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SCANNED JAN 0 6 20%

o 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury . 5 . .
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Ingpection
A For the 2011 calendar year, or tax year period beginning 07/01 . 2011, and ending 06/30 ,2012
B Check if applicable C Name of organization YOUTH VISION INDUSTRY BUSINESS E D Employer identification number
Address change Doing Business As YOUTH VIBE 58-2384492
Name change Number and strest (or P O box If mat 1s not delivered o street address) Room/suite E Telephone number
Inidal retum 5240 SNAPFINGER PARK DR SUITE 125 404-255-1102
Temination City or town, state or country, and ZIP + 4
Amended retum DECATUR, GA 30035 G Gross recelpts § 495514
Application pending F Name and address of prncipal officer  WALEED SHAMSID DEEN H(a) s this a group retum for affiliates? HYOSH No
5240 SNAPFINGER DR SUITE 125 DECATUR, GA 30035 H(b) Are all affiliates included?
| Taxexempt status E 501(c)3) D 501(¢c) ( )1 {insest no ) D 4947(a)1) or I:I 527 If "No,” attach a Iist (see instructions)
J Waebsite: b WWW.YOUTHVIBE.ORG H(c) Group exemption number P>
K Formof m [ I_——I Trust ]_[Asoc:ahon I_] Other P> | L Year of formation 1998] M State of legal domicte  GA
[ Part] | Summary
1  Bnefly descnbe the organization’s mission ar most significant activities
° TO EXPOSE YOUTH TO THE SKILLS AND EXPERIENCE THAT " """ """ """
- TEACH AND ENCOURAGE BUSINESS LEADERSHIP. .
e |
3 2  Check this box if the organization discontinued its operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the goveming body (PartVL,hne1a8) « « v « v e o ¢ e e s s s s e e aaas| 3 9
2 4  Number of independent voting members of the goveming body (PartVi, ine1b). + « ¢ v v ¢« v ¢ o v o «| 4 9
Z‘E 5  Total number of individuals employed in calendar year 2011 (PartV,line2a) . « « « v ¢ ¢ v e v e c e | S
3 6  Total number of volunteers (estimateifnecessary). « « « « « ¢« e ¢ s e s s e e o s avoveesoeeal|
< 7a Total unrelated business revenue from Part Vill, column (C), Ine 12 . . . .+« « v o e e e s e s s s« |Ta
b Netunrelated business taxable ncomefromForm990-T,Ine34 . . . . . . . . . v e v e s s e s |7D
Prior Year Current Year
® 8 Contnbutonsand grants (PartVIILIN@ TH) & v v v e o v v a v o v o o oo o aosn 813788 495514
g 9 Program servicerevenue (PartVIILIN@ 2g) « « « v v c o v o v o e s 0 e o oo s e
3 10 Investmentincome (Part VIII, column (A), lInes 3,4, and 7d). « o v ¢« ¢ o v ¢ ¢ o o «
x 11 Other revenue (Part Viil, column (A), lines 5,6d, 8¢, 8¢, 10c,and 11€). v « « ¢ « « &
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . 813788 495514
13  Grants and similar amounts paid (Part IX, column (A), iNes 1-3). « ¢ ¢ « ¢« ¢ = v o &
14  Benefits paid to or for members (Part IX, column (A),lned). . . . . « . . v v o ..
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5—10). . 204905
2 16a Professional fundraising fees (Part IX, colinn %@H\IED P
2 b Total fundraising expenses (Part IX, colurpn (D), lthe 25Ybt=" Y —— 97
d 17 Other expenses (Part IX, column (A), ineg 11h-11d, 11{-24e). . . . .-. EQ' ._ ._. . 338688
18 Total expenses Add lines 13-17 (must e @ParﬂE Eolumn|(A2iHé35) Q .. 543593
19 Revenue less expenses Subtracthne 18 Jigkne 12. .« o . . . . . . @z .. 813788 -48079
g E E, Beginning of Current Year End of Year
§5| 20 Totalassets PanX,ine 16). . . . .. .| .. QGDEN UT. ... ... 96054 149259
§§ 21 Total habilites (Part X, i€ 26) « « « « ¢ c T % s o e v e s v v o nsaoneneasn 110615 211899
Z 2 | 22 Netassets or fund balances Subtract!ine 21 fromhne 20 . « « « « v v o v o« o .. . -14561 -62640

Ui
Y

[Partii Signature Block

Under penalties of pe 1 declare thaf)l have exa med this retum, ingluding’8ccdmpanying schedules and statements, and to the best of my knowled
and belief, it 1s true, cor| Yand compl }a'eclara n Mpa fr (ol?er thaf offi r) 1s based on all information of which preparer has any kriowledge ie /

| YA A AT P

WALEED SHAMSID-DEEN, EXECUTIVE DIRECTOR /

Type or print name and utle

PnnyType preparer's name Preparer's signature Oty sy iy A S AR CP Date Check D * PTIN

Paid B o i, O RUC RS asmonmcan
P " ABDI SHEIIG'I ALI CPA omehamabgronpio com, cul 11/25/13 self-employed P00327387
e Fmswene » ABDI SHEIKH ALI CPA PLLC — 5 27-2856612

S0 Only | e adiress 555 REPUBLIC DR SUITE 200 75074 Pronono 972-330-4411
May the IRS discuss this retum wath the preparer shown abave? (see InStruClONS) « v v« v v 4 v e e o v v v v v oo I—i—l Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
QNA
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Form 990 (2011) YOUTH VISION INDUSTRY BUSINESS EMPO

{_Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l

1 Briefly describe the organization’s mission

TO EXPOSE THE YOUTH TO THE SKILLS AND EXPERIENCE

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnor Form9900r890-EZ? . . . . .t ¢ i i it i i ittt et ittt

If “Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? & . i i i i i it e e e et e et e e e e e e e e e

If “Yes,” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 307293 including grants of §

) (Revenue $ )

4b (Code ) (Expenses $ 93139 including grants of $

4c (Code ) (Expenses $ 56000 including grants of $

4d Other program services (Descnbe in Schedule O )
(Expenses $ 28666 including grants of $ ) (Revenue $

4e Total program service expenses P> 485098

QNA

Form 990 (2011)



' YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492
Form 990 (2011) Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . e X
2 s the arganization required to complete Schedule B, Schedule of Contnbutors (seeinstructons)? . . « v v v v o v o v a o o | 2 X
Did the organization engage n direct or indirect political campaign activibes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . T N X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yas,"complete Schedule CPartll. « « « « o v v v 0 o e o o v o o o v v o oo o 4 X
5 |s the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiil . . . . . 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts where donars have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete
| Schedule D, Part] « v v v v v s v o v ot n sttt e B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l . . . . « v o v« v o o« . | 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . . c et e e et et e e e ettt e e e e .. 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete SChedule D, PartIV. o v v v v v v e e vt e sttt s et o n s o s e B X
10 Dud the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If*Yes,"complete Schedule D, Part V. « v « « v ¢ « o o e t s e s o o o o s s o sesassonnsossoenesassssl0 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete
SChedule D, PartVl « v v v o ot o v e e e v o s o s oo oo sannsessssesansosnssssssessssenss 11a X
| b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D,Part VIl . « + « v o « s v ¢ v e v e e s v |11b X
i ¢ Did the arganization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D,Part Vill . . « « « v v v v v e e v v v e v e s |11C X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX « « « « v v « o v« o o . S R L] X
e Did the organization report an amount for other habilites in Part X, ine 257 if “Yes,” complete Schedule D, Part X . . . . . . |11e X
‘ f Did the organization’s separate ar cansolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,"” complete Schedule D, Part X . . . . . | 11f X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xlll « v « v 4 v v 0 v e e o v s et et et et et e ceeeeeaolt2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . .. [12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . « « « v ¢« ¢« ¢ oo |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. . . . . . [14b X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F,Partlland IV . . « « « « v v ¢ e e v e v o oo . |15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partiifand IV . . . « v o ¢ o v o v o v v+ .| 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mstructions) « « « « v v « v o e o v 0o s v e o s .. |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . s e e et e e e t e e e s e s eeeeass|18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
If“Yes,” complote Schedule G, Partlll « « « v v o v v v v o s s s e s et v e oesasseosssesnssacessass |19 X
20a Did the organization operate one or mare hospitals? If “Yes,” complete Schedule H . « « « ¢ « ¢ v v ¢ v o v o ot . e s . s]202 X
b If “Yes” to ine 20a, did the organization attach its audited financial statements tothisretum? . . . v 0 v 0 0 v o v o o . & . |20b X

| QNA Form 990 (2011)



YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Form 990 (2011) Page 4
[Partiv | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Partsland Il . . . . ... s e s s s s ecass |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il « « « v v v o ¢ 0 v 4 e o 6 e e e o v vesnavsesas 22 X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
Schedule J. . « . . . N I = X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through
24d and complete Schedule K If 'NO," GO I0IING 25. « v « 4 « v e 4 ¢ 4 s o v s o o o s v o o o aveesoesnsns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempIboNdS? « v v v o v v o v e 0 s v ot ot et e o N P 2. X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng theyear?. . . . . .. ... . |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person dunng the year? If "Yes,"complete Schedulo L, Part] « « « « « « ¢ ¢ ¢ « ¢ ¢ e v 0 o o o n v s o .. |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part| « « v « « 4 ¢ ¢ o ¢ o ¢ s 0o s a s s s s s nsessesssesesssess 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l . . . . . .| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlif . . . . . .. e e e s s | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. « + « « « . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L,PartiV. . . . ... ... S et e et ettt ettt ettt e B I £:1 X
¢ An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . .. P 4:19 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM . . . . . . . . . 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M. « « « v v 4 v ¢« ¢t 4 e o o v i s o s s s e s eeneseas]| 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If "Yes,” complete
Schedule N,Partil. « « « « v v .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . « « « v ¢ v « 4 ¢ ¢ o o o s s o s s s o s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts I,
T I 1 - X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? + ¢ ¢« « + ¢ ¢ ¢ ¢ t e e e e s e v | 35 X
b Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, B2 o v v et s e e ensseneenaanasanesannnnneaeeaeae. || Yos [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,lne 2. . . . . « <« c ¢ v v v v v o s P - X
37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete
SChedule R PArt Vi « o v o v i ittt et ee st o st s s s sseensesensansnesesaenseans |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O & v v v o v o o v 4 s o o o o o s o o s o 0 s o s o o 38 X
QNA Form 990 (2011)



YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Form 990 (2011) Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question nthisPartV. . ... ............. []
Yes No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- fnotapplicable . . . . . . . ... | 1a 11
Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . . . .. .| 1b :
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . s e e s e s e s s e e e s e s e e e ceieenee 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retum ., . . I 2a I
b If atleast one is reported in 2a, did the organization file all required federal employmenttaxretums?. . . . . . . . . ... .| 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore dunngtheyear? . . « « v v ¢ ¢« ¢ ¢« ¢« s« - .| 32 X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationmn Schedule O . « v « v+ + « e v e v e s s+ .| 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial accountin a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? 4 v v et e e v e e e aeeeee e e e e e e e -+ X
b If"Yes enter the name of the foreign country .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . « ¢ v ¢ v v o o o & 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v c v e c e s s s s s s s s sssessaas | BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions thatwere nottaxdeductible? . . o v ¢ & v o ¢ o 6t e 4 st e s s s e s s s s ansecessesa| B2 X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswerenottaxdeductble? . & v v v 4 o v s e i s e e e e et s e e s e et s e e e s e ....| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andservices provided to the payor? . & & v v ¢ ot v e o o o 6 e s e s s s s s s s e s s e s ssssseresensa | T8
b If"Yes," dd the orgarnization notfy the donor of the value of the goods or servicesprovided? . « « v ¢ v v ¢ s v ¢ s s 00| 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form82827. . . . . . ¢ e 4 i it b et e n e c e e e e e s e s e s e e s e s s asesess| TC
d If*Yes," indicate the number of Forms 8282 filed dunng theyear. . . . . . . . . ... [ | 7d |
e Did the arganization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .o | Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. | 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings atany tmedunngtheyear? . . « ¢ « v v ¢ e o o ¢ e s o e e s s s s o sseeesssss| 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organizaton make any taxable distnbutionsundersecton 49667 . . . v v v ¢« « 4 s ¢ ¢ e s s s s s s s s e | 9 X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . « « v o« v s v e e v e s e s e s .]| % X
10 Section 501(c)(7) organizations. Enter
a Initiatton fees and capital contnbutions included on Part Vil lne 12 . . . . . . .. S L E]
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . « . ¢« ¢ v v vttt st vt e eas.. . ita
b Gross income from other sources (Do not net amounts due or paid ta other sources against
amounts due orrecevedfromthem ). . . .« v ¢ v ¢« o v v v s s e s s s easscsasess |11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . ... .]12a X
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng theyear. . . . . . .I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans nmore thanonestate?, . . .« .« ¢ v v v v v v v v v s v .. [13a
Note. See the instructions for additional information the organization must reporton Schedule O . . . o v v o ¢ v 0 v v a W
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans. . . . . . . . . e . . v e v e v o v [13b
¢ Enterthe amountofreservesonhand. . . . . ¢ vt v v o v ittt et v e e e e e ee. |13 o
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . « .« ¢« v ¢« v e o o . . . | 142 X
b If"Yes," has it filed a Form 720 to report these payments? If “"No,” provide an explanation in ScheduleO. . « v ¢ v v o . . . |14b
QNA Form 990 (2011)



Form 990 (2011) YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492 Page 6
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See Instructions.

Check If Schedule O contains a response to any questoninthisPartVIl. . ... .............. X]
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . 12 P - ' S
If the govemning body delegated broad authority to an executive committee or similar '
committee, explan in Schedule O PR
b Enter the number of voting members included in ine 1a, above, who are ndependent . . . . . | 1b B ! R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, orkeyemployee? . . & ¢ .« v vt v i e i b i e et i et e s e e s e e es]| 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . ..
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . .
Did the organization become aware dunng the year of a significant diversion of the organization'sassets? . . . . . . . ..
6 Does the organization have members orstockholders? . o v v v v v v v v o v v o et v 0 v v o s e e s e e s e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . ¢ & v v v 4 4t e o o o 6 s s o s o o s s s s s s s s s s o as e e e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . &+ . . ¢ ¢ ¢t o v e vttt e st vt e s s sosssesssaess]| Tb
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following
a ThegovemiNGbody? . v o v ¢ v o o o v o o s ¢ o o o o s s s s a s e s soasoessossssssssssessosssl 82
b Each committee with authonty to act on behalf of the govemingbody? . . « ¢ ¢ 4 o ¢ ¢« e 4 ¢ s et e s e e s s essssas]| 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses m Schedule O. . . . . . <« v v o . . .. | 9a X
Section B. Policies (This Section B requests information about policies nol required by the Intemnal Revenue Code )

(3]

O|ln|s|w

B S R

o >

Yas No
10a Does the organization have local chapters, branches, oraffiliates? . o « v o v« o o ¢ o s o s v s s s e 0 s esssasa..|10a X
b If"Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . |10b
11a Has the arganization provided a copy of this Form 990 to all members of its goveming body before filing the fom? . . . . . |11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 _
12a Does the organization have a wntten conflict of interest palicy? f"No,"goto e 13. « v 4 v v e e e v v v v avwees.o12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIOCONMCIS? o o v v e v v e e o s oo aoeasonessaseeenoanessosssnsasanasaneaaasoaossdizp|lX
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe m Schedule O hOW S ISTOME s < v v v v v e st v e e o aseceoneesnaanossoeesseeeassa12|X
13 Does the organization have a wntten whistleblowerpolicy? . « « v v ¢« ¢ ¢ o e o o s e s s s s s s s s o s oo osssesao 13 X
14  Does the organization have a wntten document retention and destruction policy? . & v v ¢ ¢ o ¢ ¢ e s o s s s s s s s oo o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . + « v « o o ¢« ¢« ¢ ¢ ¢ o s e s s s v s e esaeas|15a X
b Other officers or key employees of theorgamization . .+ ¢ ¢ v v v v v e v o 0 e o v ™ c et cetececeeenea.a180]| X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (seeINStrUCHONS) & & ¢ o o ¢ v 4 e e v v 0 o 0 0 e o o o
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dunnNg the year? . ¢« ¢ v o v o o ¢ o o s s o o s 0 s 0 s o s s s s oevsoesssonsssnsoasdlba X

b If "Yes," did the organization follow a wntten palicy or procedure requiring the organization to evaluate

its participation in joint venture ammangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . ¢ v v« c v o e o o o o v o o oo s e e s e .]|16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed®»
18  Section 6104 requires an organizatton to make its Form 1023 (or 1024 if apphicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website D Another’s website [Z] Upon request
19 Descnbe in Schedule O whether (and 1f so, how), the organization makes its govermning documents, conflict of interest

policy, and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »AMIN ALEEM 7705938800
5240 SNAPFINGER DR SUITE 125 DECATUR, GA 30035

QNA Form 990 (2011)
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Form 990 (2011)
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Page 7

I Part VI

Employees, and Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl . . . ... ... ........ D

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's

tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees, if any See instructions for definiion of “key emiployee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | ist all of the arganization's former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

| Check this box if neither the orgamzation nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) (0) (E) F)
Position
do not check more than one
X, unless person ts both an
officer, and a directorfirustee)
Name and Title Average Reportable Reportable Estimated
hoursper | ¢ 5[ slo x| (> compensation compensation amount of
week s & £ ‘3 % 2s % from from related other
{describe S ?, % T3 % 2|2 the organizations compensation
hoursfor | 3 3 gl°® g organization (W-2/1099-MISC) from the
related a g 3 3 (W-2/1099-MISC) organization
org i s K ﬁ and related
in Schedule g organizations
0)
(1) WALEED SHAMSIDDEEN
EXECUTIVE DIRECTOR ~~~~~~~ 40 X|IX|x 27018 0 0
(2) RAWN MASHBURN
CFO 40 X|X 12811 0 0
(3) BRYAN DAVIS
CHAIRMAN™~~~ 7777777777 2 |X 0 0 0
(4) ANTHONY SMALLS Il
TREASURER ~~ 77T 2 X X 0 0 0
(5) ANDREW SCHOTT
BAORDMEMBER 7777 2 |X 0 0 0
(6) LINDA MAYHAND
BOARDMEMBER 777 2 X 0 0 0
() DR NAIM SHAHEED
BOARDMEMBER ~ 777 2 X 0 0 0
(8) ANGELA LEWIS
BOARDMEMBER ~ 7777 2 |X 0 0 0
(9) BEYONCE ALOWISHUS
BOARD MEMBER 7 2 X 0 0 0
(10)YOLANDA BETHEA
BOARD MEMBER 7 2 |x 0 0 0
(11)ORTEZ WELLS
BOARD MEMBER 77 2 X 0 0 0
a2
(4
(8
QNA Form 990 (2011)



YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Form 990 (2011) Page 8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) F)
Name and Title Average gr“’:'gg: (Sﬁlgg;:gn'?:rgoma" Reportable Reportable Estimated
hours per | an oﬂ“lcér,andadnrectoﬂuustoe) compensation compensation amount of
week G B g HEEE from from related other
(descnbe | a g 2 gz 13 g3 the organizations compensation
housfor | & g H RN ERE] é8 organization (W-2/1099-MISC) from the
related 222 g|® g (W-2/1099-MISC) organization
ganizati E. 5 3 3 and related
in Schedule ° § 2 organizations
0) 8

A8 .

a8

A e

a8 .

A .

@ ...

@

@2 .

@)

@Y .

@) .

b SUBTOtAl. o« et v v evevetrcensrcansaneaas P 39829

¢ Total from continuation sheets to Part VIl, SectionA. . .. ... »

d Total(addlines1band1¢) . . . v« v ¢« v ¢t et i v e v v aeaea. P 39829

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation from the
organizaton b

Yes | No

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated X .
employee on line 1a? If “Yes," complete Schedule Jforsuchmdividual e « « « « « ¢ « v ¢ 4 o 6 o e o o s s s sseweeeal3 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

MOVIOUB! o« @ v v v v et e e o e o oo v oo noosossescoesonesesnssasnsnsssesesnneeenes @ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson v « o « « « 4 s s ¢ s e s s s s 00| B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organizaton B
QNA Form 990 (2011)




YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492
Form 990 (2011) Page 9
[Part VIl | Statement of Revenue
(A) (8) ©) (D)
Tota everue gt Urnelated oo o
funcion i ecions
1a Federated campaigns. . . . .|1a
£ £l b Membershipdues. . . .. .. 1b
6 B[ ¢ Fundrasingevents . . ....[1c e "
f; g d Related organizations . . . . . 1d c !
§§ o Govemment grants (contributions) |1e 451112
BH T ORARLRTURIEIRN no L
?g included above . + . . . . . . |If 44402 : : '
© & @ Noncash contnbutions included in lines 1a-11 $ 169391
hTotal Addlines 1a—1f « v v v v e e v v v eeeoaas B 495514
® Business Code
g 2
¢ b___
8l ¢
=2
& d
§l o T
=S [N
2 f All other program service revenue . ., . .
g Total Addines2a—2f . . . . . v v v v v v v v .. W
3 Investment income (including dvidends, interest,
andothersmilaramounts). « « « « v v e « s s o0 o P
4 Income from investment of tax-exempt bond proceeds P
5 RoyalieS. v v v ¢ v v vt e vt e v v eneeoa P
{)) Rea! (ii) Personal
6a GrossRents. . ... ..
b Less rental expenses. .
¢ Rental income or (loss) .
d Netrentalincome or (I0SS) e « v v o ¢« v s e s s e v s P
7a (();frgggeatg‘g#]netrftrﬁgsales (1) Secunties {u) Other
nventory « . .. ... .
b Less cost or other basis
and sales expenses . . .
¢ Ganor(loss). « « « « &
d Netgamnor(loss). . . . . . . et esciieea s P
o 8a Gross iIncome from fundraising
g events (notincludng$
E of cantnbutions reported on line 1c)
g SeePartiV,lne18 . . . . . .. ...a
5 b Less directexpenses. . « « « « + . . b
¢ Netincome or (loss) from fundraisingevents . . . . . P
9a Gross income from gaming activities
SeePartlV,lne19 . . .. ......a
b Less directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activities . . . . . . P
10a Gross sales of inventory, less
retums and allowances . . . .....a
b Less costofgoodssald . . . . ... b
¢ Netincome or (loss) from sales ofinventory . . . . . P
Miscellaneous Revenue Business Code
ita
b
c_
d 7—\Il-otherrevenue. “ et v e e v aee
e Total Adddlnes 11a—11d. . « v v v v v e e v v v o P
12 Total Revenue. See nstructons . . . . . A 495514
QNA Form 990 (2011)
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Page 10

rﬁart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questoninthis PartIX . . . v v v v 4 vt 6 ¢ v o o e e o 0 v o o v oo avas I——l

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.
1 Grants and other assistance to governments and
organizationsin the US See PartIV, line21. .. ..
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22. . ... ¢ 00 v v
3 Grants and other assistance to govemments,
orgamizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . « ¢« . . .
4 Benefitspadtoorformembers. . . . .. ... ..
5 Compensation of cumrent officers, directors,
trustees, and keyemployees « « « v v s ¢ 4 o 0 .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . .

7 Othersalanes andwagesS. « « v o o v ¢« o o o o o o »

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . .
9 Other employee benefits . . . . . . e e e e

10 Payroll{axXes o o o o o o o o o s s s o s a0 6 s

11 Fees for services (non-employees)

aManagement. « « ¢ « v e e et et e e e e e
bLegale o v v v v v o v e et et e e e e e e
CACCOUNtNG o « v v v o vt o o o o a s aosoeeaos
dLODDYINg . ¢ o o ¢ e o ot 0 ot s e oo v s o oo
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . « « . . v o 0 0.
goOther « & ¢ v i i it e e e e et

12 Advertisingandpromotion. . « ¢ v s ¢ o o o o .. .
13 Officeexpenses. . « v v v v v v v v v v o
14 Informationtechnology « + « v ¢ ¢ v o ¢ ¢ o ¢ o o s o
15 Royalties & v o ¢ o o v ¢ ¢ o 6o o e o s o a s s oan
16 OCCUPANCY v v o v o v o o o o s o o o v o v s oo
17 Travel. v o v o o o e e v o e v o e oo oo savean
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. ..
21 Paymenistoaffiiates . « o v v « o o 4 ¢ 0 o 0 0 o0
22 Depreciation, depletion, and amortization.. . . . . . .
23 INSUFBNCE « + o o o o s o o s s o s s o o s o s oovoes
24 Other expenses ltemize expenses not

covered above (Listmisc expenses in line 24e
If ine 24e amount exceeds 10% of line 25, column

(A) amount, hist ine 24e expenses on Schedule O)
a BAD DEBT EXPENSE

25 Total functional expenses. Add lines 1 through 24e

w ngra(n?)Servlce Manag(ecrv)\em and Fun((!?a)lsln
Votal expenses expenses general expenses expensesg
39829 34215 5614
165076 138664 26412
2100 1050 1050
6000 3000 3000
2220 2220
3541 2974 567
35579 35579
9985 9885 100
670 563 107
9441 9441
13475 13475
6381 6381
5960 5960
169391 169391
57021 56451 570
16924 15284 1613 27
543593 485098 57798 697

26 Joint Costs. Checkhere® [ | if following SOP 98-2

(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2011)



YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492
Form 990 (2011) Page 11
[PartX | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-beanng. « « v « v v v o v o v v v v et 2027 1 114
2 Savingsand temporarycashinvestmentS. .« o v o v« v v v s v e v v o a0 2
3 Pledgesandgrantsrecevable, net . « ¢ . o . i i it e e e e s e 3
| 4 AccountSrecevable, Net o v v v v v v a e b e e e e e .. 67884 4 125129
5 Recewvables from current and former officers, directors, trustees, key i !
1 employees, and highest compensated employees Complete Part Il of Schedule L . 5
‘ 6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
‘ persons descnbed in section 4858(c)(3)(B), and contnbuting employers and .
‘ sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 1 ’
: organizations (SEe INSINUCHONS) ¢ < v ¢ ¢« ¢ c o o o s o o o o o 0 e s s o oo 6
g7NotesandIoansrecewable,net......................... 7
2| 8 Inventoriesforsaleoruse .« . . v oo v v e a .. e et te e 8
9 Prepaid expenses and deferedcharges . .+ . . .« .. .. Cee et e 9
10a Land, buildings, and equipment cost or other basis
‘ Complete Part Vi of Schedule D 10a 55928
b Less accumulated depreciaton. . « « . « . . . . .|10b 33657 24398 [10c 222171
f 11 Investments—publicly traded secunties . . . . . . . C e et e e e s 11
1 12 Investments—other secunties See PartlV,lme 11 . . . . . .. e e e e e e e 12
‘ 13 Investments—program-related SeePartlV,lime 11, . . . « ¢ . v ¢ v v 0 v v 0 o d 13
: 14 Intangible assets . . v v o o vt it ittt et i e e i e e et 14
‘ 15 Otherassets SeePartiV,IN@ 11 o v o v v v v v v v e v m o v s v asannnn . 1745 | 15 1745
: 16 Total assets. Add lines 1 through 15 (mustequallne34) . . « . v v v v v v 0 v W 96054 16 149259
| 17 Accounts payable and accrued expenses . . . . . . ettt 63231 | 17 133491
1 18 Grantspayable. . . . ... ... C ot e e e e e e e [T “ve e 18
! 19 Deferredrevenue. « « o v v v v v v e v v oo v v v o onn c et e 19
i 20 Tax-exemptbond labiliies « o « o o 4 o 4 ¢ ¢ ¢ ¢ ¢ o o o s o o s o o o oo s o 20
‘ 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD., . . . . . . . 21
| § 22 Payables to current and former officers, directors, trustees, key
| % employees, highest compensated employees, and disqualified
| = persons Complete Partllof ScheduleL . . . . ... ... ... ... “ e e 437 22
23 Secured mortgages and notes payable to unrelated trd parties . < . « « < « . . . 23
24 Unsecured notes and loans payable to unrelated thirdparties « « « v o v v o o o « 5464 | 24 12314
25 Other habilites (including federal Income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D « v v v v v v v v v v nn 41483 | 25 66094
26 Total liabilities. Add INES 17 thIOUGN 25 . « v v v v v v ot e e e a o e v aan e 110615 | 26 211899
Organizations that follow SFAS 117, check here b @ and
complete lines 27 through 29, and lines 33 and 34.
.| 27 Unresinctednetassets « « v v v v v v v v u i u -14561 | 27 -62640
g 28 Temporanly restricted netassets « « v v v v ¢ o o v o e b e v e b e a e e e 28
&1 29 Permanently restnctednetassets. . v v v o v e v vt v e e a . c e e e 29
E Organizations that do not follow SFAS 117, check here P [:]
‘E and complete lines 30 through 34.
g 30 Capital stock or trustpnncipal, orcurrentfunds o o« ¢ ¢ v v v 0 b v e v e e e 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . . .. 31
z 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . 32
33 Totalnetassets OrfuNd BAMANCES « « « ¢ « ¢ « o o o o v o o o oo oo eonenn -14561 | 33 -62640
34 Total hiabilities and net assets/fund DAIANCES « + « « v v v o o v o o o o o o o o v 96054 | 34 149259
QNA Form 990 (2011)
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Farm 990 (2011) Page 12
[Part XI | Reconciliation of Net Assts

Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... ... ...... na
1 Total revenue (must equa! Part VI, column (A), ne 12}, . . . . . .. c e e e e e e e 495514
2 Total expenses (mustequal PartIX,column (A),IN€25). . « v v s v ¢ o o st s s s s oo oneanseenes| 2 543593
3 Revenue less expenses Subtractline2fromline1 . . . . . v v i i i it i i i it i it i e e e el | 3 -48079
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . « « v v c e s v v o . | 4 -14561
5 Other changes in net assets or fund balances (explanin Schedule O). . v ¢« v ¢ ¢ s s et s s e s v o s ses| 5
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,

6 -62640

COIUMN(B)) e ¢ ¢ o o v o o « e o o o o s o o « « s o s o s o o s s e ssosssessssnsseoeaocsaes

[ Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIl. . . .............. ‘:l

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . + . « v v o v o v v o .
Were the organization's financial statements audited by an independentaccountant? . . . . . ¢« v v s o s ¢t 0 o o e 0 o

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

iIssued on a consolidated basis, separate basis, or both
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 & & 4 4 4 o ot 4 v o s o s s s o5 o s s s s s s s o s s s soennsnesaes

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

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

2a X

2b| X

2¢] X

3a X

3b

QNA

Farm 990 (2011)



OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 201 1
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chartable trust. Open to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization € b
YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Part! Reason for Public Charity Status {All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 [J Achurch, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [J Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty,andstate
5 [J Anorganization operated for the benefit of a college or university owned or aperated by a govemmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
6 [J Afederal, state, or local government or govemmental unit descnbed in section 170(b}(1)(A)(v)
7 [ Anorganization that normally receives a substantial part of its support from a governmental unut or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1')
8 [0 Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |l )
9 [0 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the argamization after June 30, 1975 See section 509(a)(2). (Complete Part |l )
10 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J Typell ¢ [J Type lll-Functionally integrated d [] Type lll-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the arganization received a wntten determination from the IRS that it1s a Type |, Type Il or Type lll supporting
organization, checkthisbox . « « v ¢ v o v v v v o e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (1) below, the goveming body of the supported organization? ., . . v ¢« v ¢ ¢ ¢t o v o o o s o 0 v s o o o o 11g(1)
(ii) A family memberofa persondescnbed in(1)above? . . v ¢ i v v i i it it et e s e s e e s e e 119(n)
(iii) A 35% controlled entity of a person descnbed IN (1) or (1) @above? . & & v v ¢ 4 4 4 o o v o s t o o oo s 0 s o 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported {W EIN () Type of organization {v) Is the organization {v) Oid you noufy {vi) Isthe {vn) Amount of
organization (descnbed on lines 1-9 incol (1) isted in your the organization in organization in support
above or IRC section goveming document?  |col (1) of your support?| col (1) organized
{see instructions)) intheUS?
Yes No Yeos No Yeos No
(A)
(8)
(©)
()]
(E)
Total . )
For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990 or 980-EZ) 2011

for Form 990 or 990EZ.

QNA




YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Schedule A (Form 990 or 980-EZ) 2011 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part ill )

Sec

tion A. Public Support

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

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . . . . 340234 433344, 811758/ 1585336
Tax revenues levied for the organ-

1zaton's benefit and either paid to or
expendedonitsbehalf. . . . . ... ...
The value of services or facilites

fumished by a governmental unit to the
organizaton withoutcharge . . . . . . ...
Total. Add hnes 1through 3 . . . . . .. .. 340234 433344| 811758[ 1585336
The portion of total contnbutions by -

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on Iine 11, column (f)

6 Public support. Subtract ine 5 from line 4 1585336
Section B. Total Support
Calendar year (or fiscal year beginming 1n) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

: 7 AMountsfromiine4d « v v v v v v v o v v v 340234 433344 811758| 1585336
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties and income from similar
SOUMCOS o « o s o o v o o s o o oo o voe s
Net income from unrelated business

activities, whether or not the business
Isregularlycamedon . . . . v 000 0.
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiV). . . ... ... 00
Total Support (Add lines 7 through 10) 1585336
Gross recelpts from related activities, etc (SEeINSHUCHONS ) o ¢ v ¢ ¢ 4 o o ¢ v o o s s 0o e oo s oo ooessl| 12 ]

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 thisboxandstophere . . . . . . v v i i v i i i ot v v ot e e v oo oo veososnssoaseoasess P[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f)divided by Ine 11, cOlUMN ()« « « o v « o v o v o o o o 14 100.000 %
15  Public support percentage from 2010 Schedule A, Partll,ine 14, . . . . ¢ ¢ ¢« ¢ c e v e t e e e v e s 18 100.000 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supportedorganization . . . . . v « « ¢t e st ittt vt i s PR
b 33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supportedorganmization . « v v ¢ v v ot v v vt v v v e e eesaes P[]
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAUOM o « 4 4 ¢ o o o « o o o o s o o e o o oo s sooaoosonsovoosesoossssesesns A a8
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
1515 10% or mare, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUpPOrted OrganIZation . v o « ¢ ¢ « o ¢ o o s o ¢ o e o s o s o s e o s s o s o s s s oo e as s o nns e enaaans s N AN
18  Private foundation If the arganization did nat check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS = @ o o ¢ o e o o o o o o o o o o o o o o o oo D N
QNA Schadule A (Form 990 or 990-E2) 2011



" YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuaigrants ") « « ¢« « . . . .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . . . ... 000
5 The value of services or facilities
furnished by a governmental unit to the
arganization withoutcharge . . « « . . . . . .
6 Total. Addhnes 1throughS . . . . . ... .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton ine 13 fortheyear. . . . . . ..
¢c Addlines7aand7b. . . . . ..o o .
8 Public Support (Subtract ine 7¢ from line 6 ) . } A N
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromlneé . .. ... .. ...
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income
(less section 511 taxes) from bus-
Inesses acquired after June 30, 1975. . . . .
¢ Addlines 10aand10b . . . ¢ ¢ ¢ s v v « .
11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business I1s regularly

CAMEAON ¢ ¢ v o o e o o oo oo ooveoesoe
12 Otherincome Do not include gain or

loss from the sale of capital assets

ExplanmPart V) « v v v o o o s s v v o u
13 Total support. (Add Ines 8, 10¢, 11,

ANA12) ¢ v vt e ot s o o o oo s s s
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501(c)}(3)

organization, check thisboxand stophere . . . v v v v v v v e v v v 0 v o™ e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column(f)) . . . . « . . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Partlil,lne 15 . + v v v ¢ ¢ 0 o v 0 0 0 v v o o v .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢ column (f) divided by ne 13, column (f)) . . . . . . « 17 %
18 Investment income percentage from 2010 Schedule A, Partlli,lne 17 . . . . . . . c et e e s ee 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3 %, and ine 17 is
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton. . . . . . . . . » []
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and ine 18
1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . . . . . . . P [J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . « . . . . »
QNA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Partll, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See

Instructions)

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

p Complete if the organization answered “Yes," to Form 990, 201 1
Dopartmant of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Ingpection
Name of the organlzation Empl identifl b
YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 930, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear. . . . « v v ¢ v v v v vt v .
Aggregate contnbutions to (dunngyear) . . . . . .. .. ..
Aggregate grants from (dunngyear) . . . . .. J e
Aggregate valueatendofyear « « v v v v e 0t 000 ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . .. eeeees.[] Yos [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only for

chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible pnvatebenefit? . . . . ... . o0 ... s e e e st e st seesessesassess]] Yos [] No
Part Il - Conservation Easements Complete if the orgamization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g , recreation or education) [0 Preservation of an historically important land area

[J Protection of natural habitat [J Preservation of certified histonc structure

[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualffied conservation contnbution in the form of a conservation easement
on the last day of the tax year

DA W=

Held at the End of the Year

a Total number of conservation easements . . . . . ... t et e s e e e s e e s e |22
b Total acreage restncted by conservation easementS. « v v v ¢ v o« ¢ ¢ s o s et o s s s o e e o|2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . . . . .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister . « o « v ¢« v ¢ o o vt 0 v o vt o e e v v v eesod2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
4 Number of states where propenty subject to conservation easement is located b
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easementsithalds?. . . . . « c o . v v e o .o« . Yes [J No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year®» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)Nand 170(h)(4)BX1)? .+ « ¢ v v ¢ v e o e st s v e o aesossssassssassa[] Yos [J No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that descnbes
the organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Farm 980, Part IV, ine 8
1a |If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIILIne 1 &+ « ¢ v v « « 4 e s v s s s e s oo seaasaP
(i) Assets included INForm 990, PartX . . . .« vttt t it bt s et et nescascaes S
2 Ifthe organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedin Form 980, PartVIlLLIne1 . . v ¢ v ¢« v 4t ¢t e e e e e oo eovecasdP $

b Assetsincludedin Form980, PartX . . . . « v o . . . . e e e e e e R

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
QNA



"YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Schedule D (Form 990) 2011 Page 2
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquistition, accession and other records, check any of the following that are a signrficant use of its
collection items (check all that apply)
a [J Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... [] Yes [] 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

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on FOrm 990, PartX? . . . v v v vt e v v vt et s st esnnsnsoesssssesssssnsasansas [] Yos [] No
b If "Yes,” explain the arrangement in Part X1V and complete the following table

Amount
CBegiNNING balanCe . o« o « v o v o o o v s o o et ot s s e s s s o e aeonas oo |T€
d Additionsduringtheyear. + « « v o o ¢« ¢« 4 o e e o e e s s s s s s e o ssssssessssssss |1d
e Distnbuttonsdunngtheyear. . . & ¢ v ¢« et c s s e v s e v o s s esssssscasssssass |10
f ENdNgbalance . « v« v o o o ¢ o ¢ v o o ot e v e s o s v e s oo cnneonenn e e v e fif
2a Dud the organization include an amounton Form 890, Part X, IN€ 217 . . & 4 v v ¢ ¢ s s s v e o s o s s s s o v s o s a v O Yes [J No

b If“Yes,” explain the armangement in Part XIV

Part V Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10

{a) Cumrent Year {b) Pnor Year {c) Two Years Back {d) Three Years Back {8) Four Years Back

1a Beginningofyearbalance. . .. ... ..

b Contnbutons. . . .. ... c e e e s e

¢ Netinvestment eamings, gains, and
0SSES v ¢ ¢ v v ettt et

d Grantsorscholarships . « v v ¢ ¢ ¢ v o o o

e Other expenditures for facilities
ANdpProgramsS . « ¢« o o o o o o s o o o oo

f Administrative expenses. « « v + o ¢ ¢ o o

g Endofyearbalance. . . . v« « o v ...

2 Provide the estmated percentage of the year end balance (line 1g) held as
a Board designated or quas-endowmentd %

b Permanent endowment b %

¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes {No
(iJunrelated OrganiZationS « o o ¢ o ¢ + o o o ot o s o s o s o o s s o o s o s e e et ot o noeossesansaeess [3a)
(ii)related 0rganizations « « o « o o o o c o s s s s s s s o s 0 s s s s s o C e e s e e e e e e e (3afii)
b If "Yes" to 3a (n), are the related organizations listed as requred on ScheduleR?. . .« « v v v o ¢ v v e v o v . e ese. |(3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(Investment) basls (other) depreciation

- T - T T e -

BBuldings. « © v vt v ot 0t ot v s s oo s s aonannese

¢ Leasehold mprovements . . . . . .. . ... C e e e e
d EqUIPmMENt. « « v v v v e b e e e e e e e e e
e Other. .. .. e e e e e e e s s e e e s ae s e e e

TOTAL Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10(¢) )« « - « v « v v v v « « P

QNA Schedule D (Form 990) 2011
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Page 3

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

{8) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financialdenvatives « « « v o o ¢ ¢ o 0 o o &
(2) Closely-held equity interests . . . . ., ...
(3) Other

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Descnption of Investment type

{b) Book value

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

M

2

()]

@)

®)

6

@

®)

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ne 13 )P

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

{a) Descnption

{b) Book value

m

2

3

@

(8

(6

(4!

®)

©

(10)

Total (Column (b) must equsl Form 990, Part X, col (B)IiNe 15) o o o o o o o o » o s o 3 o s o 6 o 5 o s 5 o s s o o »

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

1 (a) Descnption of Liability

{b) Amount

(1) Federal Income Taxes

@)

3

@

®)

(6)

0]

8)

®

(19)

a1

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) P>

2 FIN48(ASC 740)Footnote In Part X1V, provide the text of the footnote to the organmization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48(ASC 740)

QNA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), IN€ 12) . v v v v v o e v v ot o s o v o noaneas | 1 495514
2 Total expenses (Form 990, Part I1X, column (A), € 25) « « « v v o v v v e v v v s v enoeenneaal 2 543593
3 Excess or (deficit) for the year Subtractine2fromiline1 . v v v v v v v v v v v e v v v eeneas | 3 -48079
4 Netunrealized gains (losses)oninvestments . . . . . .. .. e e s st e s e s e s e e 4
5 Donatedservicesanduseof facillies . « « ¢ ¢ ¢« o ¢ s o ¢ v s o v s e o 0 s o s os o P e e e 5
6 Investmentexpenses. . « v v v vt v i it ittt et et et e e e ess]| 6
7 Priorpenodadjustments. . . . . .0 i it e e e a s e s e e s e O
8 Other(DescribeinPartXIV). v v c v vt v e e o v o ot s 0o oo esnsoseson ce s e 8
9 Total adjustments (net) Addlnes4through 8. « « « v ¢ ¢ « 4 ¢ 4 v e e s s s s s esesessseas| 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . ... 10 -48079
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial STAEMENtS « « « v ¢ v o o o o o v o o o o v s ool 495514
2 Amounts included on line 1 but not on Form 980, Part Vill, ine 12
a NetunrealizedgamnsoniNVestMeNtS . « v v 4 v o s s s v o s s s o s o eeoesed2a
b Donated services and use of facilitiesS o + « o o o o ¢ ¢ « o o 4 6 0 s s 0 s v oo 2b
¢ RecovenesofprioryeargrantS. « v « o o o o o s o s e e s s s s s s s 0o |20
d Other(DescribeinPartXIV). . . v v vt 4 v st v o s s s s s s o nsseeass|2
@ Addlnes2athrough2d. . . v ¢ o v v i v ot o i o ittt sttt s eessoscecsoscsesnesses|2
3 Subtracthine 26 fromMINE 1. ¢ v v ¢t 4 v e o v et v o e s s e nesoneacocneocosneesenesd3 495514
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses notincluded on Form 980, Part VIl Iine7b. . . . . . ... [4a
b Other(DescnbeinPartXIV}, .+ « v v v o v oo .. s s e s s assssessss|db
C Addlnes4aanddb. . . . . . o i i i i i it i et e i e e e et s e et a s e ess|dC
5 Total revenue Add lines 3 and 4¢c (This must equal Form 990, Part 1,/in@ 12) v v v v v o o e e s e e o v s o o o |5 495514
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses peraudited financialstatements . . « ¢ v ¢ v ¢ e 4 e v et e v s s e s v oeees |1 543593
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilites . + « v o« ¢ ¢ ¢ s v ¢ et e v s s oseeaoas |22
b Prnoryearadjustments « « « o o o« v o o o s 6 s o 0t b s e e .. |2b
€ OtherlossesS . « v v v v v v o o vt o o oo o oo v o nsososenosnsaos 2¢
d Other(Descnbe INPartXIV). ¢ v v o v ¢ o o 6 ¢ e s s 0 s s oo oossenn ..l2d
e Addlnes2athrough2d. . . v . ¢ v v o o e e v o o v o v s o s s v o seaes A L)

3 Subtractine2efromINE 1. o v v v o v o e o e ottt o s oo vsnoossnssssssnssnnssees |3 543593
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil lime7b. . . . . . . . . |4a

b Other(DescnbeinPartXIV). . . . v v ot v i i it ettt e v sasansessldb

¢ Addlinesdaanddb. . . . . v i v i i i i e i e it ittt e et et et et e e e s|dC

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part, 1ne 18) v « v v v v v o v v v v v v s o« |5 543593

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ne 2, Part X, ine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

QNA
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SCHEDULE J Compensation Information OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2
Compensated Employees 01 1
» Complete if the organization answered “Yes" to Form 990,

. Open to Public
Ex?gra}glntg::g:mﬁ?srsﬁ?g M » Attach to Form Qsﬁ)?nblv'stzesiz.arate instructions. Inspection
Name of the Organ:zation ploy fi b
YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492
Part]  Questions Regarding Compensation
Yes | No

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

[0 First-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
[ Taxindemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account [J Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Partllitoexplan v v e o v oo ... | 1b | X

2 Did the organization require substantation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked infine1a?. . . . . . . . .. .. .| 2 X

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 Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part It

[0 Compensation committee ] Written employment contract
O Independent compensation consultant K Compensation survey or study
[J Form 990 of other organizations [0 Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing organization
or a related organization

a Recewe a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . « « « ¢ ¢ ¢« e ¢ c ¢ ¢ v e v e e ..o 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement? . . . . ¢ v i i v e s e e s 0o e e 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il ’
Only Section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton? . « v v v ¢ ¢ o o v o o o « [ s e s e s e e s s s e et s e et eeeesnssseassasas B
b Anyrelatedorganization? . . . . . . .t i i i it i e e et e et e s et eseesa]| 5D
If “Yes" to ine 5a or 5b, descnbe in Part |1l
6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the orgamization pay or accrue any
compensation contingent on the net eamings of
A Theorgamzation? . o o 4 o v o v ¢ o o o o o o o o s o o oo oo asnosososseceesenansnsssssassaessl 6
b Anyrelatedorgamzation?. . . . ¢ . v 4 b e b0t w .. e e e s e e e s e e e e s e s s e e e essseseseesaes]| 6b
If “Yes™ to ine 6a or 6b, descnbe in Part llI
7 For persons hsted in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,"descnbemPartlll, .+ ¢ o v o o v s ¢t s et s v s e e e e T
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imibal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
L4 T o= 3 | e K
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations Secton 53 4958-6(C)? v « o o o o « o o o o o s s ¢ ¢ s o e o s b e s s s oo “ e s e e s e eseesssl 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011

QNA
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 930) P Complets if the organizations answered “Yes” on Form 201 1
990, Part IV, lines 29 or 30. Open To Public
Depantment of the Treasury p Attach to Form 990. .
Intemal Revenue Service Inspection
Name of the organization Employer identification number
YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492
[Part! | Types of Property
(a) (b) 1] d)
Check if Number of contributions or Noncash contnbution Method of determining
applicable items contnbuted amounts reported on h
Form 990 Part VIIl fine 1g
1 Ant—Worksofart. . . ... ....
2 Art—Histoncal treasures . . . . . .
3 Ar—Fractonalinterests . . . . ..
4 Books and publications. . . . ... ,
§ Clothing and household ' '
GOOAS & v v v e et e e e e e
6 Carsandothervehicles . . . ...
7 Boatsandplanes . . .+ . ¢ ..
8 |Intellectualproperty . . . . « . ..
9 Secunties—Publicly traded . . . . .
10 Secuntes—Closely held stock . . .
11 Secuntes—Partnership, LLC,
orfrustinterests . . . . . PP
12 Secunties—Miscellaneous . . . . .
13 Qualfied conservation
contnbution—Histonc
Structures « o« v o v v o v v 0o
14 Qualfied conservation
contnbubon—Other . . . . . ...
15 Real estate—Residential. . . . . .
16 Real estate—Commerctal . . . . . |
17 Real estate—Other. . . . . s e
18 Collectbles. . . . . .. ... ...
19 Foodinventory. . . .. .. ...«
20 Drugs and medical supplies . . . .
21 Taxidermy. .« v o v o e oo oo o
22 Histoncalartifacts . « . . . . . ..
23 Scentficspecimens . . .« . . o . .
24 Archeological artifacts . . . . . . .
25 Other B ( DONATEDFOODANDSUPPLES X 10 169391 DONOR ESTIMATED VALUE
26 Other»( )
27 COterw»(¢( )
28 Other ™ ( _________......_._. )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement . « « ¢ v ¢ o o o o o . . | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the iihal contnbution, and which 1s not required to be
used for exempt purposes forthe entire holding penod? . . & v ¢ 4 o s e e o o o o o o o o o s o o o s sosasn «e... |30a X
b If“Yes,™ descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIIDUNONS? & & v 4 o 4 ¢ o s o o o s o o a e o s o oassasosoesenssssssoenensasssecssanss 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADUIONS? . & ¢ v 4 4 4 e e o o e e o oo aessosossassoensssosenssnscocanesesenaess]|32a X
b If“Yes,"descnbe in Partll
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe In Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA
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' YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

Schedule M (Form 990) (2011) Page 2

[ Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

QNA Schedule M (Form 990) (2011)



SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 201 1
Complete to provide information for responses to specific questions on

o e Form 990 or 990-EZ or to provide any additional information. Open to Public

Intomal Rovenuo Somice P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Emp! d by

YOUTH VISION INDUSTRY BUSINESS EMPO 58-2384492

FORM 990, PART lll, LINE 4d

SEE EXHIBIT 1 - ATTACHED

PART VI, SECTION B, LINE 11

THE BOARD OF DIRECTORS REVIEW THE 990 RETURN BEFORE IT IS FILED WITH

THE IRS

PART VI, SECTION B, LINE 12¢

SEE ATTACHED CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 15

SEE ATTACHED CONFLICT OF INTEREST POLICY THE ORGANIZATION IS

CURRENTLY WORKING ON DEVELOPING A WHISTLE-BLOWER POLICY

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES THE 990 AVAILABLE TO PUBLIC VIA ITS WEBSITE

PART XII, LINE 2

NO CHANGES HAVE BEEN MADE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) 2011

QNA




Exhibit A - Form 990 - Youth V.I.B.E. Inc. EIN 58-2384492

Mission Statement: To expose youth to the skills and experiences that teach and
encourage business leadership. Youth V.1.B.E. encourages business entrepreneurship and
professional development. We engage in multiple projects yearly that assist us in this
process. We also tap into existing business organizations such as the South DeKalb
Business Association, The DeKalb Chamber of Commerce and Leadership DeKalb.

PROGRAM 1; Department of Human Services Afterschool Program

e After School program — 120 Participants
Youth V.L.B.E. hosts a daily Afterschool program from 3:20-6:30 for three local
DeKalb County Schools. The emphases are placed on homework, academic and
enrichment activities as well as other matters such as personal responsibility or sex
education.

e Annual Business Seminar/Training Sessions — 45 Participants
Youth V.I.B.E. provides high school students with free skills training and the life-
long tools needed to be successful in the workplace. The term of the Youth
V.LB.E. program extends throughout the school year and the organization runs
fiscally from July 1 — June 30. Program services are designed to put ‘reality’ into
business education. The Youth V.I.B.E. curriculum uses a unique approach to
educating youth about business and professional development. Through
collaborations with the business community, Youth V.I.B.E. has enhanced its
curriculum to include hands-on and interactive components to business
mentoring. The curriculum entails business lessons, social discussions, arts,
health and computer training. During Career Tech Week, Youth V.L.B.E.
presents to over 120 Participants. Youth V.I.B.E. also facilitates community
outings and tours of local businesses and industries, enabling youth to see first
hand how business is accomplished. Before school business training courses teach
basic skills from interviewing and dressing for success to advanced course topics
such as investment tools and real estate orientation. Youth V.I.B.E. has taught a
number of Business Development courses in multiple schools within DeKalb
County, currently working with Towers High School, Miller Grove High School,
Columbia High School and WD Mohammed High School.

e Corporate Tours
Each year Youth V.I.B.E. hosts multiple tours to corporate and small business.
This is an effort for students and participants to understand the corporate
structure of everyday businesses i.e. movie theaters, restaurants, bowling alleys,
museums, banks etc.

¢ Youth Empowerment Day — 100 Participants
Youth V.I.B.E. hosts the annual Youth Empowerment Day Towers High School.
This event is geared towards 300-350 students and focuses on exposing youth to
multiple industries both traditional and nontraditional.




¢ Youth V.LB.E. Day at the Capitol — 50 Participants
Youth V.I.B.E. has hosted the annual day at the GA State Capitol. This event
serves as a catalyst for economic and political development. On average
approximately 50 students from DeKalb County Schools tour the Capitol and
meet their elected officials. Lobbyist and business professionals speak on how
business and politics works together.

Program 1 Expenses: $307,293

PROGRAM 2: Food Service Program

Youth VIBE Inc. Free and Reduced Lunch Program — 175 Students

Youth VIBE Inc. serves as the vendor for Mohammed Schools of Atlanta provided free and
reduced breakfast, lunch and afterschool snacks for over 175 students. Additionally Youth
VIBE provides afterschool concessions for students as well.

Total Program 2 Expenses: $93,139

PROGRAM3: Summer Food Service Program

Youth VIBE Summer Food Program — 1140 youth served

Youth V.L.LB.E. served 10 afterschool sites during the Summer Food Program. Over 1,140
participants benefited from the program. Youth V.I.B.E. served 3,297 breakfast, 5,501 lunch,
2,745 snacks and 5,304 Dinners totaling 16,847 meals over a 6 week period.

17 Jobs were created (6 Cooks, 4 Monitors, 7 Drivers) 10

school partnerships were created

Total Program 3 Expenses: $56,000

PROGRAM 4: Summer Camp

Youth V.L.B.E., Inc. Summer Camp- 30 Participants \

Youth V.I.B.E., in partnership with The Georgia Department of Human Resources DeKalb
County School System provides a summer arts enrichment program to over 30 students at
Towers High School. The mornings cover academic studies including math, English, science,
academic enrichment, SAT and GHST preparation along with personal financial management
and business planning. The afternoon focuses on music and the arts. Students break into
sections and focus on fundamentals to advanced methods and techniques depending upon skill
level. Jazz band, solo and ensemble, symphonic band, many various styles of dancing, acting,
and theatrics are covered.

Total Program 4 Expenses: $10,264

PROGRAM5: United Way

United Way
Youth V.I.B.E., in partnership with The United Way, was able to support Programs 1-5 listed
above.

Total Program 5 Expenses: $18,402

Grand Total Program Expenses FY 2012: $485,098



