs _ 410 029, 410,029.
© b
5 c wwwwwwwwwwwwwwwwww
E| ¢ " TTTTTTTTTo
W1 ] 07 e e i e e e e e e e e o — e e
H I
g f All olher program service revenue. ..
& g Total. Add lines 2a-28 . . .. .. 410,029.
3 Investment income (mchdmg dividends, mterest and
other similar amountsy .. ... ... ... e 33,501. 33,501.
4 Income from invesiment of tax- exempt bond proceeds
5 Royallies. . .
(1} Real (1) Personal
Ga GrossRents.......... 100, 000.
b Less: rental expenses.
¢ Rental income or {loss) . . .. 100, 000. R
d Net rental income or (688} .. . i 100,000, 100,000,
7 a Gross amount from sales of (i} Secunles (i) Oiher e sl b
assets other than inventory. .
b Less: cost or other basis
and safes expenses ... ...
¢ Gainor (loss).........
dNetgain or (JOSS) ... .. . .
w | 8a Gross income from fundraising events
] (not including. $
> of contributions reported on line 1c),
po See Part IV, line 18................. a
E b Less: directexpenses..... ......... b
“ ¢ Nel income or (loss) from fundraising events .
9a Gross iIncome from gaming activities,
See Part IV, line 19 . . ... ... ... a
b Less: direct expenses........ ... ... h
¢ Nel income or (loss) from gaming aclivites, .. ... ...
10a Gross sales of inventary, less returns
and allowances....... ........... .. a
b Less: cost of goods sold. .. ... ... .. b
¢ Net income or (loss) from sales of inventory., . ... ...
Miscellaneous Revenue Business Code S NIRRT EE SR
11a Amort - note rec discount 212,960. 212, 960.
b Passthru from jt_venture _ 1531390 -54,326. -54,326.
c_
d All otherrevenue. . ............... ..
e Total. Add lines Vla-1id .. ... . ... .. 158,634, [0 oo T e
12 Total revenue. See instructions. ..................... 1,488,616, 355,703. 0. 346,461,
BAA TEEADIOSL 02/12/10 Form 990 (200S)



. Form 990 (2009 New Visions Foundation 65-4515019 Page 10

[PartiX. | Statement of Functional Expenses
Section 507(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).

. . (A) ® < (D)
Do not include amounts reported on fines Total expenses Program service Management and Fundraising

65, 7b, 8b, 85, and 10b of Part Vill. EXPENSES general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. Ses Part IV,
hne 21 ...

2 Granis and other assistance lo individuals in
the U.S. See Pari IV, line 22 ... . .. . . ..

3 Grants and other assistance to govemments,
organizations, and individuals outside the
LS, See Part 1V, hnes 15 and 16 .. ..

4 Benefils paid to or for members .. .. ... ...
5 Compensation of current officers, directors,

trustees, and key employees. ... . ... .. 334,025, 215,122, 71,540. 48,263,

g Compensation not included above, to
disgualified persons (as defined under
section 4958(NH (1} and persons described in
section 4558(c)(3)(B). . 0. 0. 0. G.

7 Other salaries and wages. .. ............... 731,815, 470,083. 156,322, 105,410.

Pensicn plan contnbutions {include section
401(K) and seclion 403(b) empEoyer
contributions). .

9 Other employee benefits. . ... ... ... .. ..
10 Payrofilaxes. . . . ... ..o oo,
11 Fees for services (non-employees) ........ ..

aManagement ................ ... ... ... .

blegal .. ... .. ... ... o L

cAccounling. .. ... ... L. ..

d Lobbying ..

e Prof fundralssﬂg SVCS. See Parl I\/ Iﬂ 37

f Invesiment management fees . o

gCther . . . .. e
12  Advertising and promst
13 Office expenses. ... ... ... ... .. o 16,738, 10,712, 3,599, 2,427,
14  Information technology
15 Royallies .. .. .. e
16 Occupancy .. ... ... B 88,830. 56,851. 15,058, 12,881.
17 Travel... .. .., 5,402. 3,457, 1,161, 784.

18 Paymems of travel or enteftamment
expenses for any federal, siate, or local
public officials . ... ... .. ... ...

19 Conferences, conventions, and meetmgs

20 Interest..... . . o . .
21 Payments to aﬁllﬁales .
22 Depreciation, depletion, and amorhzatlon : 29,170. 18,670. 6,270. 4,230,

23 Insurance .. ... .. o 11,210. 7,174, 2,411, 1,625,

24 Other expenses. \lemlze expenses not R R L T T | R L s | e R
covered above. (Expenses grouped together
and laheled miscellaneous may nct exceed
5% of total expenses shown on line 25

below.). e il

a Spec:lai prgg_r@_n}_s _________ 566,707, 566,707,

b Professional fees 168, 850. 154,225, 26,681, 17,940,

¢ Public relations 37,414, 31,9081, 3,239. 2,184,

d Miscellaneous 16,629, 10,642. 3,576. 2,411,

eJanitordai ____ ______ 7,800. 4,992, 1,677. 1,131,

f Allother expenses . .. ... ............. .. 19,468, 12,096. 4,688, 2,684,
25 Total functional expenses. Add lines 1 through 24 , . 2,064,858, 1,562,726, 300,262, 201,970.

26 Joint costs. Check here » D if foltowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
cests from a combined educational
campaign and fundraising solicitation. . .

BAA Form 990 (2009)

TEZADITIOL  02/0B/10
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Form 990 (200%) New Visions Foundation 95-4515019 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
T Cash — non-inlerest-beaning. ... .......... ... ... . ... R 1
2 Savings and temporary cash investments. ................. ... ... ... e 6,791,695, 2 6,331,529,
3 Pledges and grants receivable, net.. ... . . 716,667.] 3 5C,000.
4 Accounts receivable, nel. ... 93,534 .| 4 202,857.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Lomplete Part Il of Schedule L, ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f{1)) S
A and persons described In section 4858(c)(3)(B). Complete Parl || of Schedule L.. 3
s 7 Notes and loans receivable, net . .. . L 4,885,078, 7 4,798,038,
% 8 Inventories for sale oruse. ... ... .. 8
s | 9 Prepaid expenses and deferred charges................. . .. T, 4,850, 9 4,550,
10a Land, buildings, and equipment; cost or other basis. | 10a 226,325 ST b
Complete Parl VI of Scheduie D S e e
b Less: accumulated depreciation................. ... 10b 214,030 41,466, 10¢ 12,2985,
11 Investments — publicly-traded securities. ........... ... e 11
12  Investments — other securilies. See Part IV, line 11...... ... ... ... ... ... 12
13 Invesiments — program-related. See Part IV, ne 11, ... . . .. ... ... ... .. 13
14 inlangible assels ... . ... . .o L 14
15 Other assets. See Parl IV, line 11, .............. ... ... R 14,982,100.{15 15,709, 760.
16 Total assets. Add lines 1 through 15 (mustequal line 34, ... .. ... ... ... ... 27,515,090.| 16 27,109,029,
17 Accounls payable and accrued expenses. . ... ... 58,487.]17 208,765,
18 Granis payable . . 18
19 Deferredrevenue . ... . 19
T 120 Tax-exempt bond labilitiss . ... 20
‘é 21 Escrow or custodial account hability. Complete Part |V of Schedule D........ ... 2
;'_ 22  Payables to current and former officers, directors, trusiees, key employees L
+ highest compensated employees, and dssquahf ied persons, Complete Part i L
é of Schedule L. ... o 22
s | 23 Secured morigages and noles payable 1o unrelated third parties .. .............. 23
24 Unsecured noles and loans payable lo unrelated third parlies. . ............... .. 550,000.] 24 550,000.
25 Other habilities, Complete Part X of Schedule D .. ... ... ... ... ... 25
26 Total liabilities. Add lines 17 through 25. . . 608,487 .| 26 758,765,
N Organizations that follow SFAS 117, check here » . and complete!mes RORIOTRIE ] e RRARH R
T 27 through 29 and lines 33 and 34, U R
g 27 Unrestricted net assels. .. ... 23,911,676, 27 23,926,263,
E | 28 Temporarily restricted net assets. ... . B 2,584,927.| 28 2,424,001.
5129 Permanently restricled nel assels. ... ... o 29
g Organizations that do not follow SFAS 117, check here » Dand complete e
I lines 30 through 34.
B | 30 Capilal stock or trust principal, or current funds. ... ... L 30
E 31 Paid-in or capital surplus, or land, bulding, and equipment fund . ....... .. .. . 31
',5 32 Retained earnings, endowment, accumulaled income, or other funds. .. .. ... ... 32
i_é 33 Total nel assets or fund Balances. .......... ... .. i 26,906,603, 33 26,350,264,
5134 Tolal habildies and nel assets/fund balances. ... ... ... ... ... ... . .. ... ... 27,515,090.| 34 27,109,029,
BAA Form 990 (2009)



' Form 990 (2009 New Visions Foundation 95-451501%

Page 12

[Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash Accrual D Cther

If the organization changed s method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

¢ If 'Yes' to line 2a or 2b, does the crganization have & commitiee that assumes responsibility for overssgﬂ of the audi,
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, explam
in Schedule O

d ¥ 'Yes' to ine 2a or 2b, check a box below lo indicate whether the financial statements for the year were ssued on a
consolidated basis, separate Dasis, or DOIN. . ... o

. Separate basis D Consolidated basis D Both consclidaied and separaie basis
3a As a resull of a federal award, was the organization required to undergoe an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . L

b If "Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ... ... ... ..., ..

Yes

No

2C

3a

3b

BAA

TEEAQT12L  02/05/10
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SCHEDULE A
(Form 990 or 990-E7)

Public Charity Status and Public Support

OMB No. 1545-0047

Bepartment of the Treasury
Internal Revenue Service

2009

Complete if the organization is a section 501(6)(3? organization or a section 4947(a)(1) e
nonexempt charitable frust. : OPe“to F”b"c
- Cinspection

* Attach to Form 990 or Form 990-EZ. » See separate insfructions.

Name of the organization

New Vigions Foundation

Employer identification number

$5-4515019

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

The organization is not a privale foundation because it is: (For lines 1 thraugh 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bXTXAXi).

2 A school described in section 170(bY1XAXii), {Attach Schedule E)

3 A hospital or cooperalive hospital service organization described in section T70(bY 1 AXiii).

4 A medical research organizalion operated In conjunction with a hospital described in section 170(b}1)XAXiii). Enter the hospital's
name, city, and stele:

5 D An orgamization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complele Part i1}

4] . A federal, stale, or local government or governmental unit described in section 170(b)1XAXv).

7 An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section T70(bY1XAXvi). (Complete Part il.)

8 A community trust described in section 170(bXTXAX V. (Complete Part 11.)

9 An arganizalion that normally receives: {1) more than 33-1/3 % of ds support from contributions, membership fees, and gross receipts
from aclivities related fo its exempl functions — subject to certain exceptions, and {2) no more than 33-1/3 % of s support from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a}2). (Complete Fart IH.)

10 An organizaticn organized and operated exclusively 1o test for pubhc safely. See section 509(a}4).

1 An ecrganization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(za)(2). See section 509{a)(3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType ! c D Type Il — Functionally integrated d D Type llI— Other
e By checking this box, | certify that the organization s not controfled directly or indirectly by one or more disqualified persons other
than foundabion managers and other than one or more publicly supported organizations described in section 509(a)(1} or section
509(ax2).
f If the organization received a written determination from Lhe IRS that is a Type |, Type Il or Type 1l supporting organization, D
check this box ... .. o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
telow, the governing body of the supporled organmization?. .. ... ... ... . . 119 ()
(iiy afamily member of a person described in (1) above?. .. . 11 g (i)
(ili}y a 35% controlled enlity of a person described in (D or () above?. ... ... . L 11 g (iii)
h Provide the fellowing infermation about the supporled organizations,
() Name of Supporled iy E (ifi) Type of orgamzation {iv} is the (v) Did you notity i} Is the (wii} Amount of Support
Orgamzation (described on lines 1-9 orgamization 1n col. | the orgamization w1 organization n col.
above or HRC sechon {) bsted In your col. {f) of (i} organized in the
{see instructions)} Goverming your support? u.s.?
decument?
Yes No Yes No Yes No
Total .

BAA For Privacy Act and Paperwork Redustion Act Netice, see the Instructions far Form 990 or $90-EZ.

Schedule A (Form 99C or 990-EZ) 2009

TEEAQG01L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009  New Visions Foundation 95-451501¢9 Page 2
[Part il {Support Schedule for Organizations Described in Sections T70(b)(1)(A)iv) and 170(b)(1 YAXvI)
{Complele only If you checked the box ¢n line 5, 7, or 8 of Part 1.}

Section A. Public Support

g:(!}?l‘r:g?nrgy ey {orfiscal year (2) 2005 (b) 2006 () 2007 (d) 2008 () 2009 0 Total
1 Gifts, grants, contributions and

membershxp fees received. ()Do
nol include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid lo it or expended
onits behalf. ... ... 0.

3 The value of services or
facilities furnished 1o the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished fo
the public without charge. . .. .. 0.

4 Total. Add lines 1-through 3. .. | 6,687,247 .[4,858,039.|1, 370, 329. 786,633, 786,452.114,488,700.

5 The porlion of total e L R e [ T i e S R
coniributions by each person
{other than a governmenial
unil or publicly supporled
organization) included on fne 1
that exceeds 2% of the amount

6,687,247./4,858,039.1,370,32%. 786,633, 786,452.(14,488,700.

shown on hne 17, column (8 .. ' B R R B T - .' x 5,070,1009.
6 Public support. Subtract line 5 TR BT [P e R
fromlned.. ... ... ... .. L | S e e e e i e s 9 418,597
Section B. Total Support
gg;gg‘fg e (or fiscal year (@) 2005 (o) 2006 () 2007 (d) 2008 (e} 2009 " Tolal
7 Amounds fromline 4. ... ... 6,087,247.14,858,038.11,370,329. 786, 633. 786,452.114,488,700.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. .............. 3,150. 32,952, 86,441. 139,116, 33,501. 295,160.

9 Net income from unrelated
business aclivities, whether or
nol the business s regulariy
carried on. . . 0.

10 Other income. DD not nCEude
gain or loss from the sale of
capilal assels (Explainin

Parl V) See Part IV. 448,_711. 455,780._ 340,505, 43_3,__942. 258,634, 1,937,572.
11 Total support. Add lines 7 B s e o i R

through 10, ... ........ ) S PERURS T oS Pl Sowmnniniii) 16,721, 432
12 Gross receipts from reEaied activilies, elc. (see lnstructions) ........... e L 12 0.
13 First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. 0 » m
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (line 6, column (f} divided by ine 11, column B . .. ........ ... .. .....1 14 56.3%
15 Public support percentage from 2008 Schedule A, Part i}, line 14 ... . . .. .. . . 115 88 679

T6a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check ihis box
and stop here. The organization qualifies as a publicly supported organization. . e >

b 33-1/3 support test — 2008. If lhe organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatton ............................................... - D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 13 10%
or more, and if the organization meets the "facls-and-circumstances’ test, check this box and stop here. Explain in Parl IV how
the orgamzahon meets the facis-and-circumslances’ test, The organazaﬂon quadifies as a publcly supported organization... . ... ... > D

b 10%-facts-and-circumstances test — 2008. | the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the 0{ga'n|zat\0n meets the 'facts-and-circumstances' lesl, check this box and stop here. ExpEam in Parl IV how the
organi ization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. . ........ ., > H
P

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2005

TEEADADZL  10/08/09



Schedule A (Form 990 or 990-E2) 2009 New Visions Foundation 95-4515019 Page 3

Part Ili - | Support Schedule for Organizations Described in Section 509(a)(2)
{Complele enly if you checked the box on line 9 of Part [.)

Section A. Public Support
Calendar year {or fiscat yr beginning in}* {a) 2005 {b) 2006 {c) 2007 (d) 20C8 (&) 2009 H Total

1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.’) .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activily
that is related to the
organization's tax-exempt
PUIPOSE. oLt

3 Gross receipts from activities that are
not an unretated trade or business
under section 513 ... ... ..o

4 Tax revenues levied for the
organization's benefit and
either paid lo or expended on
itsbehalf. ........... ...,

5 The value of services or
facibities furnished by a
governmental unit lo the
organmization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Armounts included on fines 1,
2, 3 received from disgualified
PEISONS. ..o e

b Amounis inciuded on lines 2

and 3 received from other than
disqualified persons thal
exceed the greater of 1% of
the amount on line 13 for the
yean ..., . o

cAdd hnes7aand 7b. . ....... ..
8 Public support (Subtract line
e fromlne 6. .. .. ...
Section B. Total Support
Calendar year {or fiscal yr beginning in) ™ (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromlines....... . .

10a Gross income from interest,
dividends, payments received
on securlties ioans, rents,
royalties and income form
similar sources .. ...

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

c Add lines 10aand 10b .. ... ...

11 Netincome from unrelated business
activities not included inline 10,
whether or not the business is
reguiarly carred on. ...l

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

capital assels (Explam n
a?t VYoo p ...........

13 Total support, Gudies 9 10, 1, and 312) |

B R tn Shotk i o, ol Sty e 9enization's first, second, third, fourth, or fifth tax year as a section 501©@ >
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 (kne 8, column (fy divided by line 13, column ). ... ... ... ..., 15 Y
16 Public support percentage from 2008 Schedule A, Parl W line 15 ... . . . 16 %
Section D. Computation of Investment income Percentage
17 Investrment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (B). . ..., .. e 17 %
18 Investment ncome percentage from 2008 Schedule A, Part 10, line 17...... ... . .. ... PR 18 %
19a 33-13 support tests ~ 2009. If the organization did not check the box on Iine 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check lrus box and stop here. The organization qualifies as a publicly supporied organization. . .............. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ....... ..
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ... ... . .

BAA TEEAOAG3L O2/15/10 Schedule A (Form 9390 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H

vy




Schedule A (Form 990 or 990-E2) 2009 New Visions Foundation 95-45:15019 Page 4

Part IV lSuppIementaI Information. Complete this part to provide the explanaticns required by Part 1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions,

BAA TEEADADAL 02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
New Visions Foundation 95-4515019
Part 1, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Rental income 100, 000. 100,000. 340,505, 455,780, 448,711 .
Gain/loss on sale of securities
9,387.
Property tax reimbursement
6,320,
Miscellaneous 3,155,
Unrealized gain 25,350,
Bmortization of note receivable discount
212,960, 289,730.
Loss pass through from NLC
~54,326.
Total § 258,634. & 433,842. & 340,505. 8 45%5,780. 5 448,711 .




SCHEDULED . i OMB No. 1545.6047
" (Form 990} Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990, e
Beparlment of e Treasury Part IV, lines 6,7, 8, 9,10, 11, or 12, . . Opento:Public &
Inteinal Revenue Service > Attach to Form 990, » See separate instructions Grrinspection iy
Name of the crganization Employer Identification number

New Visions Foundation

95-4515019

Part | IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 9390, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.......... ... ...
2 Aggregale contributions o {(dunng yearn). .. ..
3 Aggregate grants from (during year) .. ... ...
4 Aggregate value atend ofyear ... ... ... ...
5 Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised
funds are the organization's property, subject lo the organization's exclusive legal control? .. ... .. .. . ... .. []Yes D No

€ Dnd the organization mform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purpeoses and not for the benefit of the donor or donor advisor or for any olher
purpose conferring impermissible private benefii?? ... ... . B, L DYes D Ne

[ Part li -/ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area
Preservation of cerlified historic structure

Protection of natural habitat
Preservalion of open space

2 Complete Iines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservalion easement on the
iast day of the tax year.

: Held at the End of the Year
a Tolal number of conservation easaments...... ..., P 2a
b Total acreage restricled by conservation easements. ... . I A B . Zh
¢ Number of conservation gasements on a certified historic structure mcluded in (@, ....... ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06.. ... ............. .. 2d

3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the tax

year ™
Number of states where property subject to conservation easement is located »

Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violalions,

and enforcement of the conservation easement L helds? . ... . D Yes D No
Staff and volunteer hours devoled to mondoring, inspecting, and enforcing conservation easemenis
during the year »

Amount of expenses incurred in meniloring, inspecting, and enforcing conservalion easements
during the year »

o I o T & 1 I Y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
170X and 17000 B0, D Yes D No

9 InPart XIV, describe how the organizalion reports conservalion gasements in ifs revenue and expense statement, and balance sheet, and
mclude, if applicable, the text of the foolnote to the organization’s financial stalements thal describes the organization's accounting for
conservation easements.

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1aIf the organization elecled, as permitted under SFAS 116, nat to report in its revenue statement and balance sheel works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts refating to these lflems:

() Revenues inciuded in Form 990, Part VIl line 1..... .. e -3
(i Assets included in Form 990, Part X ... .. L]

2 If the organization received or held works of arl, historical lreasures, or other similar asseis for financial gain, provide the fallowing
amounts required to be reported under SFAS 116 relating te these items:

a Revenues included in Form 290, Part VI, line 1., U 0 -1
b Assets included in Form 990, Part X ... ... ... . ... ... .. D el .. *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA33C1L 02/02/10



Schedule D (Form 990) 2009 New Visicns Foundation 95-4515019 Page 2
{Part Il -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition accession and olher records, check any of the following that are a significant use of i1ts collection
items (check all thal apply}:

a Pubiic exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in

Part XIv.
§ 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 mainlained as part of the organization's collection? .. ... .. ... .. H Yes J—!No

Part 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 s the organization an agenl, trustee, cuslodian, or other inlermediary for contributions or other assets not
included on Form G90, Part X0 .o D Yes D No
B If Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginming baiance.................. e 1c
d Additions duning the year. . o Td
e Distnbulions during the year. ... ... ... L. B Te
f Ending balance. ... . 1f
2a Did the organization inciude an amount on Form 930, Part X, ine 212 .. . .. . . .. .. .. .. ...DYes DNO
b If 'Yes ' explain the arrangement in Parl XIV.
|Part V| Endowment Funds Complete if organization answered 'Yes' to Form 920, Part IV, line 10.
(&) Current year (&) Prior year (_c) Two years hack {d) Three years hack {a) Four years hack

Ta Beginning of year balance... ..
b Contributions. . ...... ...... ...

¢ Nel Invesiment earnings, gains,
and losses....... ... e

d Grants or scholarships ... ..

e Other expenditures for facilities
and programs . ............ ...

f Adminisirative expenses .......
g End of year balance...........
2 Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment ™ %

c Term endowment ™ %

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

organizalion by: Yes No
() unrelated 0rganizalions. . .. L 3a(i)
(i) related organizallons. ... R 3al(ii)

b If 'Yes' 1o 3a(ip), are the related organizations lisled as recuired on Schedule R7..... .. ... e 3b

4 Describe in Parl X1V the inlended uses of the organization's endowment funds.
{Part VI:[Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of investment (a) Cost or other basis|  (h) Cost or other (c) Accumulaled {d) Beok Value
{mvestmenl) basis (other) Depreciation
Taland . . .. AR
bBulddings......... . o
¢ Leasehold improvements. . .. . . . 188, 553. 188, 553. 0.
dEaguipment ... ... o .
eOther .. ... ... 37,772, 25,477, 12,295,
Total. Add lines 1a through le (Columin () must equal Form 990, Fart X, column (8), line 10(c).)........ . . .. .. - 12,205,
BAA Schedule B {(Form 990) 2009

TEEA3302L  02/02/10



Schedule D (Form 990) 2009 New Visions Foundation

95-4515019

[Part VIl [ Investments—Other Securities See Form 990, Part X, line 12.

Page 3
N/A

(a) Description of security or category
{including name of security}

(b} Book value

(c) Methed of valuation
Cost or end-of-year marke! vaiue

Financial derivalives . .. ... ... .. . . e

Closely-held equity interests
Other

Total. (Column (b) must equal Form 890 Part X, col (B) fing 12) ™

[Part VHi [ Investments—Program Related (See Form 990, Part X, |

ne 13 N/A

{a) Description of investment type

(b) Book value

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

Total. (Column (b} must equal Form 890 Part X ol (B} line 13.) >

l-i?’.a‘rt IX | Other Assets (See Form 990, Part X, line 15)

{a) Description

(b) Book value

Investment in joint venture

15,708,759,

Rounding

1.

Total. (Colurmn (b) must equal Form 990, Part X, col,(B), line 15)

- 15,709, 760.

|Part X | Other Liabilities (See Form 990, Part X, line 25)

{a) Descrption of Liability

(b) Amount

Federal Income Taxes

Total. (Column (B) must equal Form 990, Part X, coi. (B} line 25} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnole to the organizalion's financial slatement

for unceriain tax positions under FIN 48.

s that reporis the organization's hability

BAA

TEEA3ZZR3L, 0210210

Schedule D (Ferm 990) 2009



Schedule D (Form $90) 2009 New Visions Foundation 95-4515019

Page 4

{Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tetal revenue (Form 990, Part Vil column (A, line 12% oo .
Total expenses (Form 990, Part IX, column (A), line 253 ... ... e

Excess or {deficit) for the year. Sublractline 2 from line 1. ... ... . .

Investment expenses ........... ... ... ...... e A

0~ M N ow M

9 Total adjustments {nel). Add lines 4 lh{ough & T

10 Excess or {deficil) for the year per audited financial stalemenis. Combing lines 3and 9. .. . e

Net unrealized gams (losses) onanvestments. ... . o
Donated services and use of facilities .. .. ......... . .. .. e

Prior period adjusiments .. L
Cther (Describe I Parl XIV). o

1,488,616,

2,064,858,

-576,342.

~576,342,

[ Part Xil: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and clher support per audited financial statemenls. . ..., e 1 1,573,625,
2 Amounts included on fine T but nol on Form 990, Part VII, line 12 '

a Nel unreabzed gains oninvestmenls ... . L 2a

b Donated services and use of facilities. . ... ... ... B 2b 85,009.

c Recoveries of prior year grants .. .. ... ... 2¢

d Other (Describe inPart XIVY. .. ... ... . ... ... o 2d

e Add lines 2a through 2d. ... ... ... . ... .. .. e e Ze 85,0069.
3 Sublractline 2e from line 1. o R 3 1,488,616,
4 Amounts included on Form 990 Parl Vili, ine 12, bul not on Ime 1 '

a Invesiments expenses not included on Form 990, Part VIli, line 75............. | 4a

b Other (Describe i Parl XINY. .. Ah o

cAddlines daand 8b .. ... o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |1, line 12.). . 5 1,488,616,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements ... ... ... .. . 1 2,197,506.
2 Amecunts included on line 1 but not on Ferm 990, Part [X, line 25:

a Donaled services and use of facilities . .. ... ... . ... ... e 2a 85,0085,

b Prior year adjustments.. ... ... e 2b o

¢ Other josses. .. .. .. N -7

d Cther (Descrthe in PartXEV) See Part XIV | 24 47,539 |

e Add hnes 2a through 2d ... ... ... ... 2e 132,548,
3 Subtract ine 2e from line 1. .. e 3 2,064,958,
4  Amounts mcluded on Form 990, Part IX, ling 25, but not on line 1: R

a Investments expenses not included on Form 990, Part VHI, line 7b. ....... ... | 4a

b Other (Descnibe In Parl XIV). A 4h

cAddiinesdaand db . ... . 4c
5 Total expenses. Add hnes 3 and 4c (This must equal Form 990, Part |, line 18.). . 5 Z,064,958,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines b and 2b: Part V.,
line 4; Part X, line 2; Parl Xi, line 8 Part X!I, lines 2d and 4b; and Parl XII! lines 2d and 4b. Also complele this part to provide any additional

information.

BAA TEEA3304L D2/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 New Visions Fouadation 95~4515019 Page 5
[Part:XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/0% Schedule D (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6
New Visions Foundation 95-4515019
Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited F/S
Funds held for others.. ... . . . 5 47,539
Total $ 47,539




SCHEgéJLE J Compensation Information OB No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
; Compensaied Employees 2009
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. O en to Public o
fnibinal Bevenus Seroce” > Attach to Form 990. ™ See separate instructions. - I?nspectm

Employer identification number

95-4515019

Name of the organization

New Visions Foundation
[Part | :] Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following lo or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Il o provide any relevant information regarding these tems.

Firsi-class or charter irave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments Healln or social ¢lub dues or initialion feses
Discretionary spending account Personal services (e.g., mad, chauffeur, chef)

b If any of ihe boxes on line 1a are checked, did the crganization follow a writlen policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,” complete Part il o explain. . ........ ... ... 1b

2 Did the organization reguire substantiation prior lo reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ilems checked inline 1a?. ... .. ......... ... .. .. 2

3 Indicate which, if any, of the following the Drgamzatﬁon uses to eslablish the compensation of the organization's
CEC/Executive Director. Check all that apply.

Compensation commitiee . Wrilten employment contract
Independent compensation consultant ' Compensation survey or siudy
Form 990 of other organizations Approval by the board or compensalion commitiee

4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ...
b Parlicipate in, or receive paymenl from, a suppiemental nonauahfied retirement plan? .o oL

4a

If 'Yes' io any of lines da-c¢, hst the persons and provide the applicable amounts for each item in Part il

Only section 501(cX3) and 501(c}4) organizations must complete lines 5-9.

5 For persons lisled in Form 990, Part VI, Section A, line 1a, did the organizalion pay or accrue any compensation
contingeni on the revenues of:

1ol
5o, 1 X

b Any related Organizalion? . .
If 'Yes' o line ba or Bb, describe in Parl {ll.

6 For persons listed in Form 990, Part Vi, Seclion A, line 1a, did the organizalion pay or accrue any compensation
contingent on the net earnings ‘of:

a The crganization?. . .. ........ ... ... ..
b Any relaled organization? ... ... L. e L 6b X
If 'Yes' to line 6a or BB, describe in Part 11l LR ER Y E o
7 Faor person histed i Form 990, FPart VI, Sectlion A, line 1a, did the Ofgamzat on prowde any non-fixed payments not
described im lines 5 and 67 If "Yes, describe in Part Hi e L7 X
8 Were any amounts reported in Form 990, Part VIl paid or accrued pursuant to a contracl that was subject o the imLial
contract exceplion descnbed n Regs., section 53.4958- Aay(3)? If Yes," describe in Part I ) R B X
if "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(c)7 .. ... ... S U e 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

TEEA4IGIL 02/02/10
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

 (Form 950) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. “Open to Public’
bieimal Rovenun servee. > Attach to Form 990. 7 Inspection” -
Name of the organization Employer identification number
New Visions Foundation 95-4515019

Joint Venture PartVl,linel6b__ _ __________ o ______

alternative response to this negative cycle of incarceration.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490TL  07/17109 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification aumber

New Visions Foundation 95-451501¢

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O Form 990) 2009 Page 2

Employer identification number

Name of the orgamzalion

" New Visions Foundation 95-4515019

__ tinancial, educational and social assistance, will be able to be self-sufficient _

County, including downtown, Carson, Inglewood and Long Beach. The program focuses on

education, etc).

__I Reliable transportation, such as a vehicle to get the children to school or the
CEQ networks with schpg%”pfincipals, teachers, child-focused organizations, foster

BAA Schedule O (Form 990) 2009
TEEAG902L  07/17/09



Schedule O (Form 9%0) 2009 Page 2

Name of the organizabion Employer identification number

" New Visions Foundation 95~4515019

* Providing students with school-related needs, such as becoks, supplies,

______ technology, and activity fees. ~_____
years, 93% of our students earolled in college within a year of completing high _____
_since 2000, 66% of our high school graduates have earned a post-secondary degree
Lennox Educational Neighborhood Zone (LENZ)
Lenncx, CA. By Closely_gﬁyzgﬁfigq_with the Lennox School Digﬁgict, the Foundation

performance at four critical time frames on the education spectrum: school

BAA Schedule O Form §%0) 2009
TEEAAS02L  07/17/0%
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Mame of the organtzation Employer identification number

* New Visions Foundation 95-4515019

BAA Schedule O (Form 990y 2009
TEEA4902.  G7/17/09



= Schedule O (Form 980) 2009 Page 2

Name of the organezalion Employer identification sumber

* New Visions Foundation 95-4515019

BAA Schedule O (Form 990} 2009
TEEASG02L  07/17/0%



“ Schedule O (Form 990) 2009 Page 2

¥ Name of the organizalion Employer identification number

* New Visicns Foundation 95-4515019

BAA Schedule O (Form 990) 2009
TEEAA902L  07/1743



© Schedule O (Form 994 20059

* Name of the grgamzation

Page 2

Employer identification number

“ New Visions Foundation 95-4515019

BAA Schedule Q (Form 920) 2009
TEEA4902L  07/17/09



