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Form 990 (2010) YOUTH VISION INDUSTRY BUSINESS EMPOWERMENT, INC.

58-2384492

fo

Page 8

[ Part VII‘I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) B) () (D) (E) )
Name and bitle Average | Posit.on (check all that apply) Reporlabre R Reportable Estima‘ed
""0'-"5 slslol=ph - | comaensalon from compensation ‘rom amourt ¢! otner
pe weehag a2l k) 5% Q the orgamization refalec oryanizal ons cemaensa. an
Q’::f;'}’cg S=|E 15 |3 873 wanlmst (W 271039 MISC) from the
relared 2 e s = 3 < el 3 crgamzation
orgam |8 £ 2 33 anz e ated
zatcns J = 3 a organizal ons
" w é: 3
schoy | &) 5 i
° X
as _
]
S 4
@ _ el __
@Y e ____
() e ___
@) _ e
@y
@) e ]
@) _ _ e ___]
Ln e ]
@ o _________.]
@ _ e
1b Sub-total d 98, 345, 0. 0.
¢ Total from continuation sheets to Part VI, Section A d
d Total (add lines 1b and 1c) > 98, 345. 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 >
Yes | No
3 Didihe orqannzatlon list any former officer, director or trustee, key employee, or highest compensated employee |
oo line 1a? If Yes,' complete Schedule J for such inaividual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘'Yes' complete Schedule J for
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from arP/ unrelated organmization or individual J
for services rendered to the organization? /f ‘Yes.' cornplete Schedule J for such person 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
(B) (C)

A)
Name and business address Description of services

Comaensation

2 Tolal number of independent conlractors (including but not kmited to those listed above) who received more than

$100,000.

n compensation from the organization ™

BAA

TEEAQI08 12721110

Form 990 (2010)
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Form 990 (2010) YQUTH VISION INDUSTRY BUSINESS EMPOWERMENT, INC. 58-2384492 Page 9
[Part VIII] Statement of Revenue
) A) (B) C) (D)
Total revenue Relatec or Unrelated Revenue
| exempt business excluded from tax
function revenue under seclions
revenue 512, 513, or 514
Lo 1a Federated campaigns 1a 0.
Eg b Membership dues 1b 0.
[Ty}
s - ¢ Fundraising events 1c
Ec| d Related organizations 1d 0.
33
wE| € Gevernment grants (contibusiors) 1e 412,593.
ZQA
gﬁ t All ather coniributions, qifts, grants, and
of simuar amounts not mcluded above 1f 394,498,
Eo
Z2| g Noncash contributions included in Ins Ta-1f S 373,730.
32| h Total. Ad¢ lines 1a-1f > 807,092, |
g Business Codo J
x
W 2a
2|
ol P __
S| ¢ e _____
- .
S| e ________
§ t All other program service revenue
€ | g Total. Acd ines 2a-2f > l
3 Investment income (including dividends interest anc
other similar amounts) . 2. 2. 0. 0.
4 Income from investment of tax-exempt bond proceeds * 0. 0. 0. 0.
5 Royaltes > 0. 0. 0. 0.
(1) Reat (u) Personal |
6a Gross Renls 4,664, {
b Less rental expenses ’
¢ 3en:al ircame or (loss) 4,664, )
d Net rental income or (loss) »> 4,664. 4,664. 0. 0.
7a Cross amount irom sales of @) Secunes () Othe” I
assels ather than inventory 0.
b Less cost or otrer basis ‘
and sales expenses
¢ Gain or (loss) 0. |
d Net gam or (loss) > 0. 0. 0. 0.
o | 8a Gross income from fundraising events
2 (not including . $ 130.
E of contributions reported on line 1c)
e See Part IV, hne 18 a 130.
3 b Less cirect expenses b 130.
°© ¢ Net income or (loss) from fundratsing events > 0. 0. 0.
9a Gross income from gaming activities
See Part IV, hne 19 a 0.
b Less direct expenses b e I . _
c Net income or (loss) from gaTing activities » 0. 0. 0. 0.
10a Gross sales of inventory, less returns [
anc a'lowances a 0. i
b Less cost of goods sold b !
¢ Net income or {loss) from sales of inventory > 0. 0. 0. 0.
Miscelianeous Reveqve Business Codo I
Va_ _ _ o ____
b_ _ e ___
c_
d All other revenLe
e Total. Add lines 11a-11¢ > |
12 Total revenue. See Instruclions . > 811,758. 4,666, 0. 0.
BAA TEEADIOS  10/1110 Form 990 (2010)
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‘Form 990 (2010)  YOUTH VISION INDUSTRY BUSINESS EMPOWERMENT, INC. 58-2384492 Page'w
[Part 1X_| Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) orgarzations must cornplete all columns
All other orgarmizations must complete column (A) but are not required to complete columns (B), (C), and (D)
, A 8) (©) )
Do notinclude amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViII expenses general expenses expenses
1 Grants and other assislance to governments
ard crganzetions in the U S See Part IV,
line 21 0. 0.
2 Grants and oher assistance to Indiduals - |
the US See Part IV line 22 0. 0.
3 Grants and other assislance to governments, |
orgamizations, and individunls outside the ‘
U3 Sec Part IV, lines 15 and 16 0. 0. |
4 Benefits paid i0 or for members 0. 0. |
5 Compersation of currenl officers, direciors,
trustees and key employees 62,051. 41,005. 21,046, 0.
6 Compensation not included above o
disqualified persons (as defined under
section 4958(N(1)) and persons described
n section 4958(c)(3)(B)
7 Other salaries and wages 160,779. 160, 779. 0. 0.
g8 Pension plan contribulions (irclude
sectior 401(k) and secuon 403(b)
emplayer contribuiions)
9 Other employee benefits
10 Payroll taxes 53,656. 42,266. 11,390. 0.
11 Fees lor services (non-employees)
a Management
b Legal
¢ Accourting
d Lobbying . .
e Piofesstonal fundraising services See Part IV, line 17
f Investment managemen: fees
g O.er
12 Adverlising and promo:ion 248. 248. 0. Q.
13 Office expenses 4,820. 2,704. 2,116. 0.
14 Information technology
15 Royalties
16 Occupancy 28,067, 23,886. 4,181. 0.
17 Trave! 5,421, 4,063. 1,358. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conterences, conventions and meetings
20 interest 343. 0. 343, 0.
21 Paymen:s to aftilates
22 Deoreciation, depletion, and amortizasior 8,238. 6,670. 1,568. 0.
23 Insurence B,656. 3,326. 5,330. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
i hine 24t I line 24f amount exceeds 10%
of hne 25, column (A) amount, list ine 24f
expenses on Schedule O )
a Program Expenses 383,807, 383,807. Q. 0.
bOther . __ 3,598. 3,598. 0. 0.
¢ Legal and Professional Fees 14,778, 14,778. 0. 0.
d Telephone and Communications 4,807. 4,807. 0. 0.
e Supplies & Food Expense _ _ _ _ 16,132, 16,132. 0. 0.
f All other expenses 1,292, 1,207. B85. 0.
25  Total functional expenses AZd lines 1 through 24f 756,693. 709,276, 47,417. 0.
26 Jont costs Check here > D if following
SOP 98 2 (ASC 958 720) Complele this line
only if the organization reportled i column
(B) jont costs from a combined educational
campaign and fundrasing solicitation
BAA Form 990 (2010)
TECAOHIO 1272110 B4 A Po6




Form 990 (2010) YOUTH VISION INDUSTRY BUSINESS EMPOWERMENT, INC.

58-2384492 Page 11

{Part X | Balance Sheet

—d-

(A) (®)
Beginning ot year End of year
1 Cash — non interest-bearing 384.1 1 2,452.
2 Savings anc temporary cash investments 0.f 2 0.
3 Pledges and grants receivable, net 21,065.] 3 67,719,
4 Accounts receivable, net 1,799.1 4 1,776.
5 Recewables from current and former officers, directors, trustees, key emoloyees, |
and highest compensated employees Complete Part Il of Schedule L 0.] 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) i
persons described in section 4958(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 0.] 6 0.
g 7 Notes and loans receivable, net 0.] 7 0.
_:l;: 8 Inventories fur sale or use 0.] 8 0.
s | 9 Prepad expenses and deferred charges 42,960.( 9 0.
10a Land, bulldings, and equipment cost or other basis J
Complete Part VI of Schedule D 10a 48,615. —_—
b Less accumulated depreciation 10b 24,548. 10c 24,067.
11 Investments — publicly traded securities : 0.1 1 0.
12 Investments — other securities See Part iV, line 11 0.]12 0.
13 Investments — program related See Part IV, ine 11 g.{13 0.
14 Intangible assets 0.{14 0.
15 Other assets See Part IV, ine 11 15 0.
16 Total assets Add hines 1 through 15 (must equal hine 34) 66,208.] 16 96,014.
17 Accounts payable and accrued expenses 105,380.[17 94, 306.
18 Grants payable 18 0.
19 Deferred revenue 19 0.
Y120 Tax-exempt bond habiities ; 20 0.
S 21 Escrow or custodial account hability Complete Part IV of Schecdule D 21 0.
':- 22 Payables to current and tormer officers. airectors, trustees, key employees, |
T highest compensated employees and cisqualified persons Complete Part Il B — -
é_ of Schedule L 22 0.
s [ 23 Secured mortgages and notes payable to unrelated third parties 23 0.
24 Unsecured notes and loans payable to unrelated third partics 24 0.
25 Other hatilites Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 105,380.( 26 94,306.
E Organizations that follow SFAS 117, check here > and complete lines i
T 27 through 29 and lines 33 and 34. ‘
8127 Unrestricted net assets .. -39,172.] 27 1,708.
g 28 Temporanly restricted net assets 0.]28
{ 29 Permanently resliicted net assets 0.129
8 Organizations that do not follow SFAS 117, check here > D and complete
17 lines 30 through 34.
'[‘) 30 Capital stock or trust principal, or current tunds 30
E 31 Pad-in or caonal surplus, or land, building. or equipment fund 31
¥ | 32 Retained earnings. endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances -39,172.{33 1,708.
5 [ 34 Tolal habimies and net assets/fund baiances 66,208.({34 96,014.
BAA Form 990 (2010)
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Schedule D (Form 990) 2010 YOUTH VISION INDUSTRY BUSINESS EMPOWERMENT, INC.

58-2384492

Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, ine 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) Financial dervalives

(2) Closely held equity interests

(3) Oher

Total (Celumn (b) must equal For 1 950 Part X column (B) hine i2) ™

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

hine 13)

(a) Description of investment type

(b) Book value

(c) Method of valualion
Cost or end-of-year market valie

)

2)

3)

“)

(&)

6

0]

()]

9

(10)

Total (Columan (b) must equal Form 990, Part X column (8) hine 13) ™

[Part IX_[Other Assets. (See Form 990, Part X, line 15)

(3) Description

(h) Book value

)

@

3

Q)

©)]

O]

()

)]

)

7

(19

Tommn (b) must equal Form 990, Part X, column(B), lne J5)—————"""~_

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

AN

(a) Description of liabilty

(b) Amounl

(1) Federal income taxes

@)

&)

1)

(O]

©)

)

(8)

9

(10)

~

1)

-~

Mn (b) must egual Form 990, Part X, column (8) hne 25)

[

2. FIN 48 (ASC v

orgamzation’s hability for uncerlain tax posmons under FIN 48 (ASC 740)

ext of the footnote to the orgamzation's financial statements that reports the

BAA

TEEA3303 12/20/10

Schedule Dgorm 9380) 2010

@@6




OMB No 1545 004/

2010

SCHEDULE J Compensation Information
(Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest

- Compensated Employees

, * Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.
Deoariment of e Treasury * Attach to Form 990. ™ See separate instructions

Open to Public
Inspection

Name of the orgsization

YOUTH VISIiON INDUSTRY BUSINESS EMPOWERMENT, INC. 58-2384492

Emplayer Identification number

[Part | [Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990, Part
Vii, Section A, fine 1a Complete Part (1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid chaufteur chef)
b it any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses cescribed above? If 'No,' complete Part Il to explain 1b
2 Did the organizabion require substantiation pnior to rennbursing or allowing expenses incurred by all ofticers directors,
trustees, and the CEO/Executive Director, regarding the tems ctecked in line 1a? 2
3 Indicate which, if any of the following the organization uses to establish the compensation of the organization’s |
CEO/Executive Director Check all that apply l
Compensation commiitee Written employment contract
Incependent compensation consultant Compensation survey or study I
Form 990 of other organizations Approval by the board or compensation commuittee
4 Dunng the(}/ear did any person hsted in Form 990, Part VI, Section A, iine 1a with respect to the tiling organization
or a related organization
a Recelve a severance payment or change-of control payment from the organizaton or a related organization? 4a X
b Participale n, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hnes 4a-c, list the persons and provide the applicable amounts for each ilem 10 Part Il |
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. |
5 For persons histed in Form 990, Part VII, Section A, hine la, di¢ the organization pay or accrue any compensation ]
contingent on the revenues of' e — ] — __‘
a The organization? S5a X
b Any related organization? 5b X
It 'Yes' to line 5a or 5b, descnbe 1n Part (Il
6 For persons hsied in Form 990, Part VII, Section A, ine 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of —
a The organization? 6a X
b Any related organization? 6b X
If “Yes' 1o line 6a or 6b, descnibe in Part 11l 1
7 For persons listed In Form 930 Part VII, Section A, line 1a, did the orgamzation provide any non tixed payments not
described in ines 5 and 67 It 'Yes,' describe in Part 11l 7 X
8 Were any amounis reported in Form 990, Part V1I, paid or accrued pursuant to a contract that was subject to the initial
contract excepiion descnbed in Regutations section 53 4958-4(a)(3)? If “Yes," describe in Part 11l 8 X
9 If 'Yes' to hne 8, did the orqamization also follow the rebuttable presumption procedure described in Regulations
section 53 4958 6(c)? . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEANQ 12:22/10
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Schedule J (Form 990) 2010

YOUTH VISION INDUSTRY BUSINESS EMPOWERMENT,

INC.

58-2384492

Page 2

[Part Il |Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space IS needed

For each individual whose compensation must be reported in Schedule J, 1e
row (1) Do nol list any individuals that are noi listcd on Form 990, Part Vi

Note. The sum of columns (B)(1)-(in) must equal the applicaole column (D) or column (E) amounts on Form 990, Part Vi, line 1a

port compensation from the orgamization on row (1) and tiom related orgamizations descriped 1n the instructions on

(B) Breakdown of W 2 and/or 1099-MISC compensation (C) Relirement and (D) Nontaxable (E) Total of columns Q) CO{ngensallon
i) Base 1) Ban mgentiv 1) Oth other deferred benehts BY»-(O) reporled in priof
(R) Name cnrggeen‘;mon w Bgo;spgzga::gﬁn“ ¢ r(:p)c?tgl;re compensation Form 990 or
compensavian Form 990-E2
oL ____ ¢ 53,924, ___ ____ .0 ________ 0 . R I 23,9241 ________( 0.
1 ur waleed Shamsld-Deen(i1) 0. 0. 0. 0. 0. 0. C.
O ____ 36,418 ____ 8. 0 ______ R R 36,419.1  _______ ¢ 0.
2 Ms. Delethian Murray|( 0. 0. 0. 0. 0. 0. 0.
OL____ = 38,070 0. O ______ 0y 0.i _____ 5,397 0.
3 Mr. Rawn G. Mashburn|{u 0. 0. 0. 0. 0. 0. 0.
1O} S I S R DU S S
4 i
©o__________+_--- - - -~ -4 eii—_—_-ee . ...
5 Gi)
O _ P IR I SR DU R
6 Gi)
o __ e
7 ) i B
oy _ . i S { ______________________
8 (1)
L0 U A S S S R
9 (i T
o _ A _____
10 W)
o __
1 (i)
O ________ - |- -
12 (D)
oL __ o ____ i T A SIS R KT
13 Gi)
0] I e . ___V__ - d1.---—_
14 Gy B
(O I N RN i U D R
15 (in
o ______ .. _\---———.—__4_------ - “"“1--°'i_—" N S R R
g‘IG (D))
BAA TEEA4102  07/20/10 Schedule J (Form 990) 2010
a
Q
57




* Schedule 4 (Form 990) 2010 YOUTH VISICN INDUSTRY BUSINESS EMPOWERMENT, INC. 58-23844092 Page 3

. [Part I TSupplemental information
- Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a. 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete

this part for any additional information

Schedule J (Form 990) 2010

- TECAMNJ3 0272010
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3&';%2&';% 9((:))-EZ) Supplemental Information to Form 990 or 990-EZ

OMB No 1545 0047

2010

Complete to provide information for responses to specific questions on !
Gerartrornl of the Tream Form 930 or 990-EZ or to provide any additional information. Open to Public
ngrmal Rovenue Servce * Attach to Form 990 or 990-EZ. Inspection
Name of the crgantzation Employer !dentilication number
YOQUTH VISION INDUSTRY BUSINESS EMPOWERMENT, INC, 58-2384492

BAA for Paperwork Reduction Act Notice. see the Instructions for Form 990 or 930-E2 TEEA4901 10126110 Schedule O (Form 990 or692i-EB 20&)

96




